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

r —
FROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandea B. Mortham May 28 1997 8:00am
ANNUAL REPORT Secrstary of State
1097 OISO OF GORFORATIONS Secretary of State
D MENT #
1. C(Qrpc;mélﬂJ.on Name K37379 0
CORNER LAKE, INC.
Principal Place of BUSNness Mailing Address ”"Ilm “I nm |"I||m|i|“ |'||III||I’IH I’I I'"lll"l’l" ||I‘
G/O WILLIAN W. ARNOLD GO WILLIAM W. ARNOLD
801 NORTH MAGNOLIA AVENUE. SINTE 201 801 NORTH HAGNGJA AVENUE, SUTTE o
ORLANDO FL 32000 ORLANDO FL 32803-3842
8. Date Incorporated or Qualified | 3a. Date of Last Report
: 10/07/1968 01/30/1996
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
23] 26 59-2032020 [Not Appiicavie
Suile, Apl #, elc Suite, Apt #, etc. . ) $8.75 Additionat
;ﬂ ;] 6. Cortificate of Status Desired [ Fes Required
_ Gty & State City & Stale 8. Eleclion Campalgn Financing $5.00 may Be
I—zs] i El Trus! Fund Contribution E] Added to Fees
| dp _ Country Zip Country B. This corporation hag liability for intangibla tax under . 198.032,
zﬂ 25] 2—9] ?o] Flarida Statutes Des [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| N :
ARNOLD, WILLIAM W. ame
801 NORTH MAGNOLM AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 21 =
ORLANDO FL 32803
84| City FL 85| Zip Code
1. F’Lsrsuml'tb—ﬁé;-rov.slons of Sections 607.0502 and BO7.1508, Florida Statutés the above-named corporation submits this statemant for the purpase of changing its registered

olfice or rogistered agent, or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as tegnslered
agent. | arn famibar with, and accept the obligations of, Section 6070505, Fiorida Statues.

SIGNATURE

Bigr s, Bpid o poeles nane of iogetared agent and Tk 1| appicaie (NOTE: Argistared Agent signature required wnen renslating) QATE

12. OFFICERS AND DIRECTORS ] 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D L1 veLere 11T0LE L Crange [ ] Addition | g5
NAME ARNOLD, WILLIAM W. 1.2 NAME 3
stmter aobiiss | 801 NO., MAGNOUA AVE. 1.3 5TREET ADDRESS T
orr-sioe | ORLANDO FL 14 L1 ST-21P &
niLE D [ DeLeTe Z1TLE _ [ Chnge 1] Addiion |Q
NAME CARRIGAN, R. E., JR. 22 NAME '
srreir aconess | B80T NO. MAGNOLIA AVE. 23 STREET ABDRESS oo
CITY. §1. 79 ORLANDO FL 2 AGITY-5T-21P '
TIILE D T DELETE 31THE _ ("] change ] Addition
NAME HEMNTZELMAN, . N. 32 NAME ‘
streiT anoress | 2855 LAKE SHORE DR. 33 STREET ALDAESS '
Gy 17 ORLANDO FL .34 ITY-5T-7P
Tl D ] DELETE A1TINE L Change  [J Addition
HAME EAGEN, WILLIAM 1. 4.2 NAME
strecraonress | 801 N MAGNOLIA AVE 43 STREEY ADDRESS
erv-s1-o¢ | ORLANDD FL 44 CMY-ST-21P
THLE [.] oELere 5.1TIMLE [ Jchangs L] Addition
HAME ' 52 NAME
SYREET ADDIRFSS 5.3 SIREET ADDRESS
CITY - S1-21F 54 CITY-ST-2IP

it T DELENE B1TMLE [T Change LJ Addition
HAME 6.2 NAME
STREF T ADURESS 6.3 STREET ADDRESS
CITY-51- 20 6.4 GITY-ST-2IP
14, i do hereby cerlify thal the information supphed with this fiing does not qualify for the exemption stated In Bection 119.07(3)(i). Fiorida Statutes, | further cerfify that the

infarmation indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal etfect ss if made under oath; that
Fam an oflicer or diroctor of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 +f changed, or on an attachment with an address. o 7

SIGNATURE: _ f/ Agﬁ’? Tuy 1550

Buytime Praee #




