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

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DHVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SPRINGLAKE CAPITAL, INC.

Principat Ptace of Business

8270 S.E. 70TH TERRACE

Mailing Address
8270 8.E. 70TH TERRACE

FILED
Apr 22 1998 8:00am
Secretary of State

NG AR

s fLoun 3?” FL sure DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_01/07/1993
2. Pringipal Place nl Busing 2a, i A S5 . 4. FEl Number Applied For
21] a% £ f rﬁfotb@fw 2] &%\ﬁ %ﬁ f—bﬁ)ﬂg\- 593158168 Not Applizable

Suite, Apl. #, elc.

Suile, Apt. #, efc.
271

5.

$8.75 Acaiional
Fee Required

O

Certificate of Status Desired

22
City & State Cily & State 6. Eloction Campaign Financing $5.00 May Be
23] 24] Trust Fund Contribution Added to Fess
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;;I E[ 29] ;] Parsonal Proparty Tax due June 30. vos  [IMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAPP, VIRGIL E 81| Name
9270 SE T0TH TER. 82| Sireet Address (F.O. Box Number is Not Acceplable)
OCALA FL 34472
83
84| City FL 85| Zip Code

11, Pursuant 1o the provision
office or registered a

{ Sections 607.0502 and 6071508, Floride Stalules, the above-named corporation submite this slatement for the purpose of changing its registered
or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepiAhe appointmant as registered

reler

agent. | am familiar d an d%ceplciﬁ?galions of, Seclion 607 0505, Florida Slalules.
SIGNATURE }Zé{ a2
.t pred

Indicated on this annual report or s
officer o diracior of the corpprat
Block 12 or Block 13 if chan

wizh an address.

A

Y, Ty B

mental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an
Zy?.coivw o trustne empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
. gror aliachment

\l/n /..r-

e Yl - I VETY

Ao of regtered agent acd tile # apphicalic INOTE: Regisinred Agent signature requrad when reinstaling} DATE =
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlpﬁCTOFiS IN 12 g
TIMLE 0 [T DELETE 14 TLE “ M Change [T Aadition | 2
NAME KAPP, VIRGIL 1.2 NAME
seeT aoeess | 9270 S.E. 70TH TERRACE 13 5TREET ADDRESS [\ 2 SE T Texrvose %
CITY-5T-2IF QOCALA FL /S 14 CITY-3T-2IP L y, &
TE P DELETE 217IME /o [Tchange ™ Addition |
NAME FLETCHER, PAUL E 2.2 NAME Yo e KC@?
smectaooness | 8270 S.E. 70TH TERRACE asweeraommess [ A2 SF, TO exvoce,
¢iTy-ST- 20 QCALAFL aovate CY ONCL . 240N TL
F e ) [T oELETE 31TME o " ] cnanuem
. ) 3.2 NAME ‘é(\ﬁ \W ‘ﬁO&Q\S%(
1 swaeET apoRess sssmeeranoress (AR 2 SE oD e
Cmy-§1-2p wor-str (OO, H- 22
e I DELEIE AT TIILE ' "1 Change ] Addition
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-51- 7P
TILE [J CeLee 5.1 TITLE T Change ] Addition
NAME 52 NAME
. | STREET ADDRESS 5.3 STREET ADDRESS
L emv-sr-zp 54 CITY-§1- 2P
TILE [J DeLEre B.1TITLE [ Change” ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P . 840ITY-51-2P
14, | hereby certify thal the information suppped with this filing does not qualily for the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation




