.. CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT B

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

poration

ROGINA,

POCUMENT #

Narme

INC.

V56526

©)

7. 1 Principal Place of Business
6117 CARLA CIRGLE

Mailing Address

FILED

May 13 1997 8:00am

Secretary of State

ISR

6117 CARLA CIRCLE
LAKELAND FL 33811 LAKELAND FL 33811-1964
3. Date Incorporated or Qualified 3e. Date of Last Repaort
: 08/10/1992 05/01/1996
¥ | 2. Principal Place of Business L_2_nl. Mailing Address 4, FEI Number Applisd For
=21 26 59-3157426 Not Applicablo
i Sutte, Apt. ¥, etc Suile, Apt. #, efc. iti
:1 P g §. Cerlificate of Status Desired 1 $8.75 Addiionat
2 2_7) Fee Required
y City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
E m Trust Fund Contriution Added 10 Fees
Zip Counry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?4] 25 ;;l ?o] Fiorida Statules Ol ves Tl Mo
9, Name and Address of Current Reglstered Agant 10. Name and Address of New Registerad Agent
MARTIN, E. SNOW, JR. B Name
200 LAKE MORTON DHNE 82] Street Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33501

83

84| City

FL Jaﬂ Zip Code

SIGNATURE

Signature. typed of printed name ol fegistercd aget and tikc il applicabie.

11, F‘#rsuam to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
office or registered agent, or poth, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

(NOTE ?@é[&ﬁ&ﬁhgnﬂhﬁ requires whon venqslatwﬁg] T DAYE

OFFICERS AN DIRECTORS

13.

ST

P
SCARRY, ROBERT L
6117 CARLA CIR
LAKELAND FL

T petene

SCARRY, REGINA A
6117 CARLA CIR
LAKELAND FL

"I orLeie

11 1TLF

1.2MAME

+.3 STREET ADDRESS
1.4 LITY-ST-2IP

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Charige Additian

21TIMLE

2.2 NAME

2.3 STREET ADDRESS
24CITy-s1-21P

T Change ] Addition

T oeiite

31 TTLE

32 NAME

3.3 STREET ADDRESS
34.GITY-§1-21P

[ Change LT Addition

[T BELeTE

41TILE

4,2 NAME

43 SIREET ADDRESS
44 GITY-87-2IF

I [Change LI Aadition

[T oEcETe

S1TILE

5.2 NAME

5.3 STREET ADDRESS
54 CITY-§T-2IP

[T change [ Addition

W EED

61 IMLE

6.2 NAME

6.3 STREET ADDRF 53
6.4 CITY-ST-2IP

Change Addition

= 1 do hereby csrt_ﬁ_lhm the information supplied with this fiing doos not qualify f

chment with an address.

| ar the exemnption slated in Section 119.07(3)0), Fiorida Statutes. | further certify 1hat the
information indicated on this annual report or supplemental annual report is iruc and accurate and that my signature shall have the same legal effect as if made under cath; that
1.8m @n offiger or director of the corporation or the raceiver or lrustee empowered to execute Lhis report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or

Wby UL s, 0 £ Cmpay Y -087 LJE 2920

74~

CR2E034 (9/96)



