SECOND NOTICE: CORPORATION WILL BE DISSOLVED Of OR AFTER SEPTEMBER 30, 1988.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMEMT OF STATE
Sandra B. Mortkham
Sqoretary of State
DIVISION OF CORPORATIONS

g‘ﬁﬁ@?’ IT '
QORPORATION

ANNUAL REPORT .

1998

(0)

DOCUMENT #"\,\2'9456

1. Corporation Name

MICRO-LAN SERVICES, INC.

R ang Address

P.O. BOX 2067
LAKELAND FL 33806

Principal Place of Business

3125 5. FLORIDA AVE.
LAKELAND FL 33808

FILED
Aug 12 1998 8:00am
Secretary of State

MGG RIRAAR R AN

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

2. Principal Place gf Business o 772:.”@1}1?; Addrass 4. FEI Numbar Applied For
MLELQﬁ&ﬁUL__M L | 59-3117603 Not Applicabie
ite, Apt. ¥, elc, ite, . #, atc. iti
Sulte, Apt. #, ele | Sulte, Apt. ¥, etc 5. Certificate of Status Desired L] $8.75 Aqditional
22 e ) Fee Required
ity & iizle | City& Stale 6. Election Campaign Financing $5.00 may Be
m C"\0\ € lQY\Ck r:f"_, 3 2__8J Trust Fund Contribution D T Agded to Faes
Zip ___ Country L. Zip Country 8. Tnls corporation owss or has paid the curgt year Intangible
24l ?)3q 03 .?E._g,_._d ] 29Jgd__wk___ ;ﬂ Personal Proparty Tax dua June 30, Yoz D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
BOWLES, SAMUEL T 81) Narme
1145 SUMRTREE DR S 82| Street Address (P.O. Box Number Is Not Acceplable)
LAKELAND FL 33813
83
84} City FL asl Zip Code

office or reglsteréd a

11, Pursuant to the pravisions of sections §07.050
\ th,
agent, | am fguzl

60 .150?, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: b change was aulhorized by the corporation’s board of direclors. t hereby accept tha appolntment as registerad
07.0505, Florida Statutes.

7-1-98

SIGNATURE __ art” F_ . . —
Signfliure. ypolfr pi df registored agent ant e if apphicable (NOTE Regislered Agont signalure requirad whon retnstaling) Al DATE —

12, 7/ ORFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 12| &
TTLE [:| DELETE 1ATITLE D Change D Addition e
NAME BOWLES, SAMUEL T 1.2 NAME §
streeraporess | 1145 SUGARTREE DR 8 1.3 SYREET ADDRESS L
CITYST2IP LAKELAND FL 33813 14 CTYST2IP : g
Tme 3 D vetere 2ATILE U] changs [ Addiion
NAME Da.ZlNGARO, FRANK J 22 NAME i

| swerooness 5115 SOCRUM LOOP RD N APT 188 23 $TREET ADDRESS

S W—— o Jatmere : LTS [T Rt

NAME : 3.2 NAME
BTREET ADDRESS 13 BTREET ADDRESS
CITY.ST-2IP S 34 CITYST-ZIP
THLE [ Joeiete 417MLE L1 change [ Addiion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
OITY-ST-2P o 44 CITY-ST-ZP
TE [Joeiere SATIRLE D Changs D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITrST-2P . 54 CITY-ST-2IP
TITE ] pEETE BATITLE L crange [ adsiton
NAME 5.2 NAME
STREET ADORESS 6.3 STREETADDRESS
CITY-§7-2iP 64 CITY-ST-2IP

an officer or direclor of thg?corporaijon or the recelver or

in Block 12 or Block 13 #cha

SIGNATURE:

14 hereby cerlify that the information suppliad with this filing dogs not qualify for the examption stated in section 118.07(3)(}, Florida Stalutes. | further cartify that the information
indicated on this annuat repon or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made undar oath; that | am
ea empowered 1o execule this reporl as required by Chapter 607,

lorida Statutes; and that my name appears

WI-L41-14717

2-1.98




