SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Aug 31 1998 8:00am
Secretary of State

DOCU
SILVER

4. Corporation Name

MENT #
LAKE CORPORATION

P94000049801 (1)

OO

Principal Place of Business

Malling Address

o

2s] 2ol

207 N BUMBY AVE 207 N BUMBY AVE
ORLANDO FL 32803 ORLANDO FL 32803
us us DO NOT WRITE IN THIS BPACE
3. Date Incorporated of Qualiied ]
- . . 07/01/1994
2. Principa! Place of Business |_2a. Mailing Address 4. FEI Number SAApplied For
m 26 58-32853R2 Not Applicable |
Suite, Apl. #, slc. Suite, Apt. ¥, etc. i
ulte, Apl #, ete L Sue ARk e 5. Cerlificate of Status Desied L] $8.75 additonal
22 El Fee Required
City & Stale City & Slete 6. Elaction Campaign Financing $5.00 May Be
a i;l Trust Fund Contribution D Added to Fees
Zip i Counlry Zip Country 8.

This corporation owes or has paid the GWW Infangible
Parsonal Property Tax duse June 30. Yes No

-

9. Name and Address of Current Registered Agent

LAGOS, OSCAR O
3540 CIRGUE CIRCLE
ORLANDO FL 32617

40. Name and Address of New Reglstered Agent
81| Narne
82| Street Address (P.O. Box Number is Not Acceptable)
[X]
84| City FL"'asl Zip Coda

SIGNATURE

1. Pursuant 1o the provislons of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | heraby accept the appolntment as reglstered
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

Signature. typed or prirted name of-mplslemd ageni and tiie It ppplicabie

(NOTE: Regislared Agenl signature required when reinslaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1_2____
TLE &Gos 0SCAR O [ Joeete 11 TLE E Change | Addilion
NAME , 12 HAME .
seeraporess | 3540 CIRQUE CIRCLE sswmeer ooess | OVO Lake L:U'\d er i\ Kd '
CITYST2IP ORLANDO FL 32817 14 CITY-ST-2IP Or\and o, FL 22 s071
TILE EAGOS VARINA M [ Toeere 21 TILE @ Change | _} Addiion
NAME , 2.2 NAME .
steeeracoress | 3540 CIRQUE CIRCLE 2357meeT AnDRESs |OERLO (_Q&Q’de erhill £d.
CITY-ST-2P ORLANDO FL 32817 B 2AGTY-STZP o2ond O 3 2] -
TE (Josieme 34TIME D Change [:] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.2IP o ) 34 CTY.ST-2IP __J
TITLE { Joetere 41TME T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST.ZP 44 CITY.ST-ZP
e ([ oetete BATITLE [ change [] Addion
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST.2P o 5.4 CITY-ST2IP
;:;i E] DELETE 2; :;;EE =OIC0 'q e ¥ s E !:‘:':l éz}.ﬂgagge Dﬁdilio’n\
STREET ADDRESS 6.3 STREETADDRESS -—[]9,«’[] ! ,/1_9.;{——{] 1023044 ) %‘h

, £EEEE0. 00
CTY.STZP 64 TITY.ST.2IP

Indicated
an officer

14. | hareby cerify that tha Information suprlied with this filing doos not
in Block 12 or Block 13 if changed, or go-#

SIGNATUR

on this annual repor or supplemental annualseport T
or director of the corporation or thggesf ysted

qualify for the exemptlion stated In section 119.07(3)(i), Florida Statutes. | further certify that the information
> et my signature shall have tha same legal effect as if made under cath; thal { am
Fxocute this repori as required by Chapter 607, Florida Statutes; and that my name appears

- .

CR2E034 (5/08)



