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SR BUJiNnhdue RAEFVRT (Vlean)

cNT # PQ0000S1791 . = .

IMPORTS, INC.

AUV ATV "V

FILED
May 16, 2000 8:00 ¢
Secretary of State

04-10-2000 90072 043 ***150.00

4 Bneineag Maifing Address
e ROW €38 POWDER HORN ROW
Y7 {AKELAND FL 338096611
W Kenduohs, Av
eic. -’ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number e Applied For
'(_4;1;) P’ 6-6 ~-3601%1 f Mot Applicable
Couniry Zip _ Counry B ) $8.75 additional
{ Pa ”(’ L .. _|_5 Certificats of Status Desired i} Fee Recuired
6. Name and Address of Curront Reglstered Agent 7. Name and Adgress ot New Registered Agent
Mame
JAMES R Sweet Adaress (PO, Box Number is Not Acceplable)
OWDER HORN ROW '
AND FL 33808
City FL Zip Code
Ao antity Submmits this statement for the purpose of changing its registered office or registered agant, or bath, in the State ol Florida.
Winature, Typed or prnted name of ragistarad agent and utia ¥ appilkcable INOTE: Ragistarad Agent signaturd required when tginstatng) DATE
ation is eligible 1o satisty its Intangible FILE NOWI! FEE 1S $150.00 16. Election Campaign Financi
i ~ . gn Financing $5.00 may B0
uiramant and alects 1o do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. Added 16 Faes
2 on back} Make Check Payable 1 Department of State
OFFICERS AND DIRECTORS 1. ADCITIONSFCHANGES 70 OFFICERS AND DIRECTORS 1N 11
B (3 oelete i O] Change L) Addilion
BOIG, JAMES R HAME
538 POWDER HORN ROW STREET ADDRESS
LAKELAND FL 33809 oIY-51-2 o
D [} veleta TR [ Change £ Adéition
JOY, CONNIE L NAME
638 POWDER HORN ROW STREET ADORESS
LAKELAND FL 33809 P Gy-seap - . - .. :
' O veiste e [JChange [ Addition
NAME
STREET ADDRESS
Crvy-31-1p
1 petate TRE ) Chaage T Addition
NAME
SYREET ADORESS
Cry-$t-ap
T betete TLE [cnange 3 Acdition
NAME
STREET ABGRESS
CITY-ST-2IP
3 outete TLE Cltnange [ Addition
NAME
SIREET ADDRESS
QITY-ST- 4P

artity thal the information supgf§a with this filing does Act qualify for thi exemption stated in Section 119.07(3)(i). Florida Statutes. 1 furtner certify that the inforration
on this repart or supplementafréoort is tue and accurate and that my signature shall have the same legal sfiec! as i made under oath; that | am an officer or director

poration oF the recever or irypt ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
ar an an attachment with arfagdrass, with ther like empowered.
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rf R TR

Data Daytime Phong #

SGNATURE ARO TYPED OR PHINTES | Nﬂ? OF SIGNING OFFICER OR DIREGTOR

CR2E034 (9733)



