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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |.60201

1. Corporation Name

SOUTHLAKE, INC.

Principal Place of Business Mailing Address

0504379

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90038 033 ***150.00

WA MR WA

333 US HWY 27 710 AVENIDA CUARTA
CLERMONT FL 34711 SUITE 204
us CLERMONT FL 34711 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
03/20/1990
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] , 26] 593016047 Not Applicable
Suite, Apt, #,etc. - - - Suite, Apt. #, atc. it .
ul P! elc. . ite _'P o 5. Certifcate of Status Dasired O $8.75 Adqltlonal |
E] ;‘ - B ) Fee Required ;
City & State City & State 6. Election Campaign Financing O $5.00 way Be ‘
E} ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l l;l E m Personal Property Tax. OYes D[No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
c AN Wl ROBERT L 82| Stest Address (P.O. Box Mumber is Not Acceptabl
710 AVENIDA CUARTA :13) ress (P.O. Box Number is ol Acceptal e)
SUITE #204 83
CLERMONT FL 34711
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fot the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby certify that th

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

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an

afficer or director of the corpazation or the receiver or trustee

empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
t wiih ardaddress, with all other like empowejas :

// 1t/77352) 39y 4725

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - -

SIGNATURE |
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registerad Agant signature required when reinsiating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME DPC [ DELETE 14 TME KChange O Addition | =
NAE CHAPMAN I, ROBERT L 12 NAME 3
smeeTanoress| 710 AVENIDA CUARTA #204 13 STREET ADDRESS a
CITY-ST-ZP CLERMONT FL 1acmv-skzp 3 ‘* 7 I ] &
TiME STD [ DELETE 21TE ﬂchange [J Addition | <2
NAME PATTON, VICKY 22NAVE :
streeraooress| 2525 LANIER PLACE 23 STREET ADDRESS
erv-st-2e. _ |-DURHAM:NC-- --- - — - . . .. 2.aomv-af-ze e e 2 7705 I
TIMLE D , - ] DELETE MTmE W [ Additian
NAME AUCHTER, THORNE 32 NAM + + N
sweersooeess| 11 DUPONT CIRCLE , T N STreel N.WV.
crvstze | WASHINGTON DC sy | (/@ s A ['ftq o, DC LOoC 2 &
TLE {1 DELETE e v [¢hange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ACITY-$T-ZP
TRE ] DELETE 5.4 TME Mchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS }
CITY-ST.7P 54 CITY-ST-ZIP
TITLE [ DELETE §1 TILE {JChange [ Addition
O . 6.2 NAME
STREETADE‘J‘RE.Sg N ‘ r_ t 6.3 STREET ADDRESS
S 64 CITY-ST-ZIP
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