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

S

.t Sandra B. Mortham

N Socretary of Siale S f S
bty o ;}\f’f/ DIVISION QF CORPORATIONS ecretary 0 tate

ANNUAL REPCRT

1997

DOCUMENT # P93000061116 (8)

1. Corporation Nama

LAKE PARK INN, INC.

A0 O

Principal Place of Busingss Mailing Address
LAKE PARK NN 26 B REUBEN BROWN LA
1 1026 N FEDERAL HWY EXETER Rl 02622-3123
LAKE PARK FL 33403 Us
us 3. &ﬁ}?ﬁorpwmed ar Cualified 3a, Date of Last Reporl
¢ | 2. Principal Place o Businoss | 2a. Mailing Adldress 4. FEI Number Applied For
a m 25] 59'3203228 Mot Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc. iti
ults, Ap ee — ule. Ap e 5. Certificate of Slalus Dosired ) $B'75 Add_monal
E] - 27] . Fee Required
City & Stale . | City & State 6. Clection Campaign Financing $5.00 may Bo
23 _ 2;| o ) ] Trust Fund Contribution | Added to Fees
Zip | Country L4 __ Country 8. Tnis corporalion has liability far intangible tax under s. 199.032,
24 2;] ) 29] 30] Fioridia Statules (3 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SMITH. MWRENCE w 81| Mame
701 Us I ! DNE B82] Street Address (F;.O. Box Number is Not Acceplable)
STE 402
N PALM BEACH FL 33408 83
184] City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and GU7.1608, Tloricda Statutes, he above-narned corporation submits this staternent for tho purpase of changing ils registered
office of registered agent, or both, in the Slale of Horida. Such change was authorized by the corporation's bioard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATURE R e - e e L et e S
Bignature, lypad o pontod namg of regstered agent and 1 if apphicatle (NOTE Hagislcred Agent sigealure required when (ginstating) DATE

12, _ OFFICERS AND DIRECT 6?{5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiE PSTD - [ brifis ET; [J Crange L] Addilon

NAME vaEp GEORGE 1.2 NAMT

stheey appRess | 0B REUBEN BROWN LANE 1.3 SIREET ADDRESS

CATY-ST-71P EXETER RI B 14CITY-ST-21P

TIME LI DECETE FARIIN] ) [dchage [T Addition

NAME 27 NAME

STREET ADDRESS | i ) 2 3 SIREET ADDRESS

CITY- §T-21P 2.4 GTY-81- 7P

ME [ nilete I RO ) o ’ Change ] Addtion

NAME 22 NAME

STREET ADDRESS 33 STREE] ADDRESS

CITY-5T-20P 34 GNY-51-7IP

TILE CT oeceTe 417LE [TChange ] Addition |

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADLRESS

GiTY-S7- 2P 44CITY- 57700

me [TJorene 511I1E [T Change [ Addition

KAME 5.2 NAME

STREET ADDRESS 53 STHELL ADDAESS

CITY-51-2iP - N 54CNY-ST-719

TLE [T oret 61 1ILE ) [ change [ Addition

NAME 62 HAME

STREET ADORESS 63 SIRECI ADDRESS

CITY-$T- 2P 6.4 CITY-5T- 2P

14. | do hersby cartify that the information suppled with Lhis filing does nol qualily for th2 exemption slated in Section 119.07(3)i}, Floricla Statules. | further cerlify that the
information indicaied on this annual report or supplemental anhual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation g the receiver of trustee empowered 1o execute ts reporl as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Bloc hanged,or on an altachment with an address,

o g 1<~

OIAR AT IES . [ o SRR IR

CO;FF’{SI-‘I{:#‘\}JON 1,.’"_"?»"'43‘«'-%\ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2E034 (9/96)



