FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 3

" FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Cormperation Name

DELLA CORPORATION OF LAKELAND

(2)

ARG A

Principal Place of Business

3t8 DORIS DRIVE
LAKELAND FL 33813

Mailing Address

318 DORIS DRIVE
LAKELAND FL 33813

3. Dan{e)lamﬁgﬂﬁa:%w Qualified | 3a. Daub(éf,lﬁi;} ?ﬁpgo!_;l

2. Principal Place of Business 2a. &ailing Address 4, FE! Number Applied For
2| #2655 US twy 98 N 6] #265 LS Hwy J8 N 593070276 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ‘ $8.75 Additional
. Certificate of
l2) STE (oF 27] STE [£+39 8. Certificate of Status Desred 18, Fas Required
Gty & State City & State 6. Election Campaign Financing $5.00 May Be
2] LAxkecAND o 28] AR ECAND (S Trust Fund Centribution Added lo Fees
7ip Country Zip Cotctg B. This corproration has liabitty for intangible 1ax under s 199.032,
22) 3389 25] g2 5A 20] 3380% 30 SA Florida Statutes 0 ves ONo
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
BOWERS, JAMES C .
82| Strest Address (P.O. Box Number is Not Acceplabile)
4265 US HWY 68 N STE 105
LAKELAND FL 33809 683
84| City FL Issl Zip Cade

1 accept tha obligations of, Saction 607.0505,

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its vegistered office
I dyent, or bath, in the State of Florida. Such chan%e wgs guthon‘zed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Stat

utes.

Z/23/ Pe

SIGNATURE =T e . - e :
Stgghire, typed or prited name of registered agent and tits / applicable {NOTE" Ragiste 1% Sgratung requred when reinstating)
12. | OFFICERS AND DIRECTORS -713. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
| e opP [J DELETE 1.4 TITLE 7 change L] Addtion
NAME BOWERS, JAMES C 1.2 NAME
STREET ADDRESS 4265 US HWY 98 N. SUITE 105 1.3 STREET ADDRESS
CITY-§T-2P LAKELAND FL +4CMY-87- 2P
TILE Us [J DELETE 2 1TILE [ Change [ Addition
NAME BOWERS, LOIS J 22N
STREET ADDRESS 4265 US HWY 88 N. SUITE 105 2.3 STREET ADDRESS
CAY-SI-2P LAKELAND FL 24 CITY-S1-21P
et P XDELETE  IERRI L1 Change [ Addinion
NAHE SHIVAK, PETE G. 32 NAME
SIREFT ADDRESS 6683 GLENMEADOW DRIVE 33. STAFET ADDRESS
CITY-ST-2IP LAKELAND FL 34CHY-ST-2P
TITLE [] DELETE 41T7LE [ Crange [} Additan
NAME 42 Name
STREET ADDAESS 43 STREE] ADDRESS
CHY-ST-2p 44CITY-ST-2IP
T ] DELETE 5. 1TILE [T Change [T Addilion
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-81-2IP 54 CIY-ST-20
T [T DELETE B 1TILE [d Change [ Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STHEET AGDRESS
CITY-51-21P 64CITY-ST-2P

14. | do hereby certify thal the information supplied with this filng is voluntarily
aartify that the information indicated on this annual report or supplamental
oath; that | am an officer or director of the corporalion or the receiver or ir
appoars in Block 12 or Blook 13 it changed, or

SIGNATURE: C 42

on an attachment with an address.

furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | furthar
annual report is true and accurate and that my signature shall have the same legal effect as If made under
ustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

é{:[z:" /96 P GSu 2HS

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
. o

Dayume Prone #

CR2E034 (12/95)




