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

FILED

CORPORATION FLORDA EPARINENT CF TATE May 01 1998 8:00am
o0 VISION OF CORPORATIONS Secretary of State

DOCUMENT # S$94887

HAMIC & SHIVERS, P.A., CPAS

(4)

L T

Principal Place of Business

201 . FLORIDA AVE.
LAKELAND FL

Mailing Address

LAKELAND FL

201 §. FLORIDA AVE.

DG NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

11/18/1991

2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
21 26] 59-3004420 Not Applicable
Suilte. Apt #, elc. Sune, Apl. #, etc.
:I AP u P 6. Cettificate of Status Desired 0 $8'75 Addltional
22 EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes of has paid the current year Intangible
2_4} 2_5] m E‘ Parsonal Property Tax due June 30, Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHIVERS, JEFFREY § #1] Name
201 S FI.ORDA AVE. 82( Street Address (P.O Bax Number is Not Acceptable)
LAKELAND FL 33501
-]
ed]{ City FL lasl Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida
office or registared agent, or both, in the Stato of Florida. Such chan,
agent. | am familiar with, and accept the obhigations of, Soction 6067,

SIGNATURE

Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
go \ga? augogzed by the corporation's board of directors.| heraby accept the appointment as registerad
, Florida Statutes.

ceni fz_
I

officar or director of the corporation or the receiver or trustee omy

Block 12 of BIMWW
CIGNATURE: » S g

Signatus, typed ar prictsd name ol tegtterud agenl and te it aplicatie (NOTE: Repistered Agent signature required when reinslating) DAYE p
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 12 _ g
TILE P [ otiEte 11T0LE Lichange [T addition | =
NAME SHIVERS, JEFFREY S. 12 KAME §
streeraporess | 209 8. FLORIDA AVE, 1.3 STREET ADDRESS i
CITY -S1- 2P LAKELAND FL 14CIY-5T- 7P g
TLE 7 DELETE 21 THLE O Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 210 2.4 CITY-ST-2IP
TTLE [ DeLeTE 31TILE [J Change L Addifion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 3.4.CIry-51-2IP
LE [T oeceTe 41T [ change [T Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-§1- 2P 440NTY-ST- 2P
TRE L DELETE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2% 54 CITY-ST-ZIP
TILE LT DeLETE 61TILE [ Ccrhange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | hareby thal the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certily that the information

indicated on this annual reporl or supplomental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

04/ 21/9 %



