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

PRCGFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 503976 (5)
LAZY FLAMINGO PLAZA. INC.

695 TARPON BAY RCAD
SUITE 4

Principal Place of Business Mailing Address

695 TARPON BAY ROAD
SUITE ¢

FILED
May 08 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

L_] Couniry Ip
» 2]

H Country
30

SANIBEL FL 33957 SANBEL FL 33057
3. Date Incorporated or Qualified
10/04/1980
2. Pﬂncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fal 26 850228152 Not Applicable
Suite, Apt. #, etc. Suite, Apt ¥, olc. i
uite. Ap ute. Ap 6. Coertificate of Status Desired O $13-75 Additional
22| 27] Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
EJ Tt';l Trus! Fund Contribution (] Added to Fees
[_l Zip 8. This corporation owes or has paid the current year Inlangible
24

Personal Property Tax due June 30, D Yos D No

9. Name and Addrass of Current Reglstered Agent

10.

Nams and Address of New Registered Agent

895 TARPON

THOMPSON, LARRY C.

BAY ROAD, SUNTE 4

SANIBEL FL 33957

B1| Name

62| Street Address (P.O. Box Number is Not Acceplable)

84| City

ss] Zip Code

FL

office or registered age!

. Pursuani tc the provisions of Seclons 607,0502 and §07 1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing iis registered
nt, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby atcept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10197)

indicated on this an
officer or duecto P

14. | hareby cerity thal thelmrot
a

is Jiling do#S nglfqual
[ rgpfi is jpba and

dd,eﬁ

[Tl

ify for the exemﬁalon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same lagal sifect as if made undar oath; that | am an
a«ffbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

accurale and

SIGNATURE o
Eignature. typad o pontad name Of tegisterad agoent and 119 i Bpphcable (NOTE: Hapisterad Agent signature raquked when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LT PSDT T ToeLeT 11T Jtrange ] Addition
NAME THOMPSON, LARRY C. 1.2 NAME
staeeT aporess | 5740 SAN CAP RD 1.3 STREEY ADDRESS
oTY-51- 2P SANIBEL FL 14 CINY- ST ZIP
TLE L1 DELETE 21TITLE L Crange L1 Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2 2 4 CHTY-ST-2P
e ] DELETE ATITLE [ Crange [ Adaition
NAME 32 HANE
STREET ADDRESS 3.3 STREET ADDRESS
CiTY -ST- 2P 34.CITY-S7-2IP
TILE 4 DELETE 41 TILE [J change I Aodition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY- 5T1- 2% 44 CITY-51-2P
TALE T.J peree 51T0ME [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-ST- 2P 54 CTY-51-2P
TILE [T oeeTe 61TILE [ cChange L] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51-2P m 7 BACITY-§1- 2P

/avd Cy T /v - SVEY




