- mg

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

FILED

o,

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State

B FLORIDA DEPARTMENT OF STAYE

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

R . A

DOCUMENT # 41212

1. Corporation Narme

LAMARTIN ACRES, INC

0)

Princlpal Place of Business

205 5 W 4TH AVE
OKEECHOBEE FL 34974

Mailing Address

805 5 W 4TH AVE
OKEECHOBEE FL 34974

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/08/1972
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
M el AL Seeh Bl 59-1574740 o Apglcatie

Suite. Apl 4, elc.

$8.75 Additional

Suite, Apl. #, etc. )
r——l 5, Cerlificate of Status Desired A
22 e e ;} Fee Required
City & State | Cily & Sate [ 8. Election Cempaign Financing $5.00 May Ba
23 281 721 AT AN /= Trust Fund Contribution Added to Fees
Zip Country amp Country 8, This cdrporation awes of has paid the current year Intangible
;ﬂ a EE|3 3 6 0 - ?‘9 0 "f ;3] Personal Property Tax dug dune 30. Yes No
8, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WILSON, BOBBIE L 81( Name
910 SW 3RD AVE 82| Street Address (P.O. Box Number is Not Acceptable)
OKEBCHOBEE FL 34974
83
84| City

FL—H Zip Code

agent. t am familiar wilh, and aceep! the chligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE .

1%, Pursuant to the provisions of Scctions GO7 0507 and 607, 1508, T iorida Statutes, the above named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in1ho State of Fionda Such change was authorized by the corporatian's board of directors. | hereby accept the appoiniment as registerad

Signature 1yped o smmedd nare v teg stod g o e appicably

(NOTE - Registered Agent

signature redquired whan reinstating) DATE

12. OFFICE RS ANLY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME 10 [ pecere 14 TI1LE [ change T[] Addition
NAME LAMARTIN, WILMA 12 NAME

swectaporess | 905 SW 4TH AVE 13 STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL 1401TY-ST- 7P

TME L) [T oeikee 21 TILE TTchange  [J Addition
NAME LAMARTIN, WILLIAM F 22 NAME

smeetavoress | 821 SOUTH BOULEVARD 23 STREET ADDRESS

CITY-ST- 2P TAMPA FL ~ 2.4GITY-ST-21

TLE b [J OELETE 31TILE [ Change L] Addition
NAME WILSON, BOBBIE L. 32 NAME

smeevaoorss | 910 S.W. 3RD AVE. 2.3 STREET ADDRESS

GITY-ST-2¢ OKEECHOBEE FL 34.01Y-51-2P

TILE [ ] DeLETE L1TITLE T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

giry-$T-2ip 44CITY-81- 2P

TILE 7 DELETE 5.1 TILE T change [T agdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY - 5T- 2P

TILE [T beLete 61 TITLE I change L] Adgition
NAME 6.2 NAME

STREET ADDRESS | =, 6.3 STREET ADDRESS

CITY-S5T. 21 64 GTY-51- 1P

Block 12 or Biock 13 if changed, or on an atlachment willi an address.

/L

SIAMATIIDE.

14. | hereby certify that 1he infarmation supphiod with this filng doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
Indicatad on this annual report or supplemental annual report is teue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver o trustee empowsred 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Vo A= el M AINL 1D 76¢k  s,1€)-2019

CR2E034 (10/97)



