FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT 4 .- ” ¥ .\. FLORIDA DEPARTMENT OF STATE M ay 1 2 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # M6975 (6)

orporation Name

FOREST LAKE ESTATES, INC.

AR

Pringipal Place of Busingss Mailing Address
8420 FOREST LAKE DR 8429 FOREST LAKE DR
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540-7530
3. Date Incorporated or Qualified | 3a. Date of Last Report
(2/23/1988 05/01/1896
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 650046105 Not Applicable
Suite. ApT # ¢l ite, Apt. #, elc. it
= e Apt L ete ] Sulte, Apt. . elc 5. Certificate of Status Desired [ siii::jm""
City & State City & Stato &. Election Campaign Financing $5.00 May Bo
;:;] ?8] Trust Fund Contribution C Added 1o Fees
| ap Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24] E m 30 Florida Stautes Oves Ono
9, Hame and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
PAQUETTE, CHRISTIAN B1| Name
6420 FOREST LAKE DRIVE 82| Street Address (P.O. Box Number Is Not Acceptable)
ZEPHYRHILLS FL 33540
83
84| City Zip Cods

FL |*
11, Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Its registered

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accep! the obligations of, Section 607.0505, Florida Stajutes.

SIGNATURE _ . .. .

Shyatiry, typed of prnted name of iegisiered agent and title J applicable {NOTE' Repistared Agert signature requirad when renstating) DATE —
iz, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1219
TIILE VDS ] oELeTe 1.4 THILE [ Change T Addivon [ G5
HAME PAQUETTE, CHRISTIAN 12 NAME é
sirerraccress | 9901 DAVIS STREET 1.3 STREEY ADDRESS it
CTY-57. 7 GIBSONTON FL 1ACITY-ST-27 &
e PD T belEe 21 TILE [ change” [ Addition | O
NAME VIAU, HENRI 22 NAME
sierer anoess | 8508 MAGNOLIA DRIVE 2 STAEET ADDRESS
CiTyY-ST-71P GIBSONTON FL 2 4CITY-51- 2P
e L7 DELETE 31 TME L.i Change L Addition
HAME 3.2 NAME
STRELT ADDRESS 13 STREET ADORESS
GHY-S1-29 34, CITY-ST-2ip
THE ] DELETE a1 TILE [J Change ] Audilion
NAME 4 2NAME
STREET ADUIRESS 4.3 STAEET ADDRESS
Ciy-51-ap 44 CITY-5T- 2P
m T DECETE 5 1TITLE O Charnge £ Adaition
NAMI 5.2 NAME
SIREET ADDHESS 53 STREEF ADDRESS
CiTy-51- 28 54 CIFY-ST- 2P
WTLE U pewete 69 TINLE [T Change” [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST- 2k ) 5.4 CITY-57-2P
14, | do hereby cerlily thal the information supplied with this iling does not qualify for the exernption stated In Section 119.07(3)(i), Florida Statutas, | further cerlify that the

informiation indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same lagal effact as  made under oath; that
I am an officer or director of ihe carporation or the receiver or trustee empowered 1o execuls this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bieck 13 if changad, er on an attachment with an address. "AA

(G

SIGNATURE: . e e, ’*Pmmﬁwwﬂﬂﬂj__ﬁlﬁﬁﬁéﬂlﬁ

Ed -
SIGNATURE AND TYPED OR FRINTED NAME OF S/GNING OFFICER OR DIRECTOR




