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

PROFW
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DQCUMENT # P93000050968 (5)

MID LAKES RESORT, INC.

Mailing Address

PO BOX 54
ARCADIA FL 33821

Frincipal Place of Business

0 3. LAKE AVE
TAVARES FL 32778
Us

FILED
Jan 26 1998 8:00am
Secretary of State

I RONI TR GACN

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
07/21/1993
2. Pringcipal Place of Buginess 2a, Mailing Address 4, FEI Number Applied For
21 |26 65-0424903 Not Apglicable
Suite, Apt. #, etc, Suite, Apt. #, efc. ] ] $8.75 Additonal
. f
pos 7 ;l 2. 3 >X J& 5. Certificate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma )
. R y Be
2] 28] 7AVvALCS, = Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes or has paid the current year Intangible
;| E E'l T 7 7f 3—0! U S Persanal Property Tax due June 30. Yes [ Mo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent N
WALDRON, EUGENE E JR &1} Name
124 N BREVARD AVE 82] Strest Address (P.O. Box Number is Not Acceptable) B
ARCADIA FL 33821
a3
84| City i 85| Zip Code
FL 3¥244

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

11. Pursuani to the provisions of Sactions 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement far the purpose of changing its registerad
office o registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation's beard of directors, i hereby accept the appointment as registered

SIGNATURE
S

DATE

Blcck 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

gnature, typad or printed name of registarad sgent and titte i applicabie. {MOTE. Registered Agent signatura requirad when relnstating) °
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11TILE B ohange [ Addition
NAME TANNER, JOHN 12 NAME T S, o
seerpooness | PO BOX 54 N/A 12 STREET ADDRESS ﬂ,a.ﬁo}.’ &F ﬂﬁ
CTY-ST- 2P ARCADIA FL 14 GITY- §T- ZIP TAVARALES FA22P
TITLE D LI DELETE 21TILE IadChange [ Adaition
NAME DAY, DON R 22 NAME oV R O \ A
srreer aooaess | 5384 NE HWY 17 2asTReEET AOORESS | PO, BoK b n
CITY-51- 2P ARCADIA FL saomv-stze | —F A ARCS S TR PIE
TIME L] DELETE 31TITLE iy L [ Change ] Adudition
NAME 32 NAME
STREEY ADORESS 3,3 STREET ADDRESS
Ty -ST-21P 3.4, CITY-ST- 2R
TITLE | DELETE 41 TILE [_TChange  [_] Addition
NAME 4. ZHAME
STREET ADDAESS 433 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IF
TIME L pEeere 51 TITLE [dcChange [ Addition
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET AODRESS
GITY-ST-2IP 54 CITY-ST-ZIP
TITLE LI DELETE 6.1 TITEE [Hchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-57-2IP 64 CITY-ST-2IP _ ]
14. | hareby cerlily (hat the informalion supplied with this filing does not qualify for the exemption siated in Section 119.07(3){1), Florida Statutes. | further certify that the information

indlcated on this annual repert or supplemental annua report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

M Lawnen 4492

I85a- T4L- (088

.~ L O e e

CR2E034 (10/07)



