FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT/OF'STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# S 71117 V

1. Corporation Name

Rea| Sub, Tne.

1936

Principal Place of Business

laveland A7 33815

Mailing Address

Georae Tenkins Blvd.

Pub[r "
P.0. Box H07 - Licenses

[oKeland £1 33805 -

FILED

- Apr 20,1999 8:00 am
ecretary of State

|
' 04-20-1999 90082 029 ***158.75
i

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

FL

l/t < otor £-,-91
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
’_] ¥| 56} '30701858 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. . iti
j ure. Ap e Hie. Ae © 5. Certifcate of Status Desired g $3 75 Adc!monal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may 8e
_] 28] Trust Fund Contribution Added to Fees
i e - Country : Zp oo Country__ . |_8__This corporation-owes the:current . year Intangibla -
_\ E;l ;Q_I Personal Property Tax. [ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N B1| Name
B Keith
i H ’ % 82} Street Address (P.O. Box Number is Not Acceptable)
: Terkins Blid.
1936 Geo r4e ¢ m
Jakeland . FL 338 5 84| Ciy 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named curporatlon submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2K LW, ¢

S Kerra Brtsw Br

$mg

Z

Slgnature, typed or pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8 i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 [+2]
TME D Jenkine, Hower £ - [ 1 DELETE 11 TIME F_ ‘, ..loh. CChange  [oAddition E
NAME 93 Gewsf. Fenking Bld. 12 NAME otie n l';.lhb Rivd. 3
STREET ADDRESS Lakalendd  CL 1smecTaDRESs | 1Al 3’&0 tHe Je Q
CITY-ST-ZP 14 CITY-5T-2IP Lokeland , €. 3% 815 &
TITLE D Tenkins, Charles M. . [J DELETE 21TME [Change [ Addition | ©
NAE 19 Bl Gescne Teuking Bleel. 22 NAVE
STREET ADDRESS 23 STREET ADORESS
GITY-ST-ZP lateland . ¥ 2. 4CMY-5T-ZP
TME [W’DELETE 31 TME [JChange [ Addition
NANE VO.SS, Will{ien H. 22 NAME
stweTabREss| I3 Geomne Jrwimesw Wi "33 STREET ADDRESS = = = ;
CITY-ST-2IP lakelowd, (& 34.CITY-ST-ZP
TMLE ] . [ DELETE 4ATITLE Change [ Addition
NAME Bi'llufs, S Weith 4 2NAVE
STREET ADDRESS 1431, Geory Jtakine Blud - 43 STREET ADDRESS
CITY-ST- 2P Lokelawd FL : 44CITY-5T-2P !
TILE [ DELETE 5ATILE OcChange [ Addition !
NAME Phitlins , Dewid P 52 NAME ’
STREET ADDRESS 1930 6 (XK ’}i Jakire B l ull 5.3 STREET ADDRESS
CY-$1-2P Lakelosd SACTY-6T-2P
TIME O DELETE 6.1 TIE [CJChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-5T-ZIP

EX7
C9w) e Ep-r188 2324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #



