FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Mar 24 1998 8:00am

ANNUAL REPORT

1998

Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 364557

LAKERIDGE RANCH COMPANY

(9)

Principal Place of Businass Mailing Address

AR RO

6200 §. FLORIDA AVE. “POTBOX 6420
SUE 1 —LAKELAND-F L 33807
LAKELAND FL FL 33813 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/25/1970
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2s] P O BOX_ 7220 59-1292691 Not Agplicable
Suite, Apt. ¥, atc. Suite, Apl. ¥, elc. N 1
e Ap wie. apt B et 5. Certificate of Stalus Desired [ $6.75 Additonal
22 m Fea Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
a ;l Lakeland, FL Trust Fund Contribution * Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intanpible
24 25 ’;l 33807 ;El USA Personal Property Tax due June 30, [ Yes O No
. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
1
ELLSWORTH, JR., W WILLIAM 81| Name
6700 S. FLORIDA AVE. 82| Street Address (P.0. Box Number is Mol Acceptable)
SIE. #6
LAKELAND FL 33813 83
84| City EL les] Zip Codu
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florids Stalutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signature. typed or prinled namd of registered sgom and e f apphcable |NOTE Registored Agent Rignalure requine@ when rainstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITiE PD T DELETE 1ML CJ ohange T Addition | =
NAME ELLSWORTH JR,W WILLIAM 1.2 NAME §
steet aporess | 6700 S. FLORIDA AVE. STE. #6 1.3STREET ADDRESS &
cimy-s1-21P LAKELAND FL 1ACITY-ST-7IP &
TILE VD [T ELETE Z1TITLE [Jchange £ Addition O
NAME CARNES, GARY W. 2.2 HAME
staeer anoress | 1600 ISLAND WAY 23 STREET ADDRESS
CATY-S1- 2P WINTER HAVEN FL 2 4 CIFY-5T- 2P
TITLE [ T peLere 31TRLE [Tchange  [_[ Adattion
HAME ELLSWORTH, SUZANNE M. 32 NAME
streer aooness | 6700 S. FLORIDA AVENUE #1 33 STREET ADORESS
CiTy-s1-2p LAKELAND FL 34.CITY-ST-2¢
TME O pecere 41TILE [Tchenge LI Addition
NAME 42 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST- 2 A4 TITY-ST-2P
TLE TJ OELETE S1TLE DO Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
eTY-$1- 2P 54 CITY-5T-2P
HILE [J oFLETE 6.1 TMLE [T Change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
GITY-§T-2IP BACITY-5T-2P

14. | hereby cendy tha! the information supplied with s filing does_nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i h

indicated on this annual raporl or supplemental annual rep frug and accurgte an
officer or director of the cor

Block 12 or Block 13 if chan

anion or the racei
d, op4h an atl

SIGNATURE: _/_l

ute this repert as required by Chapter 607, Florida Statutes; and that my name eppears in

d that my signature shatl have the same legal effect as if made under oath; that | am an

TSI S, 9197

5677



