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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 W e Secretary of State
DOCUMENT # 38405 (1)

AN

LAKE FRONT, INC.

Prncipal Place of Business

G/Q CARROLL C. SAXTON C/0 CARROLL C. SAXTON
5125 § NICHOL ST $125 § MCHOL STREET
TAMPA FL 33611 TAMPA FL 33611-4133
us us 3. Date Incorporated of Qualified | 3a. Date of Last Repor
12/22/1989 02/08/1696
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 m m"o | Mot Applicable
Suite, Apl #, otc | Suite, Apt # etc. N ) $8.75 additional
=] i 5. Certificate of Status Desired [ Foo Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 may Be
23] -~ 28 Trust Fund Contribution w] Added 1o Fees
Zip Country Zip Country B. This corporation has liabllity for intangible jax under . 199.032,
[24] 25 20) 30] Florida Statvies [ ves No
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
SAXTON, CARROLL C. B1] Nome
5125 S. NICHOL ST. 82| Strest Address (P.O. Box Number is Not Acceplable}
TAMPA FL 33811
83
84| City FL 85| Zip Code

1. Pursuant 1o the: pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or regislered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am f%ar with, and accept the abligalions of, Section 607.0505, Florida Statules,

SIGNATURE & T
Signatee Ippsdl o0 ponled name of togesteted agent and ulle il apphcabia (NOTE: Ragistarad Agenl signalure recuineg when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
e PST [T otLeTe 11TITEE [-Jchange™ [T Addition
hawe COZART, TOBY 12 NAME
st aooress | 144 RONADA AVENUE 13 STREEY ADDAESS
omv.si.ze | PIEDMONT CA 14 GATY- ST-21P
TIEE T DECETE 21 TALE [T change 1] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ATy -51- 2P 2.4 GITY-87-ZIP
THTLE T OELETE 31 TITLE [ change 1T Addition
NANE 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
GITY - §T-21P 3.4 GITY-S1-2P
e . DELETE 41 TITLE LI change  [{ Addition
NAME 4 2RAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-SI-21p 44 CITY-ST- 2Ip
e [_1 DELETE 5.1 TITLE [JChange [ Aodition
NAME 52 NAME '
STREET ADDRESS 53 STREEY ADDRESS
CiTy-S1-7212 §ACITY-ST-2I1P
TMLE [_] oELETE EATILE i 1 JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
Ciry-S1-2IP BACITY-ST-7IP

14. | do hereby certity that the information supphed with this tiling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the
informabon indicatad on this annual report o supplemental annual repart is true and accurala and that my signature shall have the same legal effect as if made under oath; that
I am an olicer or director of the corporation or the receiver or trustec empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
appears i Black 12 or Block 13 if changed, or on an atlachment with an address. .

FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 7 8 : O O am

CR2E034 (9/96)

SIGNATURE: Taﬂ% Tony X, Yhesdour ’g!“ |93 (510 653~ s¥s

TED NAME OF SIGNING OEFICER OF DIRECTOR L whime Phane ¥
FT T i.v1. 78




