FILE NOW: FILING FEE AFTER MAY 118 $225.00

S S T
!— PROFIT ,‘{&‘ "%-’%i_r FLORIDA DEPARTMENT OF STATE
CORPORATlON i':" t"' Sandra 8 Morthar

i

ANNUAL REPORT % # Secretary of State
1996 \:e,@.-_m .,_.9‘/" DIVISION OF CORPORATIONS

DOCUMENT # P94000046152 (2)

1. Corporabon Name

LAKE PIERCE DEVELOPMENT CORP.

SR

Principal Place of Business . i Mﬂiii;l-_r_] Address
XIS X NKE RS N
TR AN, EXNECNCXIX XK X
3. Datg Incar, ed or Qualified | 3a. Daleof rt
615/1644 Ve 1166
2. Principal Place of Business lg‘a—. Mailry Adoress ’ o 4. FEI Number - Applied For |
21| 6039 CYPRESS GARDENS 25| 6039 CYPRESS GARDENS BLVD. m 59-2276767 [ [ro sevican |
Sute. AL 4, elc . Suile. Apt. &, etc. 5. Certifcale of Status Desred ] $8.75 Additional
22] 2176 L 2 v Fee Required
Ciy & State | City & State 6. Ftecton Campaign Financing O $5.00 May Be
’E WINTER HAVEN, FL ) 231 WINTER H{\VEN, FL Trust Fund Gontribution Added to Fees
Zip _ Courtry s | Country 8. Thiz corporation has habilty for intangible tax under s 199.032,
2¢] 33884 25 J22] 33884  [s] | Fiorica Stataes O ves fINo
9. Name and Addressgliggggql_negislered Agent . 10. Name and Address of New Registered Agent
81| Name
DERRNXWX | | JACOB C. DYKXHOORN
w 82| Straet Address (P.O. Box Nurnber is Not Acceptabile)
... 130 FAST CENTRAL AVENUE
BESOMRYBIX0 83
84| City 85| Zip Cocle
LAKE WALES FL | |33853

11, Pursuant to the provisions of Seclons 607 0302 and 6071508, Frorida Statites, he abowe named corporabion submits this statement for the puri)o:“.& of changing its registered office
or reqistered agent, or both, in the State oflorda Such change was authorisad Ly the corporahon’s bicard of drectors. | herety accept the appointment as registared agent | an
famil ar with, ag0d accegt the obligatioge g Saction GO7.0505, Tiorida Statutes

SIGNATURE __ » CL e . JACOB C. DYKXHOORN, REGISTERED AGENT 3/14/96
Fogf o et o pratend ot rege aFalanl e i are TR P sl A € Sigouttire: sl whal . kvl a ATE

12, ~ OFFICE RS AND DIFECTORS [13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE — R "D okiere IRRTHY: PSTD X Cnange [] Acdition
NAME KON X WIDURERK 12 KaM PATRICIA KENT
STHEE] ADCRESS 1asikerTADASS | 6039 CYPRESS GARDENS BLVD., #176
CITY-ST-2IF RAMNEX ERXEX 14 G- 81 21 NTER HAVEN, FL 33884
TITLF [] DELETE PN (MY [1 Change [ Additian
NAME 22 N
STHEET ATDRFSS 23 SMHEEL ADDRESS
CITY-S1. 7 . e 240HTY-§1- 20 |
HILE [C]DELETE 3 UTULE [ Crange ] Addition
NAME 32 NAME
SIREET ADORESS 33 SIAEET ADDAESS
CHY-ST-21p ) I4LTY-SI-2F
TITLE [] DELETE 4 11ILE [J Change [T Aadition
NAME A2han
STREET ADCRESS 43 STREFT ADORESS
CiTy-S1- 2P A400F- 57210
TITLE [ DELETE 5 1THLE [ Crange [T Addition
FAME 52 NAME
STREET AGDRESS 53 STAEE] ADURESS
CiTv-ST-2p _ ) ) BaLiv-S1-7w _ _ _
TIiLE [ DELETE B 1THILE [ Change [ Adertior
NAME 62 NAME
STREEY ADORESS 69 STHEET ATDRESS

| CITy ST-2F B4LITY-S1. 2

14. | do hereby cenlly that the information sJdpplied vtk this fing s volantarity furmished and does not qualify Tar the exempation stated in Section 119.07(3)ik), Fiorida Statutes. | further
certdy that the information indicated on thic annual repart or supplermental annual repart is true and accurate and 1hal my signature shall have the same legal effect as if made under
oath; that | am ar b clireclon ol the: Comguagtian o trie receizer or truslas empowered Lo exesute tis tport as reguireds by Chapter 607, Flonda Statutes, and that my name
appaars in Block - ftaghment witf an address.

SIGNATURE: PATRICIA KENT 3/14/ 96  941-324-7635

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cagtirs Flore 4

/ SIGNATURE ANG Tv®

CR2E034 (12/95)



