* FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT oF 5

CORPORATION FLORICA DEPARIMENT OF STATE Apr () 8 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000057998 (5)
LAKELAND HOUSING COMPANY, INC.

o L

Principal Place of Businoss Mailing Address
PO BOX 563 PO BOX 563
ODESSA FL 33556 ODESSA FL 33556
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Quatiied T
2. Principal Place of Business T 2. Malling Address o " "1 & FE{ Number T Tepphcdator |
21 I i} 59-3241475 Not Applicaic |
Suite, Apl. #, elc. Suite, AplL #, elo.
P - I 5. Certilicate of Status Desirod il $B 75 Additional
;;I o - - Fee Required
City & Btato 6. Flection Campaign Financing $5 00 way Be
23 ) - Trust Fund Contribution O] __ AddedtoFees
2ty Country L Counlry 8, This corporation owes or has paid the curront year Inlangitila
;l a o 30] ) Parsonal Properly Tax due June 30 ] Yes [ No ]
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agont ]
SMITH, H., STRATTON Il 81} Name
611 W. AZEELE STREET 82| Street Address (P.O. Box Number is Nol Acceptabia) T
TAMPA FL 33803 A B} _. e
a3
84| Cily ’ B ‘FL Bs]“i'?ﬁ’fﬁgﬁf

11. Pursuant to the provisions of Sections 607 0407 and GO7_ 1508 florda Statutes, the above-namad corpurdn(m submits this slalernenl for the purpose of changing ils registe rcd
office or registered agenl, or both, in the Slale of Fiarida, Such chango was authorized by the corporalion's board of directors. | hereby accenl the appoitiinent as registered|
agent | am familiar with, and accept the obligations of, Section 607.0505, f lorida Statules.

CR2E03A (10/9?)

SIGNATURE _ _ e e _
‘\Iur\almc u " 1 o pmnu it rane of e ey sipnt aea it appils -1I-h (NOTE Regualered A :-qn Ure: tenuIte: whin 1enst ng) DAt
12. T orncles ANDDIRECTORS T B T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.
TITLE D T Thomee foaome ] [ Ghange [ Addition |
HAME WEINSTOCK, PAUL 17 NAME
sireerappress | 5122 E FOWLER AVE 13 STMEL | ADDRSS
LITY-57. 20 TAMPA FL 14CITY-S1 7P
THLE T T T onee 2TTME B - [ change ] Addition |
NAME 2.2 NAML
STREET ADUHESS ) 23 SIRTET ADORESS
CITY-§1-21P 2.4 CNY-S1-7IP
TITLE T T D DELETE KA WT7 T o h 7 B ""*‘D CMPIE;E' ’ E]?{ﬂi(iirlm'l
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDAESS
CHY-ST-71P 34.00Y-51- 7P
TILE - | RINTEE 4110 [T crange L Adsice |
NAME 4.2 NAME
STREET AUDRESS 43 STRHT ADDRESS
Y- 51.21P 4400512
TITLE T [T oEceTe S1TLE (o Changf‘ DAddllmn
NAME 52 NANIF
STREET ADDRESS 53 SIREET ADDRESS
CITY-§7-2F ) i 54 CHY-ST. 7P ]
TITLE R R TG X . I .___ | xe Moiange Addlllnn
HAME 67 NAME ~14. 704, "'_ ——1O03~-00T
STREET ADOVESS 53 STREE] ABDIISS sR¥E00 .00
CITY-51- 27 o o B4 CITY-S51-2ip

14, | hereby certify 1hat the information supgicd with s filegg doos not qualify for the exemplion stated in Scclion 119.07(3)(1, Florida Statutes. | urther cerlly that the informiation
indicated on IKIS annuil roport or supplemental annualeport (s rue and accurale and thal my signature shall have the same legal elfect as if made under palh, that | arn an
oflicer or director af the corgoration or the receive! ogftuslea enpowered 1o execute this reporl as roquired by Chapler 607, Florida Slalutes: and that niy name appcars in
Black 12 or Block 131l chgfdod, or on an attachmeAl with an address.

QUM AT IDE. k\/ -M'KZ,;M N . ¢/ /o0 L. G254y




