FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000061116 (8)

1. Corporation Name

LAKE PARK INN, INC.

0O A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretacy of State
DIVISION OF CORPORATIONS

S

Principa Place of Business Maling Address
LAKE PARK INN 26 B REUBEN BROWN LA
1025 N FEDERAL HWY EXETER Rl 02622
LAKE PARK FL 33403 us
uUs 3. Date Incorporated or Qualfied | 3a. Date of Las' Report
068/27/1993 905
(2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] B - 26] 59-3203228 ot Applicabie
Suite, Apt. #, elc. | Suite, Apt. ¥, etc. 5. Centificate of Status Desired 0] £8.75 Adc!itional
EI,,, , 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E:l’]_ m Trust Fund Contribution (] Adted 1o Fees
1p | Gountry Zip Country 8. This corgoration has liabiity for intangible tax under s 199032,
E] 25] ;ﬂ m Florida Stalutes ] ves ﬁ:\lo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
SMITH’ LAWRENCE W B2] Street Address (P.C Box Number is Not Acceptable)
701 US HWY ONE
STE 402 83
N PALM BEACH FL 33408 8l oy FL J a5 77 Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes. the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hiereby accept the appointment as reqgisterad agent. tam
farniliar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. e . e e
___Sinalne ypod o pled nanie of rugistersd agent end 1 If applicatie. NOTE Rogtered Ageal sigral e requirer wher reinstating) DATE &
12, OFFICERS AND HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 &
nIE [~ PSTD [] BELETE 1.1TITE [ Changt  [] Addition g
NALE DOYLE, GEORGE 12 NAME 3
stecer anoness | 268 REUBEN BROWN LANE 13 STREET ADDRESS &
| CiTv-57-21 EXETER RI 140TY-§1- 2P &
TIIE [] DELETE 21 1ITLE [ Chang: [ Addton O
NAKE 22 NAME
SIRLEY AZDRESS 2 3STREET ADDRESS
| Giny-si-ap L 24CITY-5T-2P
I3 [ DELEYE I 3.9 TMLE [ Crangi L) Addition
NAME 3.2 NAME
STREET ADDRESS 33. STREFY ADDRESS
CITY-S1-2 34 CITY-ST-21P
TITLE ] DELETE 4 1ITITLE [ Chang: ] Addition
NAME 42 NaME
SIREET ADDRESS 4.3 STREET ADDAESS
| civ-si-ze 44 $ITY-87-21p _
T0LE [ DELETE 5 1TILE [ Ghang:  [J Additon
NAME 5.2 KAME
STREFT ADDRESS 53 STREET ADORESS
CiTY-5T-2F 54 CITY-§T- 2%
TILE [J DELETE 5 1 TITLE [ Change  [] Addition
NAME 5.2 NAME
STRIH1 ADDRESS £ 3 STREET ADDAESS
CIY. 51 2P £4CITY-S1-2P

14. 1 do hereby certify that the information suppled with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)k], Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual teport is true and accurate and that my signature shall have the same iegal effect ac if made under
oathi that | am an officer cr drecior of the ghoration or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl if changell, or on an attachment with an address. 0"‘ /

Yoi- 2395
SIGNATURE: { ("

a sjv? 0“19 g
BIQNATURE AND TYPE et T Arig/i%?‘gA T T T T Daytme Fror 353}_“

OF} PRINTED NAME OF BIGNING OFFICER OR DIREGTOR



