FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Iy

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

BEAR CAVE RESORT, INC.

Principa’ Plz:ce of Busingss

5300 FLORIDA AVE.
BUILDING E
LAKELAND FL 33813

Mailing Address

£.0. BOX 5330
LAKELAND FL 33807-5330

0

3a. Date of Lasl Report

03/26/199

3. Dale Incorporated or Qualified

01/28/1993

i-z; Pringipal Flace of Business 2a. Mailing Acldress 4. FE! Number Applied For

£ — R 26] 59-3150080" Y33 Nol Applicablo
Suite, APt ¥, et Surle, Apt. #, e1c. iti

o SR P o -~ wie AP 5. Cenlificate of Status Dasired (W] $8‘75 Add."'mal

22' N 2;1 Fee Required

| Cy & &tate City & State 6. Elsction Campaign Financing $5.00 May Be

23] Trust Fund Contribution Added to Foos

I ~ Country | Ip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24) 25 2;] ;t;l Fiorida Statutes Cves DOno
o @, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
BURKEY, JOHN D . |9%] Name
§330 §. FLORIDA AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 3
83
84} City Zip Code

FL [*

agert {am familiar walh, and accep! the obligations of, Section 607.0505, Florida Statutes.

| 112 Parsuant to the provisions of Seclions 607 D502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2EQ34 (9/96)

3 if changed, or on gn attachment with an address.

BBl ArgetmlD

appears in Block 12 or Blog

SIGNATURE: _

SIGNATURE S _
= St aiture typerd o preded ramin of regestered agant and tilk 1| applicable (NOTE: Ragistared Agenl signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T DY [ bELETE 117TLE [T Change [ Addition
NAME BURKEY, DEAN 1.2 NAME
since 1 anoness | 5330 S. FLORIDA AVE. 1.3 STREET ADDRESS
cnv-si-ze | LAKELAND FL 33813 1A CITY-ST-21P
IR PO 1 DELETE 21TITE mnge } Addition
NAME BURKEY, JOHN D 22 HAME ‘ ‘
stert anoiies | 4S00-ROREST-MILL-DR: B e /;/00 W 2S-Vo > .
CiY. 512 LAKELAND FL 83843 ™ ey v 3” ‘3
wme [T pecere 31 TILE [T change T Addition
NEML 33 NAME
STREET APDRESS 3.4 STREET ADDRESS
Cily- ST a0 34 0ITY-3F-2ip
wme [ DELETE 41TILE [Jchange LY Addition
NAME 4.2 NAME
STREFT ADDRE S8 4.3 STREET ADDRESS
Y- ST 7P 44 CITY-§1- 2P
e | [J ofLere §1TME [T change [T Addition
hAME 5.2 NAME
SRELT ADDRESS 5 3 STREET ADDRESS
CITY §1-21F 54 CITY-57- 2P
N [ vEtETe 61 TILE [T Crange L Addilion
NAMT 62 NAME
STREC) AD0K S5 6.3 STAEET ADDAESS
CTY-81- 7 640TY-5T- 2P
14,1

T do hereby cortify that the infornatigaass aplied wilh R fiing d & Ii mplior stated in Section 119.07(3)(i}, Flonda Statutes. | Jurther cerlify thal the
information indicated an this an w o W ol ryal ann o urate and thal my signature shall have the same lagal effect as if made under oath; that
1 am an officer or deector of the dWfporalan or the raceiver ar trisleo ampowares igfexecute this report as required by Chapter 607, Florida Statutes; and that my name

S/ L% 4 ~ T30

V74:%8

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone #
aaTRA%Y



