FILE NOW: FILING FEE IS $61.25

FILED
Jul 12,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT C7h Secretary of State Secretary Of State
1999 o 'f,, ; DIVISION OF}ORPORATIONS (07-12-1999 90023 Q34 ****6] 25

JOCUMENT # N96000003130 v~

. Corporation Name

LAKE MONROE ROADKILLERS, INC.

rincipal Place of Business

150 PARK AVENUE SOUTH. 5TH FLOOR
NINTER PARK FL 32789

Mailing Address

PQST OFFICE BOX 880
WINTER PARK FL 32790-0860

I A

5367066 - 90(?23 - 94

T L

1. Prircipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 26) 06/10/1996
Suite, Apl. #, etc. - . Suite, Apt. #, etc. 4. FEJ} Number ‘ Applied For
3] [27] APPLIED FOR :'59-3413692 Not Applicable
City & Stat City & State ’ iti
R4 ° y 5. Certifcate of Status Desired [ $8.75 Additional
;l ;B-I . Fee Required
_, Zip ' Country j Zip _ Country 8. Efection Campaign Financing $5.00 may Be
' [2s] 29 [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
" 81| Name '
WHITE, W. GRAHAM 32| Sireet Address (P.O. Box Number is Not Acceptable)
250 PARK AVENUE SOUTH, 5TH FLOCR
WINTER PARK FL 32789 83
84| City FL 85 | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize

agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE :
Signature, typed or printed name of registered agert and title if applicatle. (NGTE: Registared Agent signsture required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD : [] DELETE 1.1 TILE Chenge . []Addition

NAME HAHN, LISA : 12NAME

sTreeT anoress| 250 PARK AVE § 5TH FLOOR 1.3 STREET ADDRESS

arvsr.ze | WINTER PARK FL 32789 ‘ 14 CITY-ST-ZP

TmE TSD ' {3 DELETE 21TME [JChange [ Additien

NAME LEE, MIKE 22 NAME ‘

smreetaoress| 1330 BRADDOCK RD, B 23 STREET ADDRESS

CITY-5T-2P DELTONA FL 2. 4CITY-ST-2P

TME VPD [J DELETE 34 TLE [JChange  [JAddition

NAME WHITE, GRAHAM 32NAME

sweetaopress| 250 PARK AVENUE SOUTH, 5TH FLOOR 33 STREET ADDRESS

CITY-5T-2P WINTER PARK FL 32789 34, CITY-ST-2IP . i

TME [ DELETE AATITLE [JChange [ Addition

NAME 4.2 NAME :

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P . 4.4 CITY-ST-ZIP

TME ’ [] DELETE 5ATITLE [JChange  [) Acdition

NAME 5.2 NAME

STREET ADDRESS 5. STREET ADDRESS

CITY-ST-2ZIF 54 OITY-ST-2IP 3 ' . .

TME [] DELETE BATILE [change  [] Addition

NAME £:2NAME o '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP - 6.4 CITY-ST-ZP ‘

14. | hereby certify that the information supplied with this ﬂling‘aoes not qualify for the

exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that thé information

CR2E037 (11/98)

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an address, wijth all other like empowered. ‘
I TURREQUIRED 6/30/99 407-423-4246
Daytime Emng#

SIGNATURE:

i fda
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date



