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

FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris

ANNUAL REPORT

1999

Secretary of State

DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90076 049 ***150.00

DOCUMENT # pgg000012010

1. Corporation Name

9LAKES, INC.

OO R A

Mailing Address

P.O. BOX 16512
TAMPA FL 33647

Principal Place of Business

P.O. BOX 16512
TAMPA FL 33647

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2. Principal Pt f Busi 2a. Mailing Add 4 95125’1998 i
2_1.| rincipal Place of Business 2_:1. ailing ress . ugz; .’3&‘?_’ Gl‘ ﬂ LI_ | :zfu;‘a:p:';rble
-zafﬂt ig‘igaf;/&f——llf% & Sui!e‘, ?;igcf_g,o x__;%é.g- l 2::4 -5._Certifcate.of Statusi[‘)eslred_—.__El_L §%;5R:$i;%3—ngm
A fampn | FU B Cthmpn  FU | Cimmomeieem o e

Couniry

'ZI[ Zip @36&3—( [}E\

5 33687

Country

[s0]

B. This corporation owes the current year intangible
Personal Property Tax. [d¥es

}a’No

10. Name and Address of New Registered Agent 7

Street Address (P.O. Box Number is Not Acceptable)

AN =
SHM &

9. Name and Address of Current Registered Agant
81} Name
TSUN, THOMAS N .
18103 HAMDEN PARK WAY 82
TAMPA FL 33647 83
‘ 84| City

Zip Code

FL (™

office or ragistered agent, or both, in §
agent. | am familiar with, and a --

SIGNATURE

Sl

&8 10T

11. Pursuant to the provisions of Sections 07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered-
d State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
obligations of, Section 607.0505, Elorida Statutes.

Signatura, typad or printed name of registered agf’n and title if applicacla

{NOTE: Registerad Agant signature required when reinslating)

¢ 1R

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e O DELETE 11TME PRESDENT [ Changs XAddilion
NANE 12 NAME THomps TEum .
STREET ADDRESS usweeraoRess | (§lop HamDEN Patk i
CiTY-ST-ZP 14 CITY-ST-2IP ~Ta w\el,j L 33647
TIMLE [ DELETE 21TME ’ [Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
—CiTv-5T- 2P - = .o ST —
TTE [] DELETE I TME [dChange [ Additin
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2 34. CITY-5T-2P
TMLE {J DELETE 41TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-87-2IP 44 LITY-ST-2P
TME [ DELETE 5.4 TLE [JChange  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-2'F 8.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an

officer or directer of the corporation g
Black 12 or Block 13 if changed, oy

SIGNATURE:

L

REL Cund

e raceiver or trustes ampowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
hn attachment with an address, with all other like empowered.

CR2E034 (11/98)

RECTOR

ate Daytime Phone #

= !DM 43 (k1) I -248>



