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

gLy S"

-(,ﬂ\r
:,__‘_‘_ ?-v
\__ o,

e

DIVISION I(}F CORPORATIONS Secretary Of State

DOCL{JMENT # J57633 (6)
L Coepraral on N
LAKE SHIPP INN, INC., BAR & GRILL
e B of sne T T T i e Aeidiens ”""‘"lmlm ’l“""l""" "“ Iw ||I‘|||||| MN |||“ Im‘ ml
4335 SAN HEATH RO. 4895 SAN HEATH RD.
BARTOW FL 338X BARTOW FL 338308800
3. Date incorporated or Gualificd | 8a, Date of Last Report |
e 02/16/1987 03/18/1996
'27. Pancpal Flase of Bos s | ?a. Minling Addross 4, FEI Numbaor Appled For
E1 | . L — 59-2785851 Not Applcable |
L R AR L Bl Apt# et 6. Certificale of Status Desire ] $8.75 Additional
22| . L el Fee Required
| Gty & St | Gy & State 6. Election Campaign Financing $5.00 May Bo
|23 | ) ) 2_81_ o L Trust Fund Contribution Added to Fees
At Canntey ip __ Caunlry 8. This corporation has liability for intefigible tax under 5. 199.032,
{2{[ 25' B 729[ _30] Florida Statutes Yes []Na
) 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIMPKINS, BONNIE G. B1| Name
4895 SAN HEATH RD' B2| Sirpet Agdress (P.O. Box Numiber is Not Acceplable)
BARTOW FL 33830
83
B4} City FL 85 Zip Code

IRER Purs.u;ml tn the prowsions of Soctions. 07 4500 and €07 1508, Tlovida Statutes, the above-named corporatipn submits [his statement for the purposs of changing 1ts registerad
ofnce arregistereo agent, of both, inone State of Flonda Such change was authorized by the corporation's board of direciors. | hereby accept the appaintrment as regislered
HISIEN | v il wath, and s o it e obslicgations ol Section BO7 0504, Flarida $tatules.

SHGRAT LR e
L [T F R PR RN N N PRSI IRTE RS M M g (HOE Focstered Agent signatuee required when reinsbating) DATE
[ 12. ' Ot :t RS AN DIRECTC T A ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P1D T o 11TE T Crange ] Addiiion
Bns i SIMPKINS, BONNIE 1.2 NAME
amir e | 4895 SAN HEATH RD. 1 3 STHEET ADDIRESS
oo e | BARTOW FL A CITY-51-2P
T W ' ' ot f 2w [T crange [ Acdition
ottt SIMPKINS, GENE 27 NAME
amier e | 4895 SAN HEATH RD. 23 STREET ADDRESS
SR BARTOW FI. 7 4CIT¥-S1-71P
1k ' Toteie  Farme [T change  T_] Addition
st 32 NamE
GUiEE Al 34 STREET ADDRESS
TR - 34 CITY-51- 7
mr - | T 41TITLE [ Ghange [T Addition
Mt b2t i 4.7 NAME
SHREET AN ] 43 STREET ADORESS
| o S R asony-srar
Wi [ osere 5.HILE [T cnange [ Addition
Ak 5.7 NAME
SV Al § 4 STREET ADDRESS
Chy sl A § 4 CITY-51-2IP
10 T ooere ] B4 TITLE [Tetangs [ Addition
hAR £ 7 NAME
SER AT | £ 2 STREET ADDRESS
FREVI E4QI1Y-51-2P

14, o hereby cectly that e mfornmbion suppled with this il g does not qualify 1or the exemption stated in Scction 119.07(3)(). Florida Stalutes. | further certify that the
sikrmnhian o sdued O e aanosl ot or supplemental annual report is troe and accurate and thal my signature shall have the sarme legal effect as it made under oath; that
Vanan olficer on dive st ol tha carporanion o the rece ver o rustoc empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name
APPEets b Bk 1 or BIngs 130 changed, o on an attachmenl gmih an adgress.

\ ;

SIGNATURE: :

"NATURE AND 1YPED OR PRINTED NAME OF SGNING OFFICER ORIDIF

PROFIT i , FLORIDA DEPARTMENT OF STATE .
CORPORATION & ? 2 Sandra B. Mortham Mar 25 1997 8:00am
ANNUAL BEPORT g ! Sacretary of State

CR2E034 (5/96)



