FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Seocretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT # 455652

1. Corporation Name

LAKEPARK PROPERTIES, INC.

(3)

Principal Place of Busingss

5500 ORANGE AVE.
P.O. BOX 68
FT. PIERCE FL 34947

Malling Address

5500 ORANGE AVE.
P.O. BOX €8
FT. PIERCE FI. 34947

O

B ———

3. Date Incorporated or Qualified 3a. Dale of Last Report
) 06/19/1974 04/25/1995
2. Frincipal Place of Business 2a. Malng Address 4, FE! Number Applisd For
[21] |26] 59-1548013 Not Applicabie
Suite, Apt. ¢, etc Sulte, Apt. 4, etc. 5. Gertiicate of Status Dosred [ $8.75 Adaitonal
E ;ﬂ Fee Requirad
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
E;I 2_8] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24| |25 |26] [30] Fiorida Stalutes [ ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T 81| Name
TURNER, JAMES R 82| Street Address (P.O. Box Number is Not Acceptable)
5900 ORANGE AVENUE
FT. PIERCE FL 34947 3
84| City FL 85| Zip Code

1. Pursuanl 1o the provisions of Sections 607.0502 and 6071508, Fiorida Statules, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I _ . e o
Signaturs, hped of printed name of regstered agent and title i anoncable (NOTE: Registared Agort signalure required when reinslat ngs DATE G\
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 13 o
e ) [ DeLEiE AT 03 Change [ Aoatan |
NAME MILLER,JOSEPH G. +.2 NAME 3
streer anomess | 5500 ORANGE AVE. 1.3 STREET ADDRESS i
CITY-ST-21P FT. PIERCE FL 140ITY-5]- 2P &
TITLE sSD [J DELETE 2 1THLE [J Change [J Addition |[©
NAME TURNER,JAMES R. 27 NAME
streer aooness | 801 S OCEAN DR UNIT 1006 23 STALET ADDRESS
ory-s1-2m FT PIERCE FL 24CITY-51-2P
[ Tne [JDELETE 3 1TILE i {1 Change  [] Addiion
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
eny-s1-zp ) 34C0Y-ST-2P
TALE [) DELETE 4 1 TIILE [0 Change [ Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Ty-51- 20 44CITY-5T 2
e {7 DELETE 5 1TIILE [J Cnange  [] Addition
KAMSE 5 2 NAME
STREET ADDRESS 53 STAEET ADDRESS
City-$7-21 54017Y-S1-2F
g [T DELETE 6 1 TITLE [J Change [ Addibon
HAME 6.2 NAME
STREEY ADORESS 63 STREET ADRESS
CITY -81-7Pp §4 CITY- ST-2IP

14. 1 do hereby cerlify that the infermation supplied with this fiing is voluntarity fumished and does not quality Tor the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certity that the information indicated gn this annual report e upplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
qath, that | am an officer or directpfhi the corporation o e recelver or trustee empowsred 10 execute this report as roguirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1 pratichbment with an address.

SIGNATURE: | { J/Q_A_ q/n';/fg e AC V- HCG IS




