FILED

-FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

4. Corporation Name

CORNER LAKE. INC.

Principal Place of Businoss

G/O WILLIAM W. ARNOLD
801 NORTH MAGNOLIA AVENUE. SUITE 201
ORLANDO FL 32808

Fl ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

0)

“—r\."laﬂmg Address

C/O WILLIAM W. ARNOLD
601 NORTH MAGNOLIA AYENUE. SUITE 201
ORLANDO FL 32000

DO NCT WRITE IN THIS SPACE

Mar 09 1998 8:00am
Secretary of State

NS

3. Date Incorporated or Qualified

10/07/1988

2. Principal Piace of Business ' }j. Mailng Adodress 4. FEI Number Applied For
2 = 59-2032020 [ 4ot Applicable
Suite, Apt. #, etc Suite, Apt #, etc.
P : . P 6. Cerificate of Status Desired O $8'75 Addltional
22 "E] Fee Required
[ L
City & Stato . Ciy & State 8. Election Campaign Finanging $5.00 May Bo
23 e _2_5_]_ - Trust Fund Contribution Added to Fees
Zip | Counury i Country 8. This corporation owes or has paid the current year intangible
24 25] o 29] o E;I Personal Property Tax dug June 30. OvYes [No
9. Name and Address of Current Repislered Agent 10. Name and Address of New Reglstered Agent
ARNOLD, WILLIAM W, 81} Name
801 NORTH MAGNOLIA AVENUE B2| Street Address (P.O, Box Number is Not Acoeptable)
SUITE 201
ORLANDO FL 32803 83
84| City FL |35| Zip Code

11. Pursuant to the provisions ol Scclions GO7.0502 and 6071508, F lorida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
office or registered agent. of both. in the State of Florida Such change was authorized by the corporation’s board ef directars. | hereby accepl the appointment as registerad
agent 1 am famitiar wilh, and accept the obhgations of, Seclion G07.0505, Flarida Statutes.

SIGNATURE _ . .. . o R
Signatote tyjtdd of pnnted Bt nl:l-,;- u-:!.nu-:l:\ uj:d—!w_l_\f_- | AL sl {NOTE Registered Agent signature requirod when reinslalingl DATE
2 OFVIETHE AN BIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TE 1] [T oiete 1ATILE D [JChaige [N Addiion
HAME ARNOLD, WILLIAM W. 1.2NAME W. T. Cox
sweerancress | 801 NO. MAGNOLIA AVE. rasmeeranress | 200 Pasadena Place
CHTY - 5T-21P ORLANDO FL N 1.4 CITY-5T-21P Orlando, Florida 32803
TTLE D TJ DELETE 2 1IME | [Jchange L] Addition
HAME CARRIGAN, R. E., JR. 2.2 NAME
sweetanoress | 801 NO. MAGNOLIA AVE. 2.3 STREET ADDRESS
ey -S1- 7P ORLANDO FL R 2 4 ClIY-51-2@ :
Tt D ol oreene 31THTLE [J Change ] Addition
NAME HEINTZELMAN, R. N. 3.2 NAME
streer aporess | 2855 LAKE SHORE DR. 33 STREET ADDRESS
ey-st -2 ORLANDO FL o 34.CI1Y 5721
TLE 1] [Jontie L1THTLE [T change [ Addition
NAME EAGEN, WILLIAM L 4 2 NAME
staeer aporess | 801 N MAGNOUA AVE 43 STREET ADDRESS
oy-81- 7 ORLANDO FL - 44 DITY-§T-7IP
TNLE O oeeete STTILE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Civy-s1-2Ip L 54CTY-§T-2¢
TITLE ) etk 61 TITLE [Jchange  [J Addition
HAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
emvestp ‘ 64 CITY-ST-DIF
14. | horeby corliy that the information suppilied with this Tiing doos nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that the information

indicated on this ahnual report or supplenienlal asnual reporl is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
oflicer or director of the carporation o e receiver of ruslen empowered 1o exccute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gfion
B 20 Liow Pur £

IRl ATI I,

CR2E034 (10/97)



