oS Apr 071997 B0

s Sandra B. Mortham Secretary of State

CORPORATION
ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 753257 (8)

1. Corporation Name

LAKE JACKSON ESTATES, INC.

NGOV RO

Principal Place of Businass Mailing Address
% CELINE MELTON % CELINE MELTON
4909 ANNETTE DRIVE 4909 ANNETTE DRIVE
TALLAHASSEE FL 323038 TALLAHASSEE FL 32003-7678 -
us us 3. Date Incorporated or Qualified | 3a. Date of Las&eg)crl
7/03/1980 04/04/1
2. Principal Place of Busing N 28, Majing Addgees N 4, FEI Number Appliad For
w1Cfo Soma Gucthrie |sl o Sbnja Guthrie | 528sste Not Applceie
te, Apt. #, g Suite, Apt. #, etc. iti
Suse, Apl 8. &g uie. e d 5. Certificate of Status Desired O $B'75 Additional
27 Fee Required
R Ciy & Slale City & State 6. Election Campalgn Financing $5.00 May Be
2 -~ 26} Trust Fund Contribution o Addad o Fees
Zip Country Zip Country 8. This gorporation hag liability for IMangible tax under s, 189.032,
24 la_s] 20 30 Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
’ 81| Name
GUTHRIE, SONJA 82| Street Address (P.O. Box Number is Not Acceptable)
4909 ANNETTE DRIVE
TALLAHASSEE FL 32303 b
84| City FL 85| Zip Code
11, Pursuant 10 the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office of reqistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Sectipn 617.0503, Florida Statutes.

SIGMATURE __ .
Signature, yped of printad name of igiclarod agont and title # applicable. (MOTE: Registared Agant signeture requirad whan relnataling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [J oeLene 11TIME L ¥change [T Addition
NAME PEEK, KAREN 1.2 NAME
stneel aporess | 4917 ANNETTE DRIVE 1.3 STREET ADDAESS
OTY-S1-2F TALLAHASSEE FL 14CITY-5T- 2P
i D LT oeLEvE 21 TILE [ Change T Agdition
NAWE GRUBER, DARYL 22 NAME
sinett aooress | 4894 ANNETTE DRIVE 2.3 STREET ADDRESS
LiTY-5T 2P TALLAHASSEE FL 2.4CMY-ST- 2P )
L SDTD 7 DELETE 31MLE [ Change” T[] Addition
HAME GUTHRIE, SONJA 22 NAME
streer anohess | 4908 ANNETTE DRIVE 33 STREET ADIDRESS
CITY - S1- 2P TALLAHASSEE FL 34.CITY-51- 20
Tk ) oeteTe 41TE [T Change [ Addition
N 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CIV-S1-2F 4ACHTY-ST- 2P
TIILE ) [ DELETE 51 TLE LT change ] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1- 27 54 CITY-ST- 24P
L WG B.1TILE [V Change | Addition
HAME 6.2 NAME
SIREFY ADDRESS 63 STREET ADDAESS
CiTY-§T- 218 6.4 G(TY-ST- 2P
14. | do hereby certify that the infarmation supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlity that the

information indicaled en this annual report or supplemental annual réport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offiger or director of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thet my name
appears in Block 12 or Block 1 hanggd, osa ttachpent wuh,ﬂn address

wHh 5}35',;'*;’::{%:5_0!};]&,8-610”\!’ e 3/”/?7 (Ww)l,‘g'7-7702

i !
SIGNATURE: . < QUMW T '
BIGNATURE AND ED OR PRINYED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phona # Q007649

CR2E037 (9/96)



