(e 0.0

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 044617

1. Corporation Name

FLORIDA DEPARTIMENT OF STATE FILED
Hatherine Harris Mar 16, 1999 8:00 am
Secretary of State . Secretary Of State

DIVISION OF CORPORATIONS
03-16-1999 90143 014 ***150.00

LAKE HANCOCK GROVES INC
Prncipal Place of Business - Matling 7\(1‘(;55? - ST | »“‘“ “'\’ |'|H |‘"| N“ “'“ \“‘ I\I‘\ I\“\ |"“ “I“ |1|“ Ill" "I‘
905 W. STORY RD. 905 W. STORY RD.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
L _02/20/1961
2. Pnncipal Place of Business ] 2a. Malling Address 4. FEI Number Applied For
21 [26] B 1 596074736 Not Apphicable
Suite. Apt. #, etc. Surte. Apt #, elc )
wie. 2p Bl ute. At e 5. Cortifcate of Status Dasied o $875 Additiona!
EI E Fee Regured
City & State City & State 6. Election Campaign Financing $5.00 may Be
;I 28 Trust Fund Contnbution - Added 1o Fees
Zip Country ap Country 8. This corporation owes the current year Intangibie
' - - p i
m ‘;I 29| [30] Personal Property Tax (Oves  XlNo

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

BURCH, WILLIAM B.
905 W. STORY RD.
WINTER GARDEN FL 34787 ‘ 83

\84 City FL \as

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its regrstered
office or registered agent, or both, In the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of. Section 607 0505, Florida Statutes

\ Zip Cede

SIGNATURE
Signatura, typed or prnted name o sgistered i gert gad Slieafaephcabie INOTE Reqisiered gent signatl required whan nanstating) UATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TIME VD [J DELETE 1 UTTE \ [Ochange ) Acdition
NAME BURCH, SCOTT § i 2 hAE
streeTaopress| 905 W STORY RD 13 3TREET ADDRESS
Qv stz WINTER GARDEN, FL 00000 13 0v-5T-28 o o
TITLE SD [J DELETE 21 TTLE {TiCnange  [J] Acdmon
NAME GATES, JENIFER B 22 HAKE
streeT aporess| 905 W STORY RD 21 5TREET ADDRESS
OTY-ST-2IP WINTER GARDEN, FL 00000 2407572 e
TITLE PD L] DELETE 3TTLE [OChange [ Adziton
NAME BURCH, WILLIAM B 32 NAME
STREET ADDRESS] 905 W STORY AD 13 STREET ADORESS
CITY-5T.2P WINTER GARDEN, FL 00000 34 CIT-5F 28
TITLE i DELETE 11 TTE [T]Change  [T] Aadition
NARE 1 INBME
STREET ADDRESS 4 3 STREET ADDRESS
oITY-$7- 2P 41051210
TITLE 7] DELETE 51TITLE [JChange (7] Addition
NAME 5 2 NANE
STHEET AODRESS 53 STREET ADDRESS
CITY-5T-2IF 54CIV-5T-217
e - 1 DELETE BITITE [TCrange  [] Adition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-8T-ZIP 64 CIY-§7-2iP

14. | hereby certify that the informagion supplied with this filing does not qualily for the exemption stated in Section 1198.07{3)(), Florda Statutes ! further certify that the information
indicated on this annual reporfor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corpfration orfthe receiver or trustegfmpo! #d to exdhute this report as required by Chapter 607, Flonda Statutes: and that my name appears 0
ed, or op an akachment with A add with all fAner like empowered.

CR2EQ34 (11/88)

Block 12 or Blogk 13 if ch.
SIGNATURE: A~ [ [ S /0-97 HOT-45¢- 3177
SIGNATURE ANC TYPED OR PRINTED NAME C!f IGNING OFFICER OR DIRECTOR Date Oaytine Phone #




