N
'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE M 07 1 99 8 . O O
CORPORATION P2 Sandra B. Mortham ar 7 8:00am
-~ g e Secretary of State
™, h v
W vsonor coronaTons Secretary of State
1
1. orporation Narne 54 331 (3)
INECREST LAKES, INC.
Prir}s{qﬁn Place ofEiusmc/ ' Mailing Address |II|||’ |ml ”lll m“ ul“mll |||l|l||m|"|'|l||‘m |I||’ II'“ ||l|
340 JENSEN BCH BLVD — 340 JENSEN BCH BLVD
JENSEN BEACH FL 34957-4625 JENSEN BEACH FL 34857
3. Date Incorporated or Qualitied | 3a. Date of Last Report
08/18/1977 02/07/1996
2 Frncipal Place of Basingss 2a. Malling Address 4. FE! Numbar Appliod For
[211 . 25—' 59“1 777670 Not Applicable
Suite, Apl #, el; | Suile. Apt. #, elc. - ] $8.75 Addibonal
F';ﬂ 271 5. Cerlificate of Status Desired 0 Fee Required
_____ City & Stale City & State 6. Election Campaign Financing £5.00 May 8o
EX) } E\ Trust Fund Contribution [ Added to Fees
41 __ Country 2 Courtry 8. This corporation has liability for intangible tax under s. 199.032,
m ,,,,,,, 2 ] 29] ;El Florida Statutes Oves [JNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POLZN, DONALD 81) Name
340 JENSEN BEACH BLVD 82| Gireet Address (P.O. Box Number i3 Nt Accepiabia)
JENSEN BEACH FL. 34957
83
84| City FL 85 Zip Code

19, Fureuant 10 1he provisnns of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhae of reg stered agent or both, n the State of Florida. Such change was authorized by tho corporation’s board of directors. | hereby accept the appointmenti as registered
agent | am farnhae wilh, and acoept the oblgations of, Section 8070505, Florida Statutes.

SIGNATURE

Bl tepeit o pr Dhat Fime: of regedored agent and e f apphcabl: (NOTE: Regisiered Agent signalure required when reinstaling} DATE '

12, e OFI [CERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE v [ oELere LUNLE Dhonange [ Addition |55,
Al NEIS, JANICE 12 NAME §
simtraoncss | 1090 N. BARKER RD. 13 STHEEY ADDRESS o
BTy S1-7e BROOKFIELD W1 53008 14 Gy -51-2P &
JME PD ] DeLETE 21TINE Clchange [T Addilon |©
HAME THOMSON, THOMAS 22 NAME
siwrerauontss | 12760 W. NORTH AVE. 2 3 STREET ADORESS

Ccivesize | BROOKFIELDWL J zecov-stap
e VSTD [ 3 DFLETE 31 THLE [T cnange LT Adoition
MM POLZIN, DONALD .
sinrn aories | 12760 W. NORTH AVE. 33 STREET ADDRESS
civ.s.o» | BROOKFIELOWI 34.DIIY-51-2P
TLE L] DELETE 43 TIILE [Jchange T Addition
WM 4.2 NAME
STHEL T ACEH S5 43 STAEET ADDAESS
AT - §1- 20 4.4 CITY-§T-2IP

e - o [ DeCETE SATILE T trange 1] Additan
NANE 5.2 NAME
STREE | ADIRESS 5.3 STREET ADDRESS
CHY- 51 2 54 CHTY-ST- 2P

[T S [ eLere 61TITLE D Change 7 Addition
HAME . 67 NAME
STREE] ADDRESS 623 STREET ADDRESS
CrY-S1-7 §.4 CITY-57- 2P

ahy c:crnly‘tuﬁgl—-t'hc rdormation suppli
this annual (gl

14. | cohe
informabon indicated o
Fam an ollicer or direct
appears in Block 12 ot

SIGNATURE: |

with this filing does not qualify Tog the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ipplemental annual repof] 18 true ahd accurale and that my signature shall have the same lsgal etfect as if made under oath; that
owered 1 executa this report as required by Chapter 807, Floridia Statutes; and that my name

omion. S/a/97 4IS-KYLT)

Dare Daytime Friane i

OR DIRECTGR

b

“ .f v i boass ptly
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER




