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FILE NOW

FILING ‘FlEE AFTER MAY 1ST IS $550.00

~PROPIT
CORPORAT

ANNUAL RERPORT

' 1999 -

{ON

3

FLORIDA DEPARTMENT OF STATE
Katherine Harris

~ Secretary of State :
DIVISION OF CORPORATIONS

g

5DOCUMENT

Corporation Name ;

# 41*1593

SOUTH LAKE Wl..IH CIT ﬂUS‘ZCOMPANY

FOBOXGB? i
WSTATEROADQ‘»

P. O. BOX 687

Mailing Address

W-STATE ROAD 42
WEIRSDALE FL 3%

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90010 040 ***150.00
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Cedege e

: EI

Trust Fund Gontribution " Added to Fees

4 3
| ) .
31 - : 10/27/ 1972 “

2, Pnnmpat Place of Eu]s ness . 23-, l_vlailing Address 4. FEI Number 4 . Applied For
] Lo . 26] . ‘ 59'1426351 . Nol Applicable
e SlAt#I ot ki - Suite, Apt. #, etc. R iti
| e AT Coh | Sute. Apt#,eto 5. Certfcate of Statis Desired’ $8.75 Aaditionat
i _] S - ;] ) . I N 'Fee Required

__I Ciy & State .+ | o - | City & State '8. Election Campaign.-Financiln - $5.00 May Be

Zip

i

; e
.. i
[}

[}

Country  ° e

This corporation owes the current year, Intanglble
LR n

Personal Property Tax. !’ OYes [

10.

Name and Addrass of New Ragistarad Agent

81| Name

- m Ty

82

Street Address (P.O. Box Number is Not Accepiable)
. e

83

City

Pursuant. to the provi

m. famtllar B

‘affice or Tégistered a%ent or bal

ions of Secttons 07.0602 and 607 1508 Flunda Statutes, the above- named corporation submits this statemem for the' purpose or changing its registered
th,in the}State of Florida. Sich change was authorized by the corporation’s board of dlrectors I hereby accept tha appomtment as registered
_obllganons of. Séction 607.0505, Florida Statutes e

¢
epent and title if applicable.

(NGTE: Regi:

d Agent requined when

12.

| '_ ERS AND DIRECTORS

13.

S ZRIE

NAME
STREETADDRESS
CTY-ST-ZP

WILLIAMS, EC.
W. STATE RORD. 42 i
WEIRSDALE FL ;1 L

] DELETE

1TME

1ZNAME

1.3 STREET ADORESS
14 CITY-ST-ZIP

[ﬂ Change [ Addition

VD -

i
WILLIAMS, wnsmm
w. sm‘E

ROAD 2.

[J DELETE

21 TIME

2.2 NAME

23 STREET ADDRESS'
2.4 CITY-ST-2P

[ Addition

: ] Change:

At t;’.WEIRsoI_tLE

FL

[ DELETE

A1 TILE
JZNAME

33.8TREET ADDRESS
3.4. CITY.ST-2IP

ELOISE

DRt -
SMITH, IPATRICIA

e

] DELETE

L TR

44 TILE
4.2 NAME

43 $TREET ADDRESS
44 CITY-ST-2)P

STREET ADDRESS
CITY-ST-ZP

(3 DELETE

SATMLE -
5.2 NAME

53 STREET ADIRESS
54CITY.5T-2P

" ClChange [ Additien

TmE
STREETADORESS

"y

Cﬂ'Y ST-ZP -

[ DELETE

&ATILE -

SZNAME

£3 STREET ADDRESS
B4 CTY-ST-2P

+ [JChange [] Addition

14. 1 hereby oemfy that the |nformat|an supphed with this fi iling does not qualnfy for the exemption stated in Section 119. 07(3)(;) Florida Statutes ] futther,certtfy that the information

indicated on_this anngal repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
- officer or diréctor of the ‘corporation or. the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in-

Block 12 or.Block 13'

if changad or on ‘an attachment with an addre

all other Jke empowered.
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