FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
-ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOGUMENT #

Corporation Name

LAKE IOLA ESTATES INC

305707 2)

- Principal Place of Businass
269 I.OUlS AVE § RS2

Mailing Address
32631 LOUIS AVE $ RS2

FILED

Apr 17 1997 8:00am
Secretary of State

ARG W AW R

Trust Fund Coniribution

PO, 80X 1 P.0. BOX 16
SAN ANTOMO FL 83576 SAN ANTONIO FL 335760016
3. Date Incorporated or Qualified 3a. Date of Last Report
. B 06/03/1966 04/16/1996
2. Principal Place of Business [ 2a. Malling Address 4. FE) Number Applied For
-2—[| - 25] 591142496 Nol Applicable
Sulte, Apt. #, aic. Suite, Apt. #, etc. - , $8.75 Additional
—2"1 .{ ;I 6. Cerlificate of Status Desired A Foo Fequired
City & State Ciy & State 6. Eloction Campalgn Financing $5.00 May Bo

Added to Fees

5,

28]

|

. Ztﬁ

Country

L] Country | 2\p |
25 29] 30]

8, This corporation has liability for intangibls tax under s. 199.032,

Fiorida Stalutes Oves no

10. Name and Address of New Registered Agent

Street Address (P.O. Box Numbor is Not Acceplablg)

9. Name and Address of Current Reglslered Agent
SUMNEH, ROBERT D 81| Name
14160 - 6TH STREET i
DADE CITY FL 33525 -
84| City

FL 85

Zip Code

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Slatules.

SIGNATURE

1 11, Pursuant to the provisions of Soctions G07.0502 and §07.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board al direstors, | hereby accept the appoiniment as registered

Slignatwre, typod o printed name of registernd agont and litlo i amwcahro -

(NOTE Pegis?[‘u)lad Agent signalure requred when rainstating)

DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD RETIRE 1AL T change L1 Addition
NAME SUMNER, DENNIS E. 1.2 HAME
sweeraporess | P.0. BOX 218 SCHARBER RD 13 SIREET ADDRESS
CiTy-st.2ip SAN ANTONIO FL 14 CITY-$1-2P
e 8T oae 24T [T Crange L] Addimon
HAME JONES. J. RALPH 22 NAME
smeeraposess | BOX 18 32631 SR. 62 23 STREET ADDRESS

s | OIrY-ST-hP SAN ANTON'O FL 2.4 CHY-51-2iP

1 e O orctie 31T01LE [J change [T Addition
NAME 2.2 NAME
ETREET ADDRESS 3.3 STREET ADDRESS
Y- SF- 2P 34.07¥-§7- 2P
TinE [T DELETE A1 ITLE U Crange [ Addition
HAME 42 NAME
STHEEFADDRESS § 43 SIREET ADDRESS

A ory-st.pe 44 CY-$1-21P A
T ME [T DELETE 51TILE [ Change Addih‘gﬁ\

NAME 5.7 NAME (\
BTREET ADDRESS 53 §TREE| ADDRESS N

] eiry-st.pp 54 0IY-51-2¢
L J peekee 61 1L [3 thange [T Adaition
NAME 6.2 HANT e N EN I:'l el _;‘ o e
STREET ADDRESS 5.3 STRETT ADDRESS 04418970101 7--015
CITY-$T-2IP 64 CITY-§1-710 #xd 155 10

1p g+ Ve mw&w.&wﬁﬁz -,

14. 1 do heraby certify thal the inforrmalion supplied with this filing does not oualify for the exerplion staled in Section 112.07(3)()), Florida Statules. | further certify thal tho
information Indicated on this annual reporl of suppl(,mcmal annual report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that
| am an officer or direcior of the corporation or e mgeiver or lruslec empowered e execule this report as required by Chapter 607, Florida Statutes; and that my name

- mppears in Block 12 or Block 13 il

F YT JFPL I m

hanged, or on anattachment with an address.

R

N R 2 e S s P |

CR2E034 (9/96)



