FILE NOW: FILING FEE AIF'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

SOUTH LAKE TROPICAL PALM, INC.

DOCUMENT # P93000071860

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90121 015 ***150.00

000

Principal Place of Business Mailing Address i
7342 GROVELAND FARMS ROAD 7342 GROVELAND FARMS ROAD
GROVELANL: FL 34736 GROVELAND FL 34736
DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed
10/18/1993
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] [26) | 593201799 Not Applicable
Suite, Al #, etc. Suite, Apt. #, elc. iti
P 5. Certifcate of Status Desired O $8.75 A ddtional
E‘ ;\ Fee Required
_City & State o ~ _ City & State o - _ 6. Electicn Campaign Financing 0 $5.00 t4ey.8e.
23] 28] Trust 'und Conlribution Added tc: Fees
Zip Cour try Zip Country 8. This corporation cwes the current year intangible
;] rgl E m Persoral Property Tax. O Yes #No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
GHAY' DENIS 82| Street Address {(P.O. Box Number is Not A table)
L u 2r 1S NO| CCe|
7342 GROVELAND FARMS ROAD P
(GROVELAND FL 34736 83
84| City FL Iss Zip Code

11. Dursuz nt to the provisions of Sictions 507.050; and 607.1508, Florida Stal tes, the above-named curporation submils this statement for the purpose of changing its 1 egistered
(‘Jfﬁce ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of direclors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

CR2E034 (11/98)

SIGNATUFE
- Signatura, typed or printed ni me of registerad agen and Lile if applicable. (NOTE Regslared Agent signalure req lired when reinstating) DATE

12. OFFICERS ANI DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE ] [ DELETE 11TME [JChange [ Addition
NAME GRAY, DENIS D 12 NAME

sTreevADOR: 33| 7342 GROVELAND FARMS ROAD 13 STREET ADDRESS

CITY-5T-2P GROVELAND FL 34736 14 CITY-5T-ZP

TME D {1 DELETE 2.1 TITLE [TJChange (] Addition
A GRAY, NANCY B 22 hAvE

streeTaonress| 7342 GROVELAND FARMS ROAD 2.3 $TREET ADDRESS

CITY-§T-2P GROVELAND FL 34736 2.4 CITY-ST-2IP

TmE O DEtETE  fa1Tme . {JChange [ Addition
NAME - - T 32NAME

STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-§T-2IP
TME ] DELETE 41TITLE [IChange  []Addition
NAME 4 2NAME

STREET ADDRI 55 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-21P

TILE [J DELETE 51TIMLE ClChange ] Additien
NAME 5.2 NAME

STREET ADDRHSS 53 STREET ADDRESS

CITY-ST-2I8 54 CITY-ST-ZF

TITLE 7] DELETE 6.1 TIME [ Change [ Addition
NAME 52 NAME

STREET ADDR 355 63 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-ZP

officer or director oTthg
Block 12 or Block 13-

SIGNATUI

annual report or supplemental annual rep

at the informe tion supplied with this filing does not qualify 1or the exemption stated 1n Section 119.07(3}(i), Florida Statutes. | further ertify that the information
ort is true and acuurate and that my signa:ure shall have the same legal effect as if made under oath; that | am an
e empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

gemadign or the receiver
. nt with an address, with all other like empowered.

3fstag 25

Y25 G2

;

Daytime Phone # I




