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

PROFIT
CORPORATION
ANNUAL REFPORT Secretary of State

1007 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P93000071 860 (9)

. Corporation Name

SOUTH LAKE TROPICAL PALM, INC.

VR A

| erincipat Place of Busingss Maifing Address
7342 GROVELAND FARMS ROAD 7342 GROVELAND FARMS ROAD
GROVELAND FL 34736 OGROVELAND FL 34736-8711
3. Date Incorporated or Qualified 8a. Date of Last Report
o 10/18/1993 06/27/1996
"2 Poncipa’ Piace of Businoss 2a. Mailing Address 4, FE! Number Applied For
2] 26] 59-3201799 Not Applicable
Suite, Apt #, Suite. Apt. #, etc. i
b wie. AP 7, gl B, Cerlificate of Status Desired g $8.75 Aaditionat
’2_2_1 ;ﬂ Fee Required
- City & State L City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Foes
__Dp __ Country | dp Country 8. This corparation has liability for intangible tax under §. 199.032,
al zs) 29] 30] Florida Statutes Pyes [Ino
_ 8. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
GRAY, DENIS 61| Nams
7342 GROVELAND FARMS ROAD B2| Street Address (P.0O. Box Number is Not Acceptable)
GROVELAND FL 34738
[ x]
84| City FL B5| Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporauon submits this statement tor the purpose of changing its registered
office or registered agent, or both, in the Stale of Forida Such changse was auihorized by the corporation's board of direclors. | hareby accepl the appointment as registerad
agent | arn tamiliar wath, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e e
iy et Wy o ginrend nare o regy sterad agent and lile # appl cable (NOTE: Ragstered Agant signature aquirad whan rainslating) DATE
12. OFFICERS AND WRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D [T oELETE 1ATI1LE T Change ] Addition
NAME GRAY, DENIS D 1.2 NAME
sthees anoisss | 17042 GROVELAND FARMS ROAD .3 STREET ADDRESS
oesiooe | GROVELAND FL 34736 14CITY-51-2P )
TILE D (] ELete 21TME Ll change [ Addition
NawE GRAY, NANCY B 2.2 NAME
strest aporess | 7342 GROVELAND FARMS ROAD 2.3 STREET ADDRESS
orv st | GROVELAND FL 34738 2 4CITY-5T-20P
T [T DELETE 31 THLE [T Change ] Adaition
NAME 3.2 NAME
STREE) ADDRESS 33 STREET ADDRESS
on-siae | 34 CITY-ST-2P
RS 3 0FLETE 41 TTLE U1 €range (] Addition
b 4.2 HAME
STHEET ADORLES 4.3 STREET ADDRESS
| coveste | 44 CI1Y-5T-2P
TE ] oEcere 51 TTLE -] Change  T_J Adaition
KA 5.2 HAME
STHEET ADDRES, 5.3 STREET ADDRESS
oty -S1-7Ip 54 CITY-ST-1P
T [ oeceTe 61 TILE [T Change 1T Addition
hAME 6.2 NAME
STHFET ADDE 56 6.3 STREET ADDRESS
| _Ciy-s1-7Ip 6.4 CITY-5T-2IP

14. T do nereby certity hat the infarmalion supplied vath this Hling does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
infermaticn indicated an this annual report or supplemental annual rapor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or direclorn of the corporalian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on gp attachment with an address.
SIGNATURE: “7{g-ds i £F L) Al dem B .Gy 2//1807 (ws-9zry.

SIGHMATURE AND TYPED OR PRINTED NAME &F smumu OFFICER OR DIRECTOR ] Dt Daylrme Prione &

san e | APE 151997 8:00am

CR2E034 (9/96)



