P M p e

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

PROET FLORIDA DEPARTMENT OF STATE

CORPORATION Sanra B, Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 b Sl DIVISICN OF CORPORATIONS S e Cret ary Of St ate

1. Corporation Name

LARSON'S LODGES, INC.

DOCUMENT # P92000014336 (1)
AT RS

Prinicipal Place of Business Mailing Address
2009 W VINE ST 2003 W VINE ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/28/1992
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 50-3156217 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eta. iti
= P P 5. Certificate of Status Desired [ $8.75 additional
22 |27] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be "
E‘ z_s[ Trust Fund Contribution a Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E‘ EI m Personal Property Tax due June 30,  ElYes [INo
g, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent I
LARSON, ROBERT L 81) Neme
2009 W VINE ST 82! Street Address (P.O. Box Number is Not Acceptable) T
KISSIMMEE FL 34741
83
84| City ) FL 85| Zip Code

11. Pursuant to the provisions of Sectians 607,0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registered
office or registarad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 867.0505, Florida Statutes. . L

SIGNATLURE

Slgnatuce, ypad oe pristed name of regrstered agent and tie i applicable. (NOTE. Ragistered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L GELETE 11 TITLE [Tcrange T Addition
NAME LARSON, ROBERT L 1.2 NAME
sTREETADDAESS | 2009 W VINE ST 1,3 STREET ADDRESS
CITY-5T- 2P KISSIMMEE FL 34741 1.4 CITY - ST-ZP
TTLE D 1 DELETE 2.17ITLE [ change LI Addition
RAME LARSON, IRIS D 22NAME
STREET ADDRESS | 2000 W VINE ST 2.3 STREET ADDRESS
CITY-51- 2P KISSIMMEE FL 34741 2 £GITY-5T-2P
TIlLE P [CToeee ™ ~ farmme T [Jchange {1 Addition
NAME LARSON, RANDAL L 3.2 NAME
STREETADDRESS | 2009 W VINE ST 3.3 STREET ADDRESS
cY-ST-2IP KISSIMMEE FL 34741 34, CITY-§T-21P - - P
TILE Vs ELETE 41TME SEc g‘ = Tak Change Addition
NAME WILLIAMS, DANETTE L R'D 2. 2NANE G ARY LA onj,_ _ X .
STREET ADDRESS | 2009 W VINE ST 43 STREET ACORESS | =2 89 o tolrn/i= &1
ey $1- 2 KISSIMMEE FL 34741 44 CIV-§T-2P KisSjmpmee Fl1 344
TLE T T DELETE 51 TILE 4 T change [T Addition
HAME LARSON, GARY R 52 NAME
STREET ADDRESS | 2000 W VINE ST 5.3 STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL 34741 Ly 54 CITY-ST-2IF
TILE v KEELETE 51 TME [J Change LT Addition
NAME PANKAU, STEPHEN L 62 NAME
STAEET ADDRESS | 2000 W VINE ST 6,3 STAEET ADDRESS
£ITY-57-IIP KISSIMMEE FL 34741 5.4 CITY- ST-2IF
14. T hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify thal the inforrnation

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
h an address.

indicated on this annual report
officer or director of the corpofatiop or the rcelver or tr
Block 12 or Block 13 if changpd, 4r on an gitachment

voe e eQupemmes o i fiefaf  HuT~2444]im

SICNATIIRE.

CR2E034 (10/97)



