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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S CCI'etaI'y Of State
DOCUMENT # (G8336 (4)

1. Corporation Name

LAKE LIMO, INC.

LT

Principal Piace of Business Maiting Address
11235 NORTHERN AVE 11235 NORTHERN AVE
LEESBURG FI 34768 LEESBURG FL 347984352
3, Date Incorporated or Qualified | 38, Date of Last Report
| 02/06/1984 02/21/1996
2. Principal Place of Busingss __20. Mailing Address 4. FEI Number Apptigd For
21] 26| 59-2356453 Not Applicable
Suite, Apt. ¥, et Suile, Apt. #, alc. i
——I uite. AL #. ele uie. ApLEL @ 5. Cerliticate of Status Desired d $9.75 Addltional
22 ?ﬂ Fee Required
City & Slate City & State 6. Election Campaign Fihancing $5.00 may Be
E\ Eﬂ Trust Fund Contribution Added to Fees
Zp | Country 2 Country B. This corporation has liabitity for intangible tax under s. 199,032,
24] 25| 29| [30] Floriga Statutes Bves Clno
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
HAERTEL, JEFFREY A. BI| Name eresL {j‘épﬁz&‘/ A—
-,
33637 LAKESHORE DRIVE B2| Street Address (P.O. Box Nu;m\ﬁjr is Not plabley ]
TAVARES FL 32778 S ORER A,

83

W heler ) 1 Mries  FL Y Bi%er

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corpdration submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flonda Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent. | am famibar with, and accapt the ohligations of . Scction 607.05085. Florida Statues.

SIGNATURE . . - 3
Sigrahen, tped o pecbae rame of regestersd agent and title 1 appocable (NCTE Registerad Agent signature required when rainglating} DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS M 12 |
TIILE PT [C] hECETE 13 THLE L Change ] Acdiion
NAME HAERTEL, JEFFREY A 12 NAME
sTarer AoRrss | S9B37 LAKESHORE DR 13 STREEY ADDRESS
GITY-SI- 7% TAVARES FL 14 CITY-51-2IP
TG S [ oeLeTe 24 TILE : T Change L] Acdilion
NAME POUNG. RODNEY W 22 NAME
sruter aooness | 9 CRESCENT AVE 29 STREET ADDRESS
are-si-ze | NEWTON CENTRE MA 2 40TY-ST-2P
THLE 7 DFLETE 31 TILE U Change ] Asdition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDAESS
CITY-SI-2IP 34, 0TY-5T- 2P
THLE [ DELETE 41 0LE [Tl Crange L Asdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-S1-7P 4.4 CITY-§1-72IP
THLE [T oeceTe 51 TILE [ Crange L] Addifion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-7F 54 CITY-ST-2IP
THLE [T oELete £17ITLE [T change ] Andition
NAME 6.2 NAME
STAEET ADDRFSS 63 STREET ADDRESS
CIry-51- 2P 64 CITY. SI. 2P
14. | do hereby cerlify that Ihe mformation supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. T further cartify that the

information indhicated an this annual reporl or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I am an officer or direcior of the corporation o ceiyer or ustes empowered to execuls this raport as required by Chapter 607, Florida Statutes: and that my name
|
f

appears in Biock 12 or Block 13 if changed, o thohenent with an addrass,
//z;'/ﬁ 82 -7/2 - 2808
T hale

Daytime Phone ¥

SIGNATURE: S0

CORPPROO;;ION 7L W ¢ o FLOWE:,.[:&;:A:.T:ir:-.(:;STATE Jan 29 1997 8:00am

CR2E034 (9/96)



