~ FILE NOW: FILIN
PROFIT

CORPORATION
ANNUAL REPORT

1. Corpexation Namie

LAKE REGION LAND COMPANY

Frnncipa! Piace of Business

ﬁ‘d& =y ’- 4

G FEE AFTER MAY 1 1S $225.00

LORIDA DEPARTMENT OF STATE
Sandra B. Martham
Socretary of State

OIVISION OF CORPORATIONS

Maling Address

FILED
Feb 08 1996 8:00 am

Secretary

of State

AN R

67200 S. FLORIDA AVE. 6700 S. FLORIDA AVE.
STE. #6 STE. #6
LAKELAND FL 33813 LAKELAND FL 33813
us Us 3. Date Incorporated or Qualifind 3a. Date of Last Report
i - o i _ 09/25/1986 05/01/1995
2. Pancipal Place of Business 2a. Maikng Address 4, FEI Number Applied For
[2_ _l o o B 59'2951802 Not Applicable
Suiite:, Apt. #, esc . 1 $8.75 additional
[?QISTE - il ) e §. Cerificate of Status Dosred D Fee Required
Gty & State | City& State 6. Election Campaign Financing $5.00 May Be
23] S |28] Lakeland, FL Trust Fund Contribution O Addad to Fees
A ~ Counlry AL | __ Country 8. This corparation has labibty for intangible tax under s 199.032,
24| 28] _|»e] 33807 3] Us Fiorida Statutes Kl ves CINo
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narmng
S. M, ELLSWORTH
ELLSWORTH. KENT C. 82 %r tmd”%s P.0. B.c)x Number is Nol Acceptabie)
6700 S. FLORIDA AVE. l . FLORIDA AVE,
STE. #6 63
STE.
LAKELAND FL 33813 _{STE. #1
)i 85| Zip Code
B Likeland FL || 33813

faribar with, and accept the abligagjor
SIGNATURE | :5 -/E ;;

SIGNATURE:

M PUEYIRYSELH

or registered agent, or both, in the State of Florida. Such changs

TG 0 Wl N e e

glida Statutes.

INZTL” Rogiatursnd ANt Siyabine rinjre: whed remstang

CGRE

1. Pursuant 10 the provisions of Sections 6070507 and 607.1608, Fionda Staldies, the above named corporation submits this staterment Tor the purpose of changing its registered office
vas authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

1/30/96

ca'ty that i am an officer or director of the corporation or the receiver or truste
arpears i Blogk 12 or Block 13 if changed, or on an attachment gyith an g3

+ - -
¢ SIGNATURE ARG TYEED OR PRINTED NAME OF SIGNING

12, i TICERS ANDDIRECTORS T [1a. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
N VP [ DELETE 1ATILE Cnange [ Addiion
Bl ELLSWORTH, KENT C. 12 hAME
srramass | 6700 S. FLORIDA AVE., #6 msmeeocress | 6700 S, FLORIDA AVE, STE #1
omest e | LAKELANDFL o 140I07-51.2P LAKELAND, FL 33813 ~ ~—
ik P ) DELETE 2 TTIE PRESIDENT /DI RECTOE— [C] Change [ Addition
Nas ELLSWORTH, SM. 25 NAME
arat aongss | 6700 8. FLORIDA AVE. SUITE #6 2asweranress | 6700 S, FLORIDA AVENUE, SUITE #1
v st e LAKELAND FL 240NV 5T.7P LAKELAND, FL 33813 _
F'”” [ OoeLter: 3110 [[] Change [T Addition
NAME 3TNAME
SIMEF 1 AIDRESS 33 SIRLET ADDRESS
| Cleste R o Eaoivese
T [J DELERE 4 TTILE [ Changz [ Aadilion
ke 42 NAME
ST4E | ADLASSS 43STREET ACIRESS
e St . i ) - asonv-stoe |
TLE [ OELEIE 5 1TITLE [ Change [ Addtion
MK 52 MAME
& HELT ADIEFES §AGTRIET ADURESS
CIY-S1-ar o _ Rsacovsia
HiE [7] DELETE £ 1TIIE [J Change [ Addition
HAME 62 NAMF
STHE ! ATORESS 63 STREE | ADDRESS
ry-sze - A saciy-st-ze

34,

OEFICER OR DIRECTOR
Fal 2%

F SIGMH

14. 1 do hereby Gerldy thal the inforimatian supphed vath 1his fing s valuntarily furishied and toos not quaity for the exemption stated in Gection 119.07(a(x), Fiorida Statates, T further
certiy tiat the infonmation inchicated on this annug’ report ar supplemental annual report is true and accurate and that my signature shall have the same legal effeci as if made under
ernpowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name

941) 647-5123

Dint e Prone #

CR2E034 (12/95)




