FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporaton Nama

SPRINGLAKE CAPITAL, INC.

Principal Place of Busingss
9270 S.E. 70TH TERRACE

OCALA FL 34472
us

Mailing Address

8270 S.E. 70TH TERRACE
OCALA FL 344723450
us

A

3. Date Incorporated or Qualified

01/07/1983

3a. Date of Last Repor

2. Princpal Place of Businoss [ 2a. Mailng Address 4. FEI Number Applied For
2‘] o . 25] 59‘31% 168 Not Applicable
Suite Apt. #, et Suite, Apt #, etc. - $8.75 additional
IEJ_ - 7] 5. Cerificate of Stalus Desred ~ [] Fos Required
,,,,, Cily & Slale .. City & State 6. Election Campaign Financing $5.00 May Bs
123 e e 28] Trust Fund Contribution Added 10 Fees
| Zp __ Counlry Z1p Country 8. This corporation has liability fog}aﬂﬁlble tax undet s. 199.032,
;4—| ) 21 ?91 30 Florida Statutes vos [ No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KAPP, VIRGHL E 81 Name
9270 SE 70TH TER. 82| Strest Address (P.0O. Box Number is Not Acceptable)
OCALA FL 34472
83
B4 Ciy 85| Zip Code

FL

11, Pursiant 1o the provisions of Sections 607 0609 and 807, 1508, Florida Siatutes, the al

bave-named corporatian submits this statement for the purpose of changing iis registered

office or regislorca agenl. or botly, in the State ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am familiar with, and aceept the abligalions of, Secticn 6070605, Florida Statutes.

Vars an offcer o director of the corp :
" L or on an allachmant with an address.

SIGNATURE . I
Bayatur Iypoal or gt dd man v ool regestered agem and tide f appocable (NOTE: Registerad Agent signature required wher, reingtating} DATE
B OFTICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [J oeLere T1TILE [T Crange” 1] Addition
Kau KAPP, VIRGIL 12 NAME
s acess | 9270 8.E. T0TH TERRACE 13 STREET ADDRESS
orv-sior | OCALAFL B 1ACTY-S1-2P
e VP {J DELETE 21TIE [T crange [T Addition
o FLETCHER, PAUL € 22 NAME
sine aopss | 9270 S.E. 70TH TERRACE 2.3 STREET ADDRESS =
ClY-§1-00 *OCN-A__FL 2 4CITY-5T-2Ip
1L T DELETE 31 THTLE [J'Change ] Addilion
NAME 32 NAME
STRFLT AJDRI 5% 33 STREET ADDRESS
Gy - S1-21P o 34 OTY-S1- 2P
L [.] DELETE GITLE [J change T Addition
HAME 4.7 NAME
SIRETT ADDRESS 43 STREFT ADDRESS
LIy s1-zp 44 GITY-5T-2Ip
e [T DELETE 51 TM0LE [Jchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T, 2 ) 540ITY-51- 19
ThE ] DELeve 6.1 TIE -] Ghange LT Addition
HAM 6.2 NAME
SIREET ATOREGS 5.3 STREEY ADDRESS
CIY- 510 ~ 5.4 CITY-5T-2IP
14, | do hereby certily that the information suppliod with this Tiling doas nol qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the

infesrmation ind.cated on this anhual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that
alian O the receiver or trustee empowerad 10 execute this report as raquired by Chapter 607, Florida Statutas, andg thal my name

4 {(m? D‘GM

R PRINTED NAME OF SKGNING OFFICER DR DIAECTOR

Vst ey }([(?./é? _lgfmii’?-(fm

'me Prione N
Ad 2 v ik

Apr 08 1997 8:00am

CR2E034 (9/96)



