FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL BREPORT B Secretary of State

1997 LI DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

' DOCUMENT # 412124 (0)

1. Corporation Mamo

LAMARTIN ACRES, INC

| Prncpal Place of Busacss
905 § W 4TH AVE
OKEECHOBEE FL 34874

Mailing Addross

905 5 W 4TH AVE
OKEECHOBEE FL 34974-5211

FILED
Feb 27 1997 8:00am
Secretary of State

A O O

3. Date Incorporated or Qualified

11/03/1972

3a. Date of Last Report

04/24/1996

| 2. Principal Piace: of Business | 2a. Mailing Address

4. FEI Number

59-1574740

Applied For
Not Apphcable

SUITE, J\[l l*,[!l(-
22] o 21]

Suie, Apt. #, etc.

$B.75 Agdditional

§. Certiticate of Status Desired I
Fee Required

City & State

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

p  Counlry I Country 8. This corporation has liability for intangiie tax under s. 199,032,
24] i s 29 30 Florida Statutes DOves o
) 8. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglaterad Agent
WILSON, BOBBIE L 81} Name
810 SW 3RD AVE 82| Sieet Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
83
84| City FL 85| Zip Code

agent. | am farmliar with, and accept tha obligations of, Section 607.0505, Florida Statutes

[T Pursuan: Lo the: provisions of Sectons 607.0502 and 607. 1508, Fiorida Stalules, ihe above-named corporation SUbmils This stalement fof the purpose of changing its registared
affice or regislered agent. or both. in the Stale of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

appears in Block 12 or Biock 313 i changed. or an an atlachment with an address.

SIGNATURE:

—

SIGNATURS e
Spatrs Tepead o dreveb oo as cb g s tened agent and e F agploatle {NOTE: Reg storod Agent signature required when rainstaling) OATE

(2. GHTICHAS AND DRECTORS 3, RODITIONSICHENGES TO OFFICERS ANDDRECTORS N 12 | @
i ™ T oeLene 11 TINE C3 Change ™ [T Addiion | 55
havE LAMARTIN, WILMA 1.2 NAME 3
steeet anoness | 905 SW 4TH AVE 1.3 STREET ADDRESS a
orv-sr-ne | OKEECHOBEE FL ) 14 CITV-§T- 2P &
T PD I DRLETE 21 TIE [T change [ Addition | O
NAME LAMARTIN, WILLIAM F 22 NAME
st aonness | 821 SOUTH BOULEVARD 23 SIREET ADDHESS
orv-srze | TAMPAFL 2 AGIY-51-2P
T V8D~ [J DELETE 31TME [JGrange  IJ Addition
HAME WILSON, BOBBIE L. 32 NAMI
siees aooaess | 910 S.W. 3RD AVE. 33 STAEET ADDAESS
orv-sioe | OKEECHOBEEFL 34.£17¥-51- 2P

7]7|m”7”7”” T T D DELETE 43 THLE D Change D Addition
NAME 42 NAME
SIREET ALOH S5 43 STREEF ADDAESS

L N 4400 81-21P
TiLF |G 51TITLE (] Change [ Addition
NAE 52 RAME
SIREE D ADTRESS 53 STREET ADDRESS
Ty 51- 20 54CITY- ST 2P

_T’{IE_“ T U DELETE 61 TITLE D Change D Addition
AN £.2 NAME
STREET ATVIRE SS 6.3 STREET ADDRESS
G510k B _ 64 CHTY-ST- 2P
14. | do hereby certily that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the

information incheatad on thes annoal report or supplemental annual report is true and accurate and thal my signature shalt have the same legal effect as if made under oath. that
tam an officor ar direclor of the corporation or 1no receiver of trustes empowered to execute this report as raquiret by Chapter 607, Florida Statutes; and that my name

o TS Gk P LNk 3 ho J67 €3:3¢)-341)

Gad

Daymrie Fluwme £



