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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

,’\"-“' i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DWISION OF CORPORATIONS

Apr 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

LAZY LANE FARMS, INC.

F95000005510 (1)

O

Principal Place of Busingss

808 17TH ST.. NW.
SUITE %00

Mailing Address
808 17TH ST.. NW.

SUITE 300
WASHINGTON DC 20006 WASHINGTON DC 20006 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifiad
11/13/199%
2. Principal Piace ol Business 2e. Mailing Address 4. FEI Number - Applied For
21] (26 52-1587814 Not Applicablo
Suite, Apt. ¥, elc, Suite, Apt. #, etc. ; iti
P e AP el 6. Cerlificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
;;l m Trust Fund Contribution Added to Fees
Zip Counry Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 El 2—9] m Personal Properly Tax due June 30. [ Yes I Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered aganl. of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Stalutes.

SIGNATURE S

Stgnature, typrad of prnind name of segatered ngont and Ite it apghacable (NOTE Raogislered Agent signalure requirsd when reinstating DATE F:~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o
TMLE VP TJoetee 11 TTLE [J Change ] Addition .'__?,
RAME HERBERT, LAWRENCE | 1.2 NAME §
sweeranoness | 800 17TH ST, NW., #301 1.3 STREET ADDRESS e
CITY-S1-2IP WASHINGTON DC 1.4 CATY - 5T- 2P &
e L | G 21 TMLE cecretary [J Change Addition €2
NAME WHITE, VIRGINIA L 22 WAME
sweeraooezss | 9615 KIRBY DR., #310 23 STREET ADDRESS
CHY-S1-2IP HOUSTON TX L 2 4 LHTY-ST-2IP
TLE [ [T OELETE 3ATMLE [J Change T[] Addition
NAME ALLBRITTON, JOE L 33 NAME
SIREET ADDRESS 5815 KIRBY DR., #310 3.3 STREET ADDRESS
CITY-S1-2F HOUSTON TX 77005 34.CITY- §T-2IP
ILE P [T oeleTe 41 TMLE [J Change L] Addition
NAME SHIPP, FRANK L 4.2 NAME
s aooress | 92128 JOHN MOSBY HIGHWAY, RT. 50 WEST 43 STREET ADDRESS
cTY-S1-2¢ UPPERVILLE VA 44 tny-ST-P
mLE [T DELETE 53 TMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY - S1-29 54 CITY-S1- 1P
THLE T DELETE 6.1 TITLE [ change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oy -S1-2 64 CITY-ST- 2P
14. 1 hereby certify that tha information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual report or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that  am an
officer or director of the carporation or the receiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an altachmont with an address

Block 12 or Block 13 it cf{}angﬂd, Of [ Wh.i g /
r a L. | te, Secrepayy/Tppasurer
SIGCNATIIRE: fzzam.e. P MJ [y

1/9/98 (202) 789-2130



