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

. PROFIT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . O O
i CORPORATION Sandra B. Mortham ar ' am
M an By Secretary of State
i 1998 5 DIVISION OF CORPORATIONS
DOCUMENT # ( )
. | PQCUMENT # P93000061116 (8
i LAKE PARK INN, INC.
Principal Piace of Businoss Nailing Address ”II"II' m mll mll III" III" ||||I II"I I"II "II”II'I "III ml m,
1 LAKE PARK INN 20 B REUBEN BROWN LA
! 1025 N FEDERAL HWY EXETER RI 02822
: LAKE PARK Fi 30403 us DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
. e 08/27/1993
2. Principal Place ol Businoss 2a. Mailing Addross 4. FEI Number Applied For
o m i26] §9-3203228 __{Not Applicable
i ite, Apt. #, elc. Suito, Apt. #, atc.
f -2—21 e B B ;' pe e &. Caertificate of Status Desired O sa':is“:qdjm%"m
‘ l City & State | Cily & Siale 8. Eiection Campaign Financing $5.00 May Be
!; 72;] za] Trust Fund Contribution Addod to Fees
! Zip Country Zip Country B. This corporation owes or has paid the current year gible
t ;] 25 ;ﬂ ;6] Persanal Property Tax due June 30. 2] Yes No
: 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
5 SMITH, LAWRENCE W 8] Name
? 701 Us HWY O’E 82} Sireet Address (P.O. Box Number is Not Acceptabie)
¢ STE 402
b N PALM BEACH FL 33408 #
84| City FL 88| Zip Code

11, Pursuant to the provisions of Sechans 607.0502 and 6071608, Fiorida Stalutes, the above-named corporation submis this statement for the purpose of changing its reFislefed
offica or registered agent. o bath, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered
agent. | am farniliar wath, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

i, g oo i MR

CR2EC34 (10/97)

SIGNATURE ____
Signature. typod o printed nama of regesrorvd agent and tte f applicable (NOTE Repistered Agent aignature reguired when reirsiating) DATE
12. Of 1ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD (3 oFLeTe 1 TITLE [T Ghange L] Addition
NAME DOYLE, GEORGE 1.2 NAME
smeeraooress | 268 REUBEN BROWN LANE 1,3 STREET ADDRESS
CITY- 5T- 2P EXETER RI 14CITY-ST-2P
TLE [T oELETE 21TIMLE [T change ™ 1 Asdtion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
b CITY-51- 29 ) 2.4 CITY-ST-2IP - ,
rE [J oecere 34 TILE Ll Changs — [] Addition
- NAME 32 RAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2IP 34 CITY-S8T-21P
TITLE T DELETE 41 TIME LY change L] Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - S1-29 44 CITY-§1-2F )
TLE Joeete S1TILE D Change ] Addition
RAME 5.2 NAME
P STREET ADDRESS 53 STREET ADDRESS
ol gmvegtae 5.4 CITY-51-21P
& e LT BELETE S1TITE [ Change T Addition
NAME 6.2 NAME
S| srheer apoRess 6.3 STREET ADDRESS
ciTy-St-2w 64 CITY-ST-217

14. 1 hereby certify that tha informmtion suppherd with this filng doos not quality for the exemnption stated in Section 119.07(3)(Y), Florida Stalutes. | further certify that the information

o indicated on this annual refsort or supplement:bpnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
' oflicer or diracior of the chrporation or the Yecevbrgr trustee empowaoped o execute this report as required by Chapter 07, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if chagagd, anfiftachmar 1an ad(lresC'Q
- w L1, ! W
eIcNATIIRE: [ R 3halge



