~ FILE NOW: FILING F

PROMHIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION : 37, Sancra B. Mortham

ANNUAL REPORT ¥ y Secretary of Stale
1996 A, DIVISION OF CORPORATIONS

DOCUMENT # L18203 (4)

1. Corparation Name

PASCO LAKES INC.

Princpal Place of Business Mailing Address

2344 OLD PASCO ROAD C/0 6622 SOUTHPOINT DRIVE §.
SUITE 107 SUITE 310

WESLEY CHAPEL FL 33544 JACKSONVILLE FL 32216

us us . Date Incorporated or Qualified | 3a. Date of Last Raport

09/22/1989 05/01/1995

2, Principal Place of Business 28. Mailing Address . FE Number Agpplied For

21 E;l 59"3085456 Not Applicable

~ Suite, Apt. #, etc. Suite, Apt. #, etc.  Certificate of Status Desired M/ $8.75 Additional
;l Feo Required

Crty & State City & State . Eiection Campaign Financing 0 $5.00 May Be
El Trust Fund Contribution Added to Fees

Country Zp . This corporation has habiliy for intangible tax under s 199.032,
E] 2_9| ——l Floricla Statutes 0 Yes [ Na

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Bi| Name

FLETGHER. BABETTE L B2| Strest Address (P.O. Box Nurmber is Not Acceptable)
ONE INDEPENDENT DRIVE

STE 2000 83

JACKSONVILLE FL 32202 ey

Zip Code

FL |®

11. Pursuant 1o the provisions of Sections 6070502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF _ e s e [ e
Sk aturs, typed of prnted name of redstarsd agart e LB I Bppkcabe INOTE Fiogisterod Agarit sgrature requirad whan renstatingd DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T DELETE 11T [ Change [ Additan

NAME GIBBES, WILLIAM R. 1.2 NAME

siaeen soeess | 1428 INDIAN WOODS DR. 1.3 STREET ADDRESS

CiY-5T-2P NEPTUNE BEACH FL. 32266 14CITY-$T-21P

TITLE oc [ DELETE 24 TME [} Change  [] Addition

NAM: ARCAINI, GIANNI 22 NAME

st aooress | 7889 HUNTERS GROVE ROAD 2.3 STREET ADDRESS

oTY-51-2p JACKSONVILLE FL 32266 RACITY-SI-2P

TiTLE S ] DELETE 3.1 TITLE . O Change [ Addition

KM FLETCHER, BABETTE L 32 NAME

steer anoress | 5020 YACHT CLUB DR 3.3 STREFT ADDRESS

CY-5T-2P JACKSONWVILLE FL 32210 34CI1Y-51-DF

3 D [[] DELETE 4 1TITLE [ Chaage 7] Addition

NAM? MANNING, G § 4.2 NAME

STREET ADDRESS 121683 TWAIN OAKES LN 4.4 SIREE! ADDRESS

CTY-§1- 2P JACKSONVILLE FL 32233 LACITY-$1-7F

THTLE VP [] DELETE 5 1TIME (7] Change {7 Addition

HAME BELL, TED W 5.2 NAME

sikeer anoress | 42652 LAZY MEADOWS DRIVE 5 1STREET ADDRESS

CTY-ST 2P JACKSONVILLE FL 32225 5.4 CITY-ST-2P

TLE [] DELETE B 1TITLE [] Cnange [ Addition

HAME £.2 NAME

SIREET ADDRESS £.3 STREET ADDRESS

CIY-51-21 £.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Secton 119 .07{3)k), Florida Statutes. t furlber
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee pmpowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment’with fn addregs.

SIGNATURE: _(TIAW 3. PRCANL — [f———" F_/‘r’fj/_?b_ﬁiv‘ﬂwusoo

EIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERAR DIRECTOR Daywng Prasca 8

CR2E034 (12/95)




