0436140

Fli_E NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT y FLORIDA DEPARTMENT OF STATE A r 26F11%glg)8.00 am
9 . X

CORPQORATION Katherine Harris :
ANNUAL REPORT Socrstary of Stato ecretary of State :

1999 DIVISION OF CORPORATIONS 04-26-1999 90235 028 ***150.00

DOCUMENT # §25320

1. Gorporetion Name .

N LT

Principal P.ace of Business Mailing Address 1
40 EAST 874 ST. 40 E. 8TH §7 :
FROSTPROCF FL 33843 FROSTPROOF FL 33643
us DO NOT WRITE IN TH!S SPACE
3. Date ir corporated or Qualifed
01/16/1991 ‘
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Aprlied For 1
E_ & 59’3044208 Not Applicable
Suite, Apt. #, efc. Suite, Ant. #, etc. . it
o el e, Apt. 7, et 5. Certifcile of Status Desired {3 $8.75 auditional
E} ;’ Fee Required
City & Suate City & State 6. Elaction Campaign Financing $5.00 niay Be
E’:l _éa Trust Fund Contribution Addedto Fees |
Zip Country Zip Couniry 8. This ccrporation owes the current year | tangible
m 25 ;l 30 Personal Property Tax. ves [INo
9. Name and Add -ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
_— giste
8% Name
MANNING, E.R.
40 EAST-8TH ST 82) Swreel Adiress (P.O. Box Number is Not Accepiabie)
FROSTPROOF FL 33843 =
84| City F L 85| Zip Cude

A1, Pursuant 1o the provisions of Setiens 607.0502 and 607 1508, Florida Statuies, the above-named co paration submit ; this statement for the purpose of changing its registered | | ___
office o- registered agent, or bolin, in the State o Florida. Such change was ¢ uthorized by the corpora fion's board of d rectors. | hereby accept the app »ritment as registered ‘1_
agent. | am familiar with, and acept the obligations of, Section 6§07.0505, Flerida Statutes.

14. | hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in 3ection 118.07()i), Florida Statutes. | further ce 1ify that the info mation
indicatect on this annual report or supplemental aninual report is true and accur ate and that my signatur 2 shali have the same legal effect as i made unc Br oath, ihat b am an
officer or direcior of the corporation or the receiver or trustee empowered to ; ecute this report as required by Chapter 607, Florida Statutes; and that niy name appears in

SIGNATUR 2 ‘ E
Signature, typed or printad nar e of registered agent . nd tide if applicable. (NOTE : Registered Agant signature requ ‘ed whea renstating) DATE a =.

12. JFFIGERS ANG DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 e ==

ME 1} U1 OELETE TIE DiCrange  [JAddiion | E

NAME MANNING, E.R. 1.2 NAME 3

seeraooress| 40 E. 8TH ST. 13 STREET ADDRESS a

CITY-ST-ZIP FROSTPROOF FL 14 CITY-ST-2P &

TMme S [ DELETE 21 TLE [Change [ Addition | €

NAME RIMER, KATINA M. 22NAME

streeTaporees| 2045 SCENIC HIGHWAY N 23 STREET ADDRESS

CITY-5T-21P BABSON PARK FL 33827 2.4 CITY-ST-ZIP

TME {_] DELETE 31TITLE [JChange  []Addition

HAME 32 NAME

STREET ACORESS 3.3 STREET ADDRESS

CITY-5T-2P 34.CITY-ST-2ZIP

TME [1 DELETE 4TTILE M Change  [] Addition

NAME 4.7 NAME

STREETADDRES 3 4.3 5TREET ADDRESS

CITy-§T-2ZP 44CITY-$T-ZP

TIMLE [T DELETE 54TILE [IcChange [ Addition

NAME 5.2 NAME =

STREET ADDRES 53 STREET ADDRESS %

CITY-ST-2IP 54 CITY-ST-2ZP ==

TILE [ DELETE 61 TILE [JChange  [] Addition -

NAME 62 NAME =

STREET ADDRES! €3 STREFT ADRRESS =

Y- ST- 2P 64 CITY-5T-ZP J =

Er

with atl other like empowered.

Block 12 or Block 13 if changed, Jy«achment with an addrg
SIGNATURE: S 4&@ 7Y
IGNATUFR E AN 'I'VPE_D OR PFINTED -JR DIRECTOR [ aytime Phone #

W Y R of B R

/,g‘zmé/é, J999 G BRER5F]



