. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION OIF CORPORATIONS

DOCUMENT # 433710

1. Corporition Name

SOUTHERN LAKES, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90079 019 ***158.75

AT

Principal Flace of Business Mailing Address
8680 N ATLANTIC AVE 8680 N ATLANTIC AVE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/28/1973
2. Principiil Place of Business 2a. Mailing Addrass 4, FEI N smber Ap iad For
2 |26 59-1989218 No: Applicable
Suite, fpt. #, elc. Suite, Apt. #, etc. . iti
uie. np o o g e 5. Certifeate of Status Desired ﬂ( $8.75 Add.ltlonal
E‘ ;1 Fee Rejuired
City & :itate City & State 6. Election Campaign Financing O $5.00 May Ee
El 28 Trust “und Contribution Added t2 Fees
Zip Coutry Zip Country 8. This carporation owes the current year Intangible
m @ E] I;I Perso yal Property Tax. [ves ONo
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Register :d Agent
81| Name
STOTTLER JR. RICHARD H. 82| Street A idress (P.0. Bo« Number is Not Acceplabl
8580 N ATLANTIC AVE ree ress (P.0. Bo« Number is Not Acceptable)
CAPE CANAVERAL FL 32920 83
84| City FL as' Zip Code

11. Pursuant 1o the provisions of Sactions 637.050.° and 607.1508, Florida Statiites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corperation's board of Jirectors. | hereby accept the ap sointment as re¢istered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signalure. typed or prnted n: me of registerad agen and title f Applicabie. [NO" E: Registered Aganl signature rec ured when remstating DATE
12. OFFICERS AN ) DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTQ 38 IN 12
TIME PD [ DELETE 1ATITLE ﬁ] Change [ Addition
NAME STOTTLER, RICHARD H JR 12 NAME
streeTapoRi 53| 1102 S BREVARD 1.3 STREET ADDRESS
CITY-§T-2P COCOA BEACH, FL 00000 14 CITY-8T-21 COCOA BEACH FL 32931
Tme DS (] DELETE 21 TILE ¥Change [ Addition
NAME DEEVERS, JUDITH C 22 NAME
streeTanori ss| 8680 N ATLANTIC AVE 23 STREET ADDRESS
CITY-ST-ZIP CAPE CANAVERAL, FL 00000 pacmy-stzp | CAPE CANAVERAL FI, 32920
TITLE {J DELETE 3.4 TITLE [JChange [ Addition
NAME 3.2 NAME
STREETADDRE 55 33 STREET ADDRESS
OITY-ST-2IP 34, CITY-§1-29
TINLE 1 DELETE 41 HILE [1Change [ Addition
NAME 4, 2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-5T-ZIP 44¢my-§T-2P
TITLE {1 DELETE 51 TALE [MChange  [J Addition
NAME 5.9 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2P
TME [ DELETE B 1TITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRE 5 6.3 STREET ADDRESS
CITY-51-21p 6.4 CITY-ST-2ZIP

14. | hereby certify that the informa‘ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report or supplemental .annuat report is true and acc urate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receir er or trustee empowered to 3xecute this report as re«juired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block © 2 or Block 13 if changec, or on an attach ment with an address, with z¢ other like empowered.

SIGNATURE: L

Richard H., Stottler, Jr., Pres.

4/20/99  (407) 783-1320

0114169

SIGNATIIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR

Date Dayume Phone #

- CR2E034 (11/98)




