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

PROFIT g R s FLORIDA DEPARTMENT OF STATE Ma O 8 1 99 8 8 i O O dam
CORPORATION - Fladp® Sandra 8. Mortham y )
ANNUAL REPORT Secretary o Stato S ry N
1998 DIVISION OF CORPORATIONS e Creta 0 tate
PQCUMENT # M69757 (6)
FOREST LAKE ESTATES, INC.
I AR AN WA
229 FOREB; IF.AKE DR 6429 FOREST LAKE DR
LS FL ZEPHYRHILLS FL DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 28, Malling Address 4. FEN Number Applied For
21 ;;I 65-0046 105 Not Applicable
—2;1 Suite, Apt. #. elc 2—71 Sutte, Apt. #, etc. 6. Certificate of Status Desired O sar_.'zﬂsﬁxjgzna'
City & State City & State €. Eleclion Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
[;:l 28 ;] 30 " Personal Property Tax due June 30. D Yes O No
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglstered Agent.
PAQUETTE, CHRISTIAN 81| Memo
6420 FOREST LAKE DRIVE 82| Steet Address (P.0. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33540 5
84| City 85| Zip Code
FL

11. Pursuanl to the provisions of Bections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
offica or registered agent, or bioth, in the Stata of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE —m
Signature typed of ponind nanw of mgiatored agant and e if applcable (NOTE Registarad Apsnt signature requirsd whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE VDS -] DELETE LATMLE [JChange T Acaition
HAME PAQUETTE, CHRISTIAN 12 NAME
stmeeTaopress | 9901 DAVIS STREET 13 STREET ADDRESS
erY-S1-21p GIBSONTON FL 14DITY-ST- 21
TIE PD T oeLETE 24 TITLE [T change [ Adaition
HAME VIAU, HENRI 2.2 NAME
sreeT anoress | 8508 MAGNOLIA DRIVE 23 STREET ADDRESS
Cy-ST-2P GIBSONTON FL 2 4 CITY-§1-2P
TLE T OrLeTe 34 TIME 1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-5T-2P 34.CTY-ST-20
TITE [J peLete 41TTLE [J change [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
Y -5T-2P A4 0ITY-ST-2IP
e [T pecere 511ITLE [ cnange [T addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST1-2I8 5.4 CITY-5T-2IP
TiE [T DELETE 6.1 TINE [Jchange [T Addition
NAME 5.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P A CITY-ST-2P

14, I hereby certity that the information suppled with this filing does not guatlity for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal eftect as if made undar oath; that | am an
ofticer or diractor of tha corporation or the receiver or trustee empowered to execute this report as raquired by Chaptar 607, Flyrida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an g 0 ith an address. q K

SIGNATURE:

CR2E034 (10/97)



