SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION

1996 &

ANNUAL REPORT o et

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAKE WALES MAIN STREET, INC.

N19070

(4)

Principal Place of Business

225 E. STUART AVE.
LAKE WALES FL 33859

Mailing Address

P-O. BOX 1320
LAKE WALES FL 338581320

AV A

3. Date Incorporated or GQualified

3a. Date of Last Report

02/03/ 1987 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] JE2 CenTRAC AV . £ 26 59-2774401 Nt Applicabic
Suite, Apt. #, elc. Suita, Apt. #, etc. N ] $8.75 Additional
5. Certificate of Status Desired 3
22] Lo e cAALES  Freguan  [o7] O Fee Roquired
City & State City & State 6. Claction Campaign Financing [:] $5.00 mMay Be
E] 'b%rfji‘) ‘l\, (= m Trust Fund Conlribution Added to Fees
Zip Country 2p Country 8. This corparation has liability for intangible 1« under s. 199.032,
;;] E] E ;l Florida Statutes [[Jres No
9. Name and Address of Current Registered Agent 10. Name and Address of New RegisterediAgent
81| Name
PHEHSEN, USA 82| Street Address (PO. B_ox Number is Not Acceptable)
222 E STUART AVE E ST DB
LAKE WALES FL 33853 83
84| City FL 85| Zip Cade

office or registered agent, or both, in the State of Florida. Such changg
agent | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors | hereby accept the appaintment as registered

SIGNATURE
Signature, lyped or prinled name of registered agent and litla if apphcabie (NQTE- Registered Agent signalura raquired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [Joecete RET: % Ghange [ ] Addilion
NAME PEDERSEN, LISA 1.2 NAME
smeetancress | 222 E STUART AVE. wsreraness | 24G B NTUNZY AvE.
CITY-S1-2P LAKE WALES FL 1ALITY-51- 2P
TTLE D [ Joewere Z1TITLE [T change [ Aaditian
NAME CLARK, 2.2 NAME
STREET ADDRESS 2.3 STREET ACORESS
CiTY-51-21P 3 ACITV-5T-2F
TTLE “D [ JoeLeme 31TITLE [ change [ Aaditian
NAME FRIEDLANDER, EDWIN IINAME
STREET ADORESS GROVELAND FARMS 33 STREET ADORESS
LY -5T-7P LAKE WALES FL 34.CITY-ST- 2P
TITLE D [ Toeete 41TME [ Tthange [] Additian
NAME GIBSON, ROBIN 4.2 NAME
STREET ADDRESS 212 E. STUART AVE. 4.3 STREET ADDRESS
LTy -5T-2P LAKE WALES FL 44TV -57-21P
TLE D [ TJoeLete SATITLE [T Change ™ ] Additian
NAME HARDMAN, MIMI 5.2 NAMEE
STREET ADDRESS 300 S. LAKESHORE DRIVE £.3 STREET ADDRESS
CTY-S1-71P LAKE WALES FL 5.4 CITY-51-2P
TIE [_JoeLeTe 6.1 TITLE [ Tchange [ ] Adation
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADORESS
LITY-51-2P E4LITY-5T. 2P

F

",

SIGNATURE: _ 2% &

" "

5oL >;["}§E£;

e

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. |
further cerlify that the informatian indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sarme lagal effect as if
made under oath: that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

BIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

@/21//,9@
[ oad T

\/Z_c(QC— 26—
yLma nﬁnﬁ." V ‘Z’»’ Z{

CR2E037 (3/96)




