- FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REFPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # 648998 (3)

1. Corporatiors Name

LAGOON RESORT MOTEL, INC.

TR RIERRN AR

office or registered agent, or bath, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby acgept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Principal Place of Business Mailing Address
619 SOUTH GULFVIEW BOULEVARD 619 SQUTH GULFVIEW BOULEVARD
GLEARWATER BEACH FL 34630-2643 GLEARWATER BEACH FL 34630-2643
DO NOT WRITE IN THIS SPACE
3. Bate Ircorporated or Quaiified
12/20/1979
2. Erincipal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
2—1[ E‘ RO-1950743 Mot Applicable
Suite, Apl. #, etc, Suite, Apt. ¥, etc. - . e N $8.75 Additionat
;2—] E-I 5. Certificate of Status Deslred [ Fes Required
City & State City & State 6. Elestion Campaign Financing $5.00 May Be
_2;| El Trust Fund Contribution __Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
E] EI 1’—9—' m Personal Property Tax due June 20, [Oves [no
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PARRI RAYMOND L PA 81| Name
1217 PONCE DE LECN BLVD 82| Street Address (P.O. Box Number is Nat Acceptable) o
GLEARWATER FL 34616 =
84| City FL 35| Zip Code
1. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staterment for the purpose of changing ifs registered

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar directer of the corporation or the recgiver or trustee empowered 1o execute this repog as reyuired by Chapter 807, Florida Statutes; and that my name appears in

1/15/98 813-442-5107

SIGNATURE
Signanare. typad or prinied nama of reglstered agent and title if applicatiie. (NOTE. Reglstered Agent signature requirad whan rainstaing) - DATE T
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO.QFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TMLE [T change [ Addition
NAME SHEPHARD, WILLIAM 12 HAME
streer anoress | 44 N. PINE CIRCLE 1.3 STREET ADDRESS
CiTY-ST-2IP BELLEAIR FL 14 OTY-ST-2IP
TITLE ST ] DELETE 21TMLE "Tdchange ] Addition
NAME SHEPHARD, WILLIAM 2.2 NAME
smeeTADRESS | 44 N. PINE CIRCLE 23 STREET ADBRESS
eiry-s1- 2P BELLEAIR FL 2.4 CITY-$T-ZP _
TintE [] DeLeTE 31 TLE [T Change LT Addition
NAME 3.2 NAME
STREET ADBRESS 3.3 $TREET ADDRESS
GiTY-ST-2P 34, CITY-§T- 2P
TMLE L DELETE 4.1 TLE 1 change L Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
eIy -ST-2IP 4.4LITY -ST-2IP
TTLE [T pELETE 5.1 TITLE [T Change  E] Addition
NAME 5.2 NANE
STREET ADORESS 5.3 STREET ADDRESS
GiTY-51-ZP _ 5.4 CITY-ST-ZP _
TITLE L pereTe 51 TLE L Change  [J Addition
NEME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
GITY-$1-2IP 5.4 CITY-5T-ZIP
14. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. I further certify that the information

Block 12 or Block 1?@9%. or pn A ent with an address, ;
SIGNATURE: / [t

Date DayvtimaPhane #  AAtGEO4D

corroraon  MEWEE  TRIINLTT™ | Jan 28 1998 8:00am

CR2EQ34 (10/97)



