FII.E NOW: FILING FEE A-TER MAY 1ST S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # p93000062588

1. Corporgtion Name

LAKELAND PROPERTIES, INC. |

1 TRNRONTAARANTRIRAN

3581696

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
15 CROSSROADS 15 CROSSROADS
SUITE 256 SUITE 256
SARASOTA L 34239 SARASOTA FL 34209 DO NOT WRITE IN T 1S SPACE
3. Date Incorporated or Qualifed
09/07/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apylied For !
21] 2 65-0435013 Not Applicable | |
Suite, Ast. #, etc. Suite, Apt. #, etc. N iti
P 5. Certifcate of Status Desired O $8.75 Ajd_monal
—2;] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 112y Be
(23] 28] Trust F und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible II
;I ,E‘ 2_9| [a_ol Persor al Praperty Tax. Oves  ‘INo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent I
81| Name ]
DIXON, CHARLES A 82| Street Ac dress (P.O. Bor Number is Not Acceptable)
ree 35 Q. Box Number IS INO!
7786 FAIRWAY WOODS DRIVE P
SARASOTA FL 34238 83
84| Ccity FL ‘as’ Zip Cade
T1. Pursuant to the provisions of Se-ctions 607.050Z and 607.1508, Florida Statutes, the above-named ot rporation submi s this statement for the purpose of changing its registered
office cr registered agent. or bo'h, in the State ¢ Florida. Such change was authorized by the corporztion’s board of directors. | hereby accept the apr ointment as registered
agent. | am familiar with, and ac cept the obligatisns of, Section 807.0505, Florida Statutes.
SIGNATURE ]
Signatura, typed or printed na ne of registered agant and trtia if applicable. (NOT I Registered Agant signature reqi ired when reinstating) DATE 8 .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOFS IN 12 [
TILE PD [ DELETE 1A TITLE [JChange [ ]Addition | +— |
NAVE DIXON, CHARLES A. 1.2 NAME hs o
streeT aooRess| 7786 FAIRWAY WOODS DR 1.3 STREET ADDRESS o
crv-srze | SARASQTA FL 14 CITY-5T-2P & |
TITLE [ DELETE 21TITLE [JChange L] Addiion ) © |
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-ZIP
TiME {1 DELETE 31TME CJchange ] Addition
NAME 32 NAME
STREET AGDRE3$ 13 STREET ADDRESS
CITY-8T-ZIP 34, CITY-ST-ZIP
TLE [J DELETE 41TIME [CJcChange [ Addtion
NAME 4 2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZIP
—
TTLE 11 DELETE 51TITLE OChange [ Addition
NAME 52 NAME |
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE §1TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE.;S ©.3 STREET ADDRESS
CITY-ST.2IP 64 CITY. ST-ZIF
14. | hereb certify that the informat on supplied witt this filing does not qualify for the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicaté d on this annual report <r supplemental innual report is true and accurate and that my signature shall have th > same legal effect as if made urder oath; that | am an
officer ur director of the corporalion or the receiver or trustee empowered to execute this report as rec uired by Chapter 807, Florida Statutes; and that my name appe:rs in B
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered. i :

SIGNATURE: (24 1

7 Dale 7 Daylime Phona #

DI f%/// /57




