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

PROFEIT FLORIDA DEPARTMENT OF STATE Mal‘ 3 O 1 99 8 8 O O am

’ CORPORATION Sandra B. Mortham

ANNUAL REPORT
Secretary of State

DOCUMENT #

1. Corporation Name

LAKEWOOD MANOR, INC.

1998
(4)

1000

Principal Place of Businass Mailing Address
1537 JENKS AVENUE P.O. BOX 949
PANAMA CITY FL 32405 PANAMA CITY FL 32402
DO NOT WRITE [N THIS SPACE
3. Date incorporatec or Qualified
2. Principal Place of Business 2e. Mailing Addross 4, FE! Number Applied For
;’ El h8-1725476 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i
Ap ' P B. Certificate of Status Desired 4 58'75 Additional
22 [27] Fee Raquirsd
City & State Ciy & Stale 8. Elsction Campaign Financing $5.00 May Bo
23 2_81 Trust Fund Contribution Added to Feas
Zip Counlry | 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ 2_9_] ?0] Personal Property Tax due June 30. COves [OnNo
9. _Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILSON, JM 81| Name
»
1537 JENKS AVENUE 82| Stisel Address {P.O. Box Number is Nat Acceplabla)
PANAMA CITY FL 32405

83

Zip Code

84| City FL lss

11. Pursuant 1o the provisions of Sections 6070902 and 607.1508, Florida Statutes, the above-named ¢erparation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registered agent. or bolh, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopit Ihe obligations of, Seclion 607.0505. Flarida Slatutes.
SIGNATURE _ e
Sigratue, typad or prnten] aame of togsterad agenl and tith e apphcable {NOTE Registered Agant signature raguired when reinslating) DAYE
12. OFFICERS AND DIREGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oeuete 11TILE [T change 7 Addition
NAME WILSON, JM 12 NAME
see aoniss | 2130 ISLAND LAKE CIRCLE 13 STEET ADDRESS
CHY-S1-2¥ PANAMA CITY FL 1ATITY-ST- 2P
o 1] [ DELETE 21T T Change [T Addition
NAME MULLINS, JOHN 22 NAME
sweeranoress | 324 E. 11TH STREET 2.3 STREET ADDRESS
GiTY-$1-2 PANAMA CITY FL 32401 2.4CHTY-5T-21P
e [ [T DELETE | FXR0 [Jchange 7 Addition
HAME SAMPSON, ANITA 32 NAME
sweeranoress | 1009 E. THIRD COURT 3.3 STREET ADORESS
CITY - ST- 2P PANAMA CITY FL 32401 34 CITY-ST-2IP
TME | MG A1TITLE [T Change ] Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2IP
TIE [] peceTe 51TILE [J change  T_J Addition
NAME 52 NAME
STREET ADDRESS 54 STREET ADDRESS
CNyY-S1-71 5.4 CITY- 8T-2IP
THLE [ oeitie 61TITLE [ Changs ] Addion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
LITY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby cerlify that the information gupphios with this filing does not gualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual reporkesupklemoental annual repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the cor| qexacute this repart as required by Chapler 807, Flarida Statutes; and that my name appears in

tation of fhe recever or trustee empowgles
Block 12 or Block 13 if chafiged, or onfan attachment with an ﬂn
—_ A N

QILCMNMATIIIDE.




