PROFIT e+ Y FLORIDA DEPARTMENT OF STATE
CORPORATION NE ) Sandra B. Mortharn
ANNUAL REPORT L Secretarysf Stalq,

1996 N . DIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Corporation Name

LAKEWOOD GARDENS, INC.

OO A

Principal Place of Business Mailing Address
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ot st

3. Dalalit??rgﬁ%t%dsor Qualified | 3a. Dalcb%rll_éﬂﬁll 1R§D905n
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11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-nany orporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such chan%e was aulhorized by the corpafatiqn s Byard of directrs, Jereby accept the appointment as regisiered agent. | am
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12. - OFFICERS AND DIRECTOR 13, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
FIILE yDELETE 1 1TTLE O Change [ Addition |
NAME 1.2 NAME =S
STREE N ADORESS 1.3 STREET ADDRESS 0
CITY-ST-ZIP 1Y 14 CITY-51-21P &
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NATURE EOF SIGNING OFFICER OR DIRECTOR




