FILE NOW: FILING FEE AFTER MAY 1ST IS $560.00 FILED

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or registared agent, or bolh, 1n the State of Fionda Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.

SIGNATURE

Signature. fyped or printed name ol tegiktered Aol and GiLe Il applcabin {HOTE Rapistered Agent signature raquirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ oecee 11 TITLE [T Change 1] Addilion
NAME MCDEVITT, PETER 12 NAME
streer aponess | 2203 US 27TH NORTH 1.3 STREEY ADDRESS
CITY-S1- 2P LAKE PLACID FL 14 CITY-ST- 2P
TMLE w T DELETE 21 ITLE [JCrange [T Addition
NAME HAVILAND, JOHN 22 NAME
streer aress | 220 S, COMMERCE AVENUE 2.3 STREET ADDRESS
CATY-51-2P SEBRING FL 33870 2.4 CITY-5T-21P
e 8T [T oecere 31TITLE [Jchange [ Addition
HAME SHRINER, WILLIAM DR 32 NAME
sweeTanoress {603 LAKE BLUE DRIVE 3.3 STREET ADDRESS
CITY-ST-2P LAKE PLACID FL 33852 34.CITY-S1-29
TIME [T oecere 4TI [T change [ Addition
NAME ’ 4 7 NAME
STREEY ADDRESS 431 STREET ADDRESS
GiTY-ST-2P 44 CITY-ST- 2P
ME [T otieTe 51TLE [ crange  LJ Adaition
WAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIFY-5T-ZP 5.4 CITY-5T- 2P
TNLE ] DELETE B THLE L] Change — [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ATy -51-21p 64 CITY-5T-2IP

14. | hareby certify thal the information supplied with this fiing doss nol quality for the exemption slated in Section 119.07{3)(i), Fiorida Statutes. [ further certify that the Information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, or on an altachment with an address

SIGNATURE: _ %?4

PROFIT Rk e FLORIDA DEPARTMENT OF STATE 1 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham May ° am
ANNUAL REPORT " Secratary of State f
1998 DIVISION OF CORPORATIONS S GCI'etal S/ 0 State
DOCUMENT # P94000018516 (2)
LAKE CLAY CORPORATION
Principal Piace of Business Mailing Address ”""m III |||" I'I" II""I]"II"I |I||| "m ml’ I'm III'I m”m
2203 US 27 NORTH 2200 US 27 NORTH
LAKE PLACID FL 33952 LAKE PLACID FL 33852
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 26] ' _50-3243832 Not Applicable
_] Suile, Apt. #, etc. Suite, Apl. #. 8lc. . 5. Certiticate of Status Desired () $8.75 Additionet
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yesr Intangible
;] 2—5] ;] ;I Parsonal Property Tax due June 30. D Yes O N
. Nammw and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCDEVITT, PETER §1) Neme
2203 US 27 NORTH 82| Strest Addrass (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852 =
84| City FL 85| Zip Code

CR2EG34 (10/97)



