FILE NOW: FILING FEE AFTEFI MAY 118 $225 00

* PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Coparation Namne

CORNER LAKE, INC.

Fencpal Place of Business

C/O WILLIAM W, ARNOLD
801 NORTH MAGNOLIA AVENUE. SUITE 201
ORLANDO FL 32600

2. Pincipa! "‘.-’_:E; of HUSi'IE{éS

|21] }
Suite, Apt. 4 ete

22| L
City & State:

23] I
2 C.omtry

|24 25|

ARNOLD, WILLIAM W.

801 NORTH MAGNOLIA AVENUE
SUITE 201

ORLANDO FL 32803

familiar wath, &

SIGNATURL

appaars n Hlock 12 or Block 13 if ¢hyg

SIGNATURE:

K37379

§. Name and Address of Current Registered Agent

FLORIDA QEPAHTMLNT OF STATE
Sandra B Martham
Secretary of State
OIVISION OF CORPORATIONS

0)

. “r-:1-e.|-il.;1-g_Address
/0 WILLIAM W. ARNOLD
801 NORTH MAGNOLIA AVENUE. SUITE 201

RO AR AW

ORLANDO FL 32803
3. Date Incorporated or Qualified | 3a. Date of Last Report
| Wza Mai‘iiriwéii\&ﬂress ) 4. FEI Number Appliad For
2] 59-2032920 Not Applicatie
Suite . "
L, Sule AL R elo §. Certificate of Status Desired O $8.75 Additional
2?1 Fee Required
. Gty & Stale 6. Election Campaign Financing O $5.00 May Be
?,a_] e Trust Fund Contribution Added 10 Fees
| | Gountry 8. This corporation has habilty for intangible tax under 5 199.032,
29] 30 Florida Statutes O ves [ONo
10. Name and Address of New Reglstered Agent
B1| Name
82| Strest Address (P.O. Box Number is Not Accoptable)
83
84| GCity Zip Code

FL

11, Pursiant 1o the provisans of Sections 607.0607 and 607.1608, Florida Stalutes, the above named carparation submits this statement for the purpose of changing its rag\s[ared oHice
o regstered ag 2t o both, i the State of Florda. Such Lhangn, was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. |
and ancept the obligations of, Section 607 0505, Florida Statutss.

am

Sl i 0 Pk Bt o ey e ot and e It g (NOTE: Registarsd Agant signature requirud when renstatng! CATE
12. OFFVICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LIt N T O oEETE 11T ) Change [ Addition
et ARNOLD, WILLIAM W. 12 NAME
SEART T ANCFESS 801 NO- MAGNOUA AVE- 13 STREFI ADDRESS
LIyl 2P ORLANDOFL - 14CHY-51-20
Tl D [ GELETE 2 1TILE [ Coange [ Addition
bkt CARRIGAN, R. E., JR. 22 NAME
SIME T ADHESS 801 NO. MAGNOLIA AVE. 23 STREET ADDRESS
Cly &1 2r ORLANDO FL I BI
TILE D LD DELETE 3 1TIRE [J Change ] Addition
ML HEINTZELMAN, R. N. 32 NAME
STFEE ™ ATDRESS 2655 LAKE SHORE DR- 33 SIREET ADDRESS
EREI "ORLANDOFL. o 340ITY-5T-26
T D [ DELETE 4 1TITLE [ Change [} Addition
NEMS EAGEN, WILLIAM L 4.7 N
SARE AR 801 N MAGNOLIA AVE 43 STREET ADORESS
frv st A ORLANDO FL i o 44011¥-61-2
N (] DELETE 5 1TIILE [} Change [} Addition
e 52 NAME
SIEFE AURLSS 5 3 STHEET ALDRESS
VIR _  1secmyestae
T {71 DELETE € 1TIMLE [ Change [ Addition
NeAT 62 NANKE
S AT 63 STRELT ADDRESS
Clry 5121 64CTY-51-2P

it with arl address.

SIGNATURE AND TYPED Oﬂ PHINTEU NAME OF SIGNING DFfIC OR DIRECTOR

14, { clor henchy centify that the infonmation sugplen with this filng is voluntarily fumishad and does not quality for the exemption stated in Section 119.07(31K), Flonda Stattes. | frther
Cerlly that the mformalon inciGalad on ais anaual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under
aath 1hat am an oficer or diveclor of the comparation or Ing receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nane

ngexl, or,on an manl

,,,,,,, 25(76  won gia-gsso

yturie Prione ¥

CR2E034 (12/95)




