TERL

. R

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Aiﬁgf‘é)%p'g% FLORIDA DEPAATENT OF STATE Jan 20 1998 8:00am
1998 Dlwsr;ric:;ag;gpsg:norqs Secretary Of State
DOCUMENT # S46816 (2)

DELLA CORPORATION OF LAKELAND

AUAES RN NI A A

Principat Place of Business Mailing Address

205 H M-8 N 4285 DS HWY SN
STE 105 STE 105
LAKELAND FL 33809 LAKELAND FL 33509 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
5 , , 04/22/1991 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
o 3 Secrop oo 5] 5339 N, Socasm LA £0-3070276 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. ] . $8.75 additional
E‘ If O S El [ o g 5. Cemﬁca:trerof Status Desired E/ " Fae Required
City & State City & State 6. Election Campalgn Financing "85.00 m
| ~ _— F - B ay Be
| LAeE LAMRD , ~ 28 LAyfecth (N Trust Fund Centribution Added to Fees
Zis Country, 2l Country. This corgoration ow h id the current year Intangible
> § 8. rporation owes or has pai y g
;ﬂ 9 2 S0 ? Z:-:I_ U % ng 3 8(3? ;;I \J S Personal Property Tax due June 30. Yes []MNo
g. Name and Address of Cutrent Registered Agent 10, Mame and Address of New Registered Agent
BOWERS, JAMES C st Name  famzEs S, Bowsers
426513 HWY-98-N-STE-165— 82| Street Address (P.0, Box Number Is Not Acceptable) ]
LAKELAND Ft, 33808 5337 N. SoCrua. Lo ~ Sre ey
83
34| Cuy . 85| Zip Code
LA#Ecan FL |*|5%86 ¢

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508._ﬁorida Statu:és, the above-named oorpora—tion submits this statement for the purpose of

changing Tts registéred

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Secticn 607,
SIGNATURE

5. Florida Statutes.

Signature, typad or printed name of roglslared agent and ttle if applical;l_e‘

{NOTE: Registered Agent signature required when reinstating) DATE

QFFICERS AND DIRECTORS

13. ADDITIONS/CHANGES TO OFFICERS AND DIEIECTORS IN ‘i2

12,
TMLE PP [J CELETE 11TME [Fharge L Addition
NAME BOWERS, JAMES C 12 NAME

STREET ADDRESS 4265‘U$“'F!W98=N:=SHH’E‘+OS rasmesTaoonsss | S 23 7 B Socrourtloys SFE (%
CATY-5T- 71 LAKELAND FL 3 148ITY-5T-2P LARSTIAND (< 33 89/?

TTLE ps 1 DELETE 24 TILE [T change ] Addition
NAME BOWERS, LOIS J 22 NAME :

STREET ADDAESS %US:HW’("Q&N. SUITE 105 23STREETADDRESS | 2D 3 3 7 N L Do o Lonp SFE IC)S
CiTY-ST-2P LAKELAND FL 2, 4CITY-5T-2IP LA & CASD e 3 3ES ?

me [_J DELETE 31TIME [T Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP . 34, CITY=57-2IF .
TITLE "1 DELETE 41THLE [Tchange [ 3 Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2F AATITY-ST-2P _
TITLE I DELETE 5.1TITLE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-57-2PP ) 54 CITY-ST-2P )
TWLE [ DELETE 6.1 TITLE [Tchange ] Addttion
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2iP 64 CiTY-ST- 2P

—_

14. | hereby certify that the information supplied with this filing does not qualify for the exemhption stated in Section 112.07(3}{i}, Flarida Statutes. | further certify that the information
indicated on this annual report or sugplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diregtor of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if ¢

SIGNATURE: _.—

g ed. or on an attachment with an agd

2 —— = =

TURE AND TYRED OR PRINTED NAME

9y 258 2H1S

Daylime Phono # - 0312832

_ Vel

CRREQ34 (10/97)



