+
+

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P93000040734 (4)

LAKELANDS, INC.
Frincipal Place of Businass Mailing Address “"“m "I mI”IN"ImII‘" |||l| Ilm l]l"""”"" m" Ill”m
9009 SUNSET DR. 9999 SUNSET DR.
) TE.
EIIEHIK:"'L mn ISII.EMIH;‘L M DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/02/1903
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21 od _Blvdlzs]2455 Hollywood Blvd, 59-3196700 Not Appficablo
Suite, ApL #, eic. Suite, Apt. #, efc ) ] $8.75 additional
3 . f
2 Suite 104 7] Suite 104 6. Ceriiicate of Status Desired [ Fee Roquired
City & State City & State 8. Eloction Campaign Financing $5.00 Mmay Bo
IEI Hollvwood, FL -;8-‘ Hcl lywood FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangjle
m 33020 El . USA ;.T] 33020 0 ysa . . Personal Property Tax due June 30. [J Yes [ﬂdgﬁ?‘
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE 1SLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324 5
84 City FL 85| Zip Code

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Stalutes, the abave-named corporation submits this stalament for the purpose of changing its registared
office or ragistered agent. o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

Signatire, lyped o pricind nama ol regaterod agenl and title 1 appicabla

(NOTE Registerod Agent signatura requirad when reinstaling)

DATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
HILE PD [ oeLETE 11 TIE BdChange [T addition | =
NAME BRUNSIDE, PATRICIA 1.2 NAME BURNSIDE, PATRICIA §
steerAnoRess | 9999 SUNSET DRIVE, STE. 201 ISTREETADAESS | 2455 Hollywood Blvd,, Suite 104 |T
emv-st-ze | MIAMIFL, L4CITY-51-2P Hollvwond, FL 33020 e
TILE 1] oeLete 21TILE = M Change [ Addition |C
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2 2 ACITY-51-2IP

L [T DELETE A1TITLE 1 change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 ITY-ST-ZiP

TITLE [T DELETE AVTMLE [T Change [ Addition
NAME 42 NaME

STREEY ADDRESS 4.3 STREET ADDRESS

CiRY-81-2P 44 CITY-ST- 2P

TITLE [T DELETE 51TITLE LI change T[] Adaition
NAME ., 5.2 KAME

STREET ADDRESS | * 53 STREET ADDRESS

CIy-S81-2P 5.4 CITY - ST-Z2IP

TINE [T oeere S1TIMLE [J change ™ [T Addition
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-S1- 2P I 6ACITY-ST-2P

5.

14. | hereby cariify that the inlormation supplied with this filing dacs not qualify for the exemplicn stated in Section 119.07{3)(i), Florida Statules. | luriher certify that the information
indicated on this annual roport of 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 direclor of the corparatian or the receiver o rustoo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an &tlachmant with an ad
SIGNATURE: Fatricia Burnﬂide%@ Wuzw 98

954-453-1122



