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

PROFIT i FLORIDA DEPARTMENT OF STATE .
ey
CORPORATION Liy Sondra B. Mortham Jan 29 1997 8:00am
ANNUAL REPORT A Secretary of State
AL far - I y
1997 _, S DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # ( )
DOCUMENT # 648998 3
LAGOON RESORT MOTEL, INC.
0 0
619 SOUTH GULFYIEW BOULEVARD 618 SOUTH GULFVIEW BOULEVARD
GLEARWATER BEACH FL 34630-2643 CLEARWATER BEACH FL 346302643
3. Date Incorporated or Qualified | 3a, Date of Last Report
12/20/1978 01/26/1996
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
21 26] 59-1950743 Not Appiicable
Suite, Apt_ #, elc Suite, Apl. #. elc, " X $8.75 Additional
" —2—7—| §. Certificate of Status Desired O Feo Required
Ciy & Sate | Ciy & State 8. Etaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contyibution g Addsd to Fees
Zip | Country 2 Country 8. This corparatian has liability for intanglble tax under . 199.032,
2_41 Eﬂ m ?o] Florida Statudes Cyes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PARRI RAYMOND L PA 81} Name
1217 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptahie}
CLEARWATER FL 34616
B3
Bd| Ciy FL [:1] Zip Code

11, Pursuant 1o the provisions of Sections 607.0002 and B07,1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
offize or registered agest, or both, in the State of Flonda Such change was authorized by the corporalion’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 __ ..
Typerch ar pn tored afienl anzd e if apphable {NOTE: Regnsterad Agant signature raquired whan rainglating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE LT oeLeTe 11 TILE T Change [ Addition
NAME SHEPHARD, WILLIAM 1.2 NAME
st anchess | 44 N. PINE CIRCLE 1.4 STREET ADDRESS
CITY- 7. 29 BELLEAIR FL 14 CITY-§T-2P
T ST . T DELETE 21 TLE T T Thange LJ Addition
NAME SHEPHARD, WILLIAM 29 NAME ‘
stneer annezss | 44 N. PINE CIRCLE 2.3 SIAEET ADDRESS
CiTY-5T- 20 BELLEAIR FL 2 4 LITY-5T-2P
TIlLE [ 1 orLete 31TME LI Change [ Addition
MAME 32 NAME
STREET ADDFESS 33 STREET ADDAESS
Gy -S1- 21 34 00Y-S5T-2P
TILE L) Detete 4TTITLE [JCrange ) Addition
HAME ‘ ' 472 NAME
STHELT ADDRESS 43 5TREET ADDRESS
CITY-S1- 24 LA4CITY-5T-78
TILE L] DELETE 5.1 THLE [T Crange ] Addition
NAME 5.2 NAME
STREET AGOME 55 5.3 STREET ADDRESS
ITy-S1-21P 5.4 CITY- 51- 2P
TILE L] el€TE 61 TITLE [T change [ Addition
NAME 52 NAME
STREET AGIHLSS 6.3 STREET ADDRESS
CTY-ST-2P B4 (ITY-ST-21P

14. [ do hereby ceruly ihat the informatan supzphed wih 1his hing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indhcated on this annual g supplemental annual repgyl is true and acturate and that my signature shali have the sama legal effact as if made under oath; that
lam an officer or direclor of the cior or the receiver of Jistes gihpowsred (o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blogk 12 o B o7 on 8 ana ‘
SIGNATURE: 1l ‘ 11lliam Shephard 1/16/97 B813-442-5107
"o PHINTENAME OF SENIRG OFFICER SFBIRECTORA Gate Darir P ¥

CR2E034 (5/96)



