FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION " conien B ot Jan 20 1998 8:00am
ANNUAL REPORT Secratary of State

| 1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K03518 (3)

1. Corpgration Name

EAST LAKES ENTERPRISES, INC.

TR EMA AR

Principal Place of Business Mailing Address
320 N. ATLANTIC AVE.. 8B 320 N. ATLANTIC AVE.. 8B
P.0. BOX 321395 P.O. BOX 321395
COGOA BEACH FL 32932 COGOA BEACH FL 32032 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
_11/20/1987 -
2. Principal Place of Business 2a. Malling Address - 4. FEI Number Applied For
[21] 2] 5G-29013837 Nol Applicable
Suite, Apt. #. ete. Suite, Apt. #, ete. . its
uile, ApL 4. ele ulte, At #. et 5, Certificate of Stalus Desired 1 $8.75 Adc!:t:onal
-2;| ;i Fee Required
City & State City & State - 6. Election Campaign Financing '$5.00 May Be
a E‘ . Trust Fund Contribution O Added ¢ Feos
Zip Country Zip Caountry 8. This corperation owes or has pald the current year Intangible
;I —2E| E’ ;‘ Persanal Property Tax due June 30. Cves [Owo i
4. Name and Address of Current Begistered Agent . 10. Name and Address of New Registered Agent
BALLEW, DON L. 81| Name
320 N. ATEANTIC AVENUE 82| Street Address (F.Q. Box Number is Not Acceptabie)
8B .
COCOA BEACH FL 32931 83 :
84| City FL as’ Zp Cade

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Flarida Statutes, thé above-named carporation submits this statement for the purpese of changing its registered
affice ar registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, anct accept the sbligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE N i B
Signatura, ryoed or printed name of ragisiared agent and tllie if applicable. {NOTE. Registered Agent sigrature required when reinstating) DATE .

12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D 7 oFLETe 11 TME ] change [T Addition

NAME IRVIN, WILLIAM C. 1.2 NAME

streer aonaess | 320 N. ATLANTIC AVE 1.3 STREET ADDRESS

CITY-5T- ZiP COCOA BEACH FL 14 CITY - ST-ZPP i . i

ITE PD 1 celEtE 2.1 TLE [T Change — [ Addifion

NAME NEWMAN, LEON 22 NAME

srreeT aooress | 350 TAYLOR AVE. 23 STREET ADGRESS

CITY-ST- 27 CAPE CANAVERAL FL 2.4CIMY-§T- 70 ‘ - . )

TITLE VPD ] DELETE 34 TNLE [Tchange [T Addition

NAME BALLEW, DON L. 3.2 NAME

smreeT anpaess | 320 N. ATLANTIC AVE. ‘ 3.3 STREET ADORESS

CITY-5T- 2P COCOA BEACH FL 34, CITY-5T-2IP .

TITLE STD L1 pELeETe 44 TITLE [ change LI Addition

NAME BALLEW, SALLY 4.2 NAME

streer aopsess | 320 N. ATLANTIC AVE. 43 STREEY ADDAESS

CiTY-ST-2IP COCOQA BEACH FL 44 CITY-ST-2 -

TILE [_J DELETE 5.1 TILE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY -§T- 2P 54CITY-ST-ZIP L

TITLE ] DELETE 6.1 TITLE [ Tchange [ Additien

NAME 5.2 NAME

STREET ADDAESS 5.3 STHEET ACDRESS

CITY-ST-TP 6.4 CITY-$T-2P

14. | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate dnd that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bloek 13 if changnd. or on an attachmentvith an address.

SIGNATURE: 7 >

CR2E034 (10/97)




