- “FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 Ooam

CORPQOQRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

[DOCUMENT # SB0512  (4)

e T

Poncipal Fate of usiness

1509 W. MEMORIAL BLVD. 1509 W. MEMORIAL BLVD.
LAKELAND FL 33801-1232 LAKELAND FL 338151232
3. Date Incorporated or Qualiied | 3a, Date of Last Report
[f?."'F"TiF':-i;i;[l’ﬁ&]&:e'ﬁf Businese “2a. Maiiing Address 4, FEI Number Appiied For
[21] 26 58-3079633 Not Applicable
T T TN TR AT 2
- e A ¥ - e Ap o 6. Certificate of Status Desired [:I $8'75 Additional
23[.. et . l‘ﬂ Fee Required
_ City & Stare | City & Siale 6. Elaction Campaign Financing $5.00 may Bo
33_L e 281 Trust Fund Contribution |} Added lo Fees |
L . Cauntry | &p Country 8. This corporation has Habilily for intangible tax under s. 199.032,
-
2] e8] ) 30] Florida Statutes Cves [INo
[ 8. Nameand Address of Curreni Registerad Agent 10. Name and Addreas of New Registered Agent
SMITH, MICHAEL §S. 81| Name
1509 W. MEMORIAL BLVD. B2| Sweet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL
83
B4| City FL 86| Zip Code

|11, Fursuant 0 the provisions of Seclions 607 0502 and 607, 1508, Florida Statdtes, the above-named corporation submits this stalemant fof the purpose of changing its registered
oflise or regy stered agert or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
aged | ant farmsar with, and ascepl the othigahons of, Section 607 0505, Florica Statutes.

SIGRATURLE —
B {MOTE Frgistered Agant sigriature req.inid when reinstating) DATE
e 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 D 11T [JThange ] Addition
NAME SMITH, MICHAEL 8. 12 NAME
STHEET ADDRESS 832 PENN NATIONM. RD. 13 STAEFT ADDRESS
| coysi | SEFFNERFL LAoY-Si-a
ims b (] DecETe 21 1ITLE Llchange [T Adation
N SMITH, ROWENA 27 NAME
sl 1 anesss | 632 PENN NATIONAL RD. 221 STREET ADDRESS
oy e |SEFFNERFL o Raeowsw
Tl D TTorcere YR [ Crange” [T Addition
NAME JERDAN, MARY F. 37 NAME
s snomss | 3746 SAPPHIRE CT. 49 STREET ADDRESS
omesear MULBEBRYFL, e 34.CITY-ST-2P
i T7] iLete 41 TITLE [JChange [ Addition
Nt 4.2 NAME
SIREEL ADH A 4.3 STREFT AUDRESS
| ovesear 440TY-51-7P
Lk [ orLete 51MLE [ Ghange ™ [J addition
HeMI 52 NAME
SIHEET AT S5 53 STREET ADDRESS
| Latre -2 e e e et S4CTY-ST-2P
e Tt B11ITLE I Crange L] Adition
Nkt 5.2 NAME
SIREET AIFE G B3 STREET ADDAESS
oavseap | e ‘ , - | sacny-si-2e
14. I'do horehy oDy thal the informatian suppied with this hing does not qualily for the exermplion stated in Section 118.07(3)(i}, Florida Statutes. § further certify that the

informaton incke ated on this aonual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
L am an eiicar o direglor of the corporation of 1he receiver of trustee empowered 10 oxacute this report as required by Chapter 607, Florida Statutes; and that my name

appeass in Biock 12 or Bioek, 13 i changed, or c?n an attachment with an address. fy F M\Dﬁu
SIGNATURE: H4 47 6620040

Daylime Fhana ¥

0303045

SIGNATURE AND TYPER

CR2E034 (9/96)



