FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT

CORPORATION

ANNUAL REPORT

1997

&y

- e
Ly 18

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000050968 (5)

MID LAKES RESORT, INC.

Jan 22 1997 8:00am

Secretary of State

Principal Place of Business

310 SO. LAKE AVE
TAVARES FL 32778
us

Mailing Address
PO BOX 54

ARCADIA FL 342650054

0 O

3. Date Incorporated or Quatifiar

07/21/1993

3a. Date of Last Report

02/01/1996

[ & Principa’ Place of Businoss 2. Mailing Address 4. FE! Number Applied For
E] — i 26 650424903 Not Appatle
Suie., Apl. #, elc, Suite, Apt. #, elc. iti
vie- AR SR 5. Certificate of Status Dasired 0 $B'75 Additional
I22] 27| Fee Required
City & State ~ City & State 6. Election Campaign Financing %$5.00 May Be
m 28] Trust Fund Contribution Added to Fees
Zo Country | Country 8. This corparation has liability for intangible tax under s. 198.032,
m 25]‘ 2;| ;l Florida Statutes Oves no
_..3. Name and Address of Current Regislered Agent 10. Namp and Address of New Registered Agent
WALDRON, EUGENE E JR 81| Nams
124 N BREVARD AVE B2| Streot Address (F.0. Box Number is Not Acteptabie)
ARCADIA FI. 33821

B3

84] City

FL

85| Zip Code

1. Pursuant to the provisions of Seclons GO7.0502 and 6071508, Florida Statules, the above-narmed corporation submils this statement for
office or registered agent, or both, in the Stale of Flarida. Such chan

agent. lam familiar with ang sccopt the obligations of, Saction 607.06504, Florida Statutes.

the purposa of changing its registarad
a was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE e
Blgaiure typed or proted nanie of g stered agontand e F apphcatle {NOTE Registered Agent eignature reguired whon reinstating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D U DeLete 11THE ) Change [ Addition
RAME TANNER, JOHN 1.2 NAME
swiet aoriss | PO BOX 54 N/A 1.3 STRECT ADDRESS
are-si-ze | ARCADIA FL 33821 14 CITY-ST- 2P LO6E
i D o [Toiere 23 TILE bel Change [T acdition
NAME DAY, DON R 2.2 RAME
staeet anniess | AT 4 BOX 2645 23 STREET ADDRESS 5384 NE Hwy 17 -
erv-s1.2¢ | ARCADIA FL 33821 2. 4CITY-51-2P Arcadia Eanida. 34266
ML [T pELETE 3.1 THLE T - ‘ Change Addition
NAME 32 NAME
STREET ADIDRESS 33 STREET ADDRESS
CITY- 5171 34.CITY-5T-2IP
mie [J oeete A1 TITLE Ll change 7 Addition
NAME 4, 2NANE
STREET ADTAESS 4.3 STREET ADDRESS
CITY-5I-2IP _ A4 LITY-51-2IP
e 1 orLete 51 TILE LI Change ] Agdition
NAWE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST 2P 5.4 CITY-ST-2P
TTEE [ DELETE 61TITLE [JChange ] Adafiion
NavE &2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S7- 21 4 GIIY-57-21P

14. | do hereby ceridy that the information supplied wilh this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statules. | further certily thal Ihe
infarmalicn indicated on this annual repart or supplemental annuat report s frue and accurate and that my signature shall bave the same legal effect as i made under oath; that

I am an officer or chirector of the corporation or the receiver or ruslee empowered to execute this report as raquited by Chapter 607, Floriga Statutes; and that my name

appears in Biock 12 or Blex

SIGNATURE: _

'3 if phanged, ar onoan

achment with an addrass,

olha M, 779/‘//‘/"1 [~ ¥~F7 3527421088

OR

HECTOR

Date

Dttt Phone 0

ol S Sl 4

CR2E034 (9/96)




