FlIl.E NOW: FILIMG FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION FLORIDA DEPARTHENT OF STATE Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90049 004 ***150.00

DOCUMENT # p9g8000100378

1. Corporation Name

LMC HAINES CITY, INC.

VRS AN

Principal P ace of Business Mailing Address
33 E. WALL STREET 33 E. WALL STREET
FROSTPROOH FL 33843 FROSTPROOF FL 33843
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
12/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu mber Apr lied For
21] 26| 50_1004757 [ [ Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. . it
_k ulte, A2 e uie. Ap el 5. Certifc ate of Status Desired d $8.75 Aic!monal
22 ;I Fee Rexuired
City & State City & State 8. Election Campaign Financing $5.00 11ay Be
El ;l Trust Fund Contribution Added t¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l [El ;;r fsﬂ Persor al Property Tax. #lves |ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBBINS, R. JAMES JR. 8z s?ItAS‘QDN P OPB. qu_ ber is Not Acceptabl
0. a
101 E. KENNEDY BLVD. 3reé'e ;I‘ ress ( ox Number is Not Acceptable)
SUITE 3700 83
TAMPA FL 33602
84| City F L. 85| Zip Cnde
FROSTPROOF 3?84?_
agistered

and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its r
f Florig? Such change was iuthorized by the corpor: tion's board of ¢ irectors. | hereby accept the apgoiniment as registered
action 607.0505, Flurida Statutes.

PG on) ¢ —23-49

(NOT-:: Registered Agent signature reqe red when renstatng) DATE

11. Pursuant 1o the provisions of Se ctions B07.050:
i Statg
bl

office ¢r registered agent’ DI My D4 tll.-:e

12. OFFICERS AND DIRECTORS 13.

ADDITICNS/CHANGES TO QFFICERS /WND DIRECTQRS IN 12
TITLE . [ DELETE 11TMLE PD [JChange  fg Addition
NAME 12 NAME WILSON, P.T.
STREET ADDRE 33 13sReeTaDORESs | 33 E. WALL STREET
CITy-ST-2tF 14CITY-5T-21P FROSTPROOF, FIL.__33843
TIMLE [ DELETE 21TME VP/S /T Cchange (X Addition
NE ZZNAE CRADDOCK, F. HOQOOD
STREET ADGRE 3§ 23sTREETADDRESS ! 33 EAST WALL STREET
CITY-ST-2IP 2.4 CITY-87-20P FROSTPRQOF, FL 33843
TME (] DELETE a1 TE D Clchenge [ Addition
NAME 3.2 NAME WILSON, PATRICIA
STREET ACORE 35 33smeETADIRESS | 33 EAST WALL STREET
CIry- ST-2P 34.CITY-ST-2P FROSTPRQOF, FL. 33843
TITLE [ DELETE &1 TITLE [JChange  [C] Addition
NAME 4.2 NAME
STREET ADDRE';S 4,3 STREET ADDRESS
CITY-5T-2ZIP 44 CITY-ST-21P
TITLE [ DELETE 51TITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-87-2IP 54 CITY-ST-21P
TME {1 peLETE 6.1 MLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.0713)(i), Florida Statutes. | further contify that the information
indicated on this annual report o~ supplemental ¢ nnual report is trus and acct rate and that my signature shall have the: same legal effect as if made un Jer oath; that | em an
officer ¢ r director of the corporat on or the receiv::r of trustee empowered to €xecute this report as req Jired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

S D s L < :
SIGNATURE: M F. Hood Craddéck 4/22/99 941-635-4804

TU tE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/98)




