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

PROFIY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

- Corporation Mame

LAKE LIMO, INC.

DOCUMENT # G83367

(4)

Principal Place of Business

11245 NORTHERN AVE
LEESBURG FL 34783

Mailing Address

11235 NORTHERN AVE
LEESBURG FL 34788

FILED

Feb 03 1998 8:00am
Secretary of State

U RRAR R AR TR

DO NOT WRITE IN THIS SF'ACE

3. Dale Incarporated or Quailfied

|24] j25)

|29

Personal Property Tax due June 30.

02/06/1984
2. Principal Plaze of Business 2a. Mailing Address 4. FEl Number ' Applied For

2 26 59-2356453 Not Applicable

Suite, Apt. #, elc, Suite, Apt. #, efc. 5. Gertficate of Status Desired ?! $8.75 Additional
22 _El Fee Required

City & Stale City & State - 6. Election Campaién Financing $5.00 May Be
Z] —9;‘ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation Gwes or has paid the current year Intangible

1 ves E[ No

9. Name and Address of Cutrent Registered Agent

10. Name and Address of New Registered Agent

HAERTEL, JEFFREY A.
800 N PALM AVE

HONEY IN THE HILLS FL 34737

81} Name

82| Street Address {P.O. Box Number js Nat Acceptabile)

83

84] Gty

FL

ssl Zip Cods

11. Pursuant to the provisions of 5 Secﬂons 607.0502 and 607.1508, FIonda Statutes, the abova-named corporat!on submits this statement for the purpose of ¢

hanging ®s registered

office or registered a . or , in the State of Florida, Suc e was authorized by the corporation’s board of drrectors I hereby accept the appointment as registered
agent § am familia f angja epl the obligatiofs of, Secti 8505 Flarida Statutes.
SIGNATURE , 4 / / 2/?/ TE
Segnatune, or g, '-;ﬂ;:my? registerag agent and title f applicable. (NDTE Reglstered Agent signature raquired whan relnstating) ¥ oate 7
| 12 —ﬁFFICERS AMD DIRECTORS 13. ADDIT]ONSICHANGES TO OFFICERS AND DI ECTORS IN 12
TITE Pl ] T pelETE 11TIME A Ghange [T Addition
e HAERTEL, JEFFREY A T2NE ’5 w5 Zéf
stesy Abopess | 99637 LAKESHORE DR 13 STREET ADDRESS @ ’U PR
avsrar | TAVARESFL i ,f.:ow.zy (W THE fff&*’f% F—
me ° LT DELETE 21 TITEE [ TChange [T Addition
NAME POLING, RODNEY W 22 NANE
smeer aboress | 9 CRESCENT AVE 23 $TAkET AODRESS
CITY-S- 2IF NEWTON CENTRE MA 2 4 OTY-ST-2IF
TITLE U] DELETE 31TMLE [“Tchange [ addition
NAME 1ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -S7- 2P 3.4, CITY-ST-ZIP
TTLE - LT DELETE 41TITLE [ Change 11 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiITY-ST- 2iP 4.4 CY-ST-ZIF
TIILE [T beteTe 5.1 TITLE [T Change L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 3T- 2ip 5.4 CITY-ST-Z1P
TILE - [T CELETE 61TME [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-S57-ZP

mndicated on
Block 12 or Block 13 if changed, or on

SIGNATURE: _ ’

14, | hersby cartif [‘\4 that the information suppled with this fling does not qualify for ¢
is annual report or supplemental annual report is true and aceurate and il

an attachment with an address.

e et e e tsry i
SIGNATURE AND TYPED O FRINTEE NAME OF GIGNING OFFICER OR DIRECTOR

TURE REQUIRED

he exemﬁlion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the samé legal effect as if made under oath; that [ am an
ofticer or director of the corporation of the recelver or trustes empowered to execute this report as required by Chagter 60? Floridz Statutes; and that my name appears in

Taytma Phona ¥

(¢2.5:2:10 I

CR2EG34 (10/97)



