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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporation Nama

LOOKOUT LODGE, INC.

DOCUMENT # K930

(7)

Principa! Placa of Business

Mailing Address

FILED
Feb 20 1998 8:00am
Secretary of State

ARG

FL

% ANGELA SHEEN % ANGELA SHEEN
87720 OVERSEAS HWY 87770 OVERSEAS HWY
ISLAMORADA FL 33036 ISLAMORADA FL 33038 GO NOT WRITE N THIS SPACE
3. Date incorporated or Qualified
01/03/1986
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 m 59‘26244% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc, i
= P vie. 5P B. Cerlificate of Status Desred [ $8.75 Acditonal
22 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] 29] 30 Personal Property Tax due June 30,  LlYes [ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHEEN' ANGELA 81| Name
87770 OVERSEAS HWY 82( Strest Address (P.O. Box Number is Not Acceptable}
ISLAMORADA FL 33036
83
B4| City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,

Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or registered agent, o bath, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE
Signature. typad or printed name ol registerad agent and tile f apphcabla (NOTE: Regislerad Apent signature raquized whan reinslating) DATE
12. OFNCERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk —PIS [J OELETE TATmE [T Change [ Adaition
NAME SHEEN, ANGELA 1.2 NAME
steeraoness | 87770 OVERSEAS HWY 1.3 STREET ADDRESS
GITY-ST-2IP ISLAMORADA FL 33036 14 CiTY-S1-20
NLE L] DeLETE 21 TITLE J change L Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-$T- 2P 2.4ITY-§1-21P
TITLE [T oeLeTe 33 TILE CJ Change ] Addttion
NAME 32 NAME
STAEET ADDRESS 53 STREEY ADDRESS
CATY-ST- 7P 34, CITY-ST-ZiP
LE | B ETET 41TILE T thange 1] aadition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2 44 CITY-ST- 2P
TILE [ orLEE 51TITLE [ change [T Aadition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY- 5T-2P 5.4 CITY-5T- 2P
HILE TJ DE(ETE 6.1 TILE I change ] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 20 64 CITY-5T- 7P

OISR AT IESE . ats

14. | hereby certify that the information supplied with this filing does not qualify for the exem
indicaled an this annual report or supplemental annual repart is true and accurate and t
officer or dirgctor of the corporalion or Lhe receivet or trustee empowered 10 exe
Block 12 or Biock 13 if changed, or on an attachment with an address.

0’1 !(. lunr.\, S Aan=ls T CUETY) aoco

W e i ¢'] s ATV ST R

tion stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information
al my signature shall have the same legal effect as if made under oath; thal t am an
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in




