FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA CEPARTMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT socreto s of St ecretary of State

1999 OIVISION OF ORPORATIONS 04-27-1999 90165 005 ***150.00

DOCUMENT # 412124

4. Corporaton Name

LAMARTIN ACRES, INC

IR

Principal Pkice of Business Mailing Address T
905 S W 4TH AVE 821 SOUTH BLVD
OKEECHOBE: FL 34974 TAMPA FL 33606-2904
us DO NOT WRITE IN TH S SPACE
1. Date ir corporated or Qualifed
11/03/1972
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number l Applied For
21] Z{ 59-15.74740 | Not Appiicable
Suite, Aot. ¥, etc. Suite, Apt. #, etc. iti
’ P 5. Certifciite of Status Desired a $8'75 A(lq:tlonal
;ﬂ ;' Fee Recuired j
City & Siate City & State §. Electior Campaign Financing 0O $5.00 may Be
—E] EI Trust f und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year mangible
m E] 29 ‘;l Persor al Property Tax. [ves JK‘JO
a9, Name and Address of Curreni Registered Agent 10. Name and Address of New Registere d Agent
81| Name
WILSON, BOBBIE L 82 Street Add P.0. Bo» Number is Not Acceptable)
( 0. mbear |
40 SW 3HD AVE reel ress ( 0 Nu is Mot Acceptable
OKEECHOBEE FL 34974 23
84| City FL |55 Zip Code

141. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ‘egistered
office ur registered agent, or bcth, in the State «f Florida, Such change was authorized by the corpor astion's board of -irectors. | hereby accepl the apointment as reg istered
agent. 1 am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, lyped or printed ni me of regisiared agen and ltle i apphcable, INO" E; Registeren Agenl signature req lired whan reinstaling DATE - =
12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTG3S IN 12 =4
TITLE 10 [ DELETE 11TMLE []Change  [J Addition E
NAME LAMARTIN, WILMA 1.2 NAME 3
smeeTapor :ss| 905 SW 4TH AVE 1.3 STREET ADDRESS i
CITY-ST.2IP OKEECHOBEE FL 14CITY-5T-2IP & l
TTLE PD ] DELETE 21 TILE [OChange [ Addition | ©
NAME LAMARTIN, WILLIAM F 2.2 NAME
sweeraporzss| 821 SOUTH BOULEVARD 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 2.4 CITY-ST-2P
TITLE vsD [] DELETE 31TITLE CJChange [ Additicn
NAME WILSON, BOBBIE L. 32MAME ‘
streetannrzss| 910 S.W. 3RD AVE. 3.3 STREET ADDRESS !
CTY.ST. 2P OKEECHOBEE FL 34,CITY.ST-ZP
TIMLE [ DELETE 21 TALE [JChange [ ]Addition !
NAME 4 2 NAME l
STREET ADDRESS 43 5TREET ADDRESS :
OITY-§T- 2P 44 CITY-ST-ZP !
TITLE ) DELETE 51TITLE [OcChange [ Addition
NAME 5.2 NAME |
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-S1.2IP 54 CTY.ST-ZP
TILE [J DELETE 6.1 TMLE [ Change ] Additicn :
NAME 6.2 NAME
STREET AGDF ESS §.3 STREET ADDRESS
CITY-SY-2IP 64 CITY-5T- 2P '

14. | here by certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicz ted on this annual repon or supplementa! annual report is true and ac curate and that my signiture shall have he same legal effect as if made inder oath; that | am an
office * or director of the corporation or the rece iver or trustee empowered to execute this report as r2quired by Chagter 607, Florida Statutes; and that my name appzars in
Block 12 or Biock 13 if changed, or on an attachment with an address, with alf other fike empowerec. i

SIGNATURE: Q%ﬁ@@é@ﬁéﬁﬁdziw iY“\‘f""'L-'S‘h \J“‘?D;/ﬁiq? _(F / 3*&3’7*-'3,]/ / 7'j

BIGNAT O3 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




