e R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION K \‘5 Sandra B. Martham
ANNUAL REPORT LY Rere g Secretary of State
1996 s DIVISION OF CORPORATIONS
DOCUMENT # 364557 (9)
1. Corporation Name
LAKERIDGE RANCH COMPANY
I Principal Place of Business Malling Address
6200 5. FLORIDA AVE. P.0. BOX 6420
STE. #6 LAKELAND FL 33807
LAKELAND FL FL 33813 Us
us 3. Date Incorporated or Qualified Ja. Dale of Last Reporl
5/1070 042711985
2. Principal Place of Business 2a. Mailling Address 4. FEI Numbwer Applied For
21 28] 59-1292691 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ! $8.75 additional
. hicate of Status D
’2—2| STE. #—1 —2—;\ 5. Certitcate of Status Dosired 0O Feo Requirad
City & State City & State 6. Biection Campaign Financing $5.00 May Be
73] ?8] Trust Fund Contribution (W Added to Feos
2ipy Country Zip Country B. This corporalion has lability for intangible tax uncier s 199.032,
2_4] ;ﬂ ;;l m Florida Statutes Xvyes ONo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81| Name
ELLSWORTH, JR., W WILLAM .
: 82| Street Address {P.0. Box Number is Nol Acceplable)
6700 S. FLORIDA AVE. !
STE. #8 83
LAKELAND FL
33813 84| City asT Zip Cods
FL

|11, Pursusnt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slyisture, typed o prirted name of registerod agent ard tits { applicatwe (NOTE: Ragistered Agert signature raquired wher renstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PO [ DELETE 11TMLE i Change Addilion Q
NANE ELLSWORTH JR,W WILLIAM 12 N T g
smeeraocress | 6700 S. FLORIDA AVE. STE. #6 1 3STREE] ADDRESS 2
CilY-5T-21p LAKELAND FL warv-st-ar | Lakeland, FL 33813 &
e YO [] DELETE 2 1TIE [ Change [ Addtion  |©
NAME CARNES, GARY W. 22 RAME
STREFT ATDRESS 1800 ISLAND WAY 23 STRELT ADDRESS
EITY-§1-7P WINTER HAVEN FL aomstzp |Winter Haven, FIL 33880
TILE o D0 DELETE AT SECRETARY [ Change [} Addilion
s KAVNEY, LINDA Azt SUZANNE M, ELLSWORTH
steectaovness | 6700 S. FLORIDA AVE., #6 s3smeranDREss | 6700 S, FLORIDA AVE. #1
CITY-§1-2IF LAKELAND FL 33813 34CiTY-ST-21 LAKELAND, FL__ 33813
TME ) DELETE 4 1 TITLE [ Change  [] Addition
NAME ' 4.2 NAME
STREEY ADDRESS 43 STRELT ADDRESS
CITY-51-79 44 CITY-5T-21P
THLE [ DELETE 5 TITLE [] Change [ Addilion
NAME 52 NamE
STREEY ADCRESS 53 STREE] ADDRESS
CITY-SE- 2P 54C7Y-81-71
TILF [] DELETE 6 1TITLE [] Change  [] Addition
NAME 6.2 NANE
STREET ADDHESS 63 STREET ADDRESS
CiTY-ST-2IF ya 64 CITY-5T-21P

14. | do hereby certify that the infor

ily frnished and daas not qualify for the axemption stated in Sectian 112.07(3)(k), Fiorda Statutes | forther
cadify that the information indic

tal ghnual report is true and accurale and thal my signature shall have the sams iegal effect as ¥ made under
r tryslee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blo R anbddress.

,

14 President 2/13/96 (941)644-9197

T 1@%}”%5:9“"3 arf.ncsn OR DIRECTOR T D ptire P s




