SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUMT DUE TO REINSTATE: §375.)
PROFIT i
CORPORATION
ANNUAL REPORT Secrolary of State FILED

1996 DIVISION OF CORPORATIONS Sep 04 1996 8:00 am

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

DOCUMENT #  P94000058835 (7) Secretary of State
LAKE ALFRED LEISURE ENTERPRISES. INC.

Principal Place of Business Maiing Address . ““"“l ||| |I|||I||||||||| Il"l “lll“lll I"“ |||I| m“ I“Il I"HI“

B2 E ALFRED DR 670 E ALFRED DR
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
3. Date Incorporated or Quahfiod 1'3a. Dale of Last Repart
. 08/08/1994 . 11/02/1995
2. Principal Place of Business | 2a. Maling Address 4. FE} Number _ |Appledfor
;1 261 59':327140? . Not Applcable
te, Apt #, elc Suite, Apl #, Btc i it
Surte, Apt #. elc ite, ApL 4, Ble 5. Cortihcale of Sratus Desred = $8.75 Additional
El ;ﬂ Fee Required
City & State City & Suale: 6. Eicction Campaign Financing (] $5.00 May Be
:‘E] e ;‘3] Trust Fund Contribution Added to Fees
Zp | Counlry Zn Country 8. This corporation has nability for intangible tax under s, 199 032
(24] 25 . 20] |30] Florida Statutes [ wes dNL )
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
81| Name
PALMER, JUDY K
670 E ALFRED DR B2| Swee: Address (PO Box Number is Not Acceptabie)
LAKE ALFRED FL 33850 &3 ]
84| City FL as( 7ip Gode

11, Pursuant ta e provisions of Sections 607 0502 and 607.1508. Flonda Statutes. the above named corporation Sabmits This statemant for the purpose of changmafr_-, registered
office or registered agen!. or both, i the State of Flonda Such change was authorized by the corparation’s board of d rectors 1 herchy accept the appontment as registerc:d
agent | am farnibar with, and azcept the abhigations of, Section 607 0505. Flonda Statutes

SIGNATURE I e o U et e —— _

Slgrartae 1t Toar v 0 re b a gent 3 el apipdabile (HOTE Hivg stered Agent s Xl 3 whion re i ahng A7 )
12. OF 1 ICERS AND DIRECTORS 13, ADDITIONS!ICHANGES 1O OFFICFRS AND DIRECTORS IN 12 g
TIE PD ] obeeete 11TITE [T changs T ] Ateron | e
A PALMER, MARK D 2have 3
STREET ADDRESS 3210 BONNYBROOK DR. S 1 ASTREET ADDRESS SOaan 194703 = &
CTY-51- 2P LAKELAND FL 33811 140775179 -l'l':u13,"98-~\'? 1] 145 -~111 &
TITLE vD D DELETE 2V TILF FEER TS [ *W*?% .J‘m‘on o
nAME PALMER, JUDY K 22NN
STREET ADDRESS 3210 BONNYBROOK DR § 2 3STREET AODRESS
CiTY-S1- 2P LAKELAND FL 33811 B o 2 40ITY-S1-2P ] ) )
TITLE STD DELETE ERR: [ ] change [[] Adatien
KAk ROGERS, GARY D 32has
STREEY ADDRESS 670 E. ALFRED DR. 3ASTREET ADDRESS
CITY-ST- 1P {AKE ALFRED FL 33850 - _ Rnaorr-stae ) L )
TITLE T [T outie 41T [T Crang: [} Aaton
NaE STOUT, ROBBIE J 4 2hen
STREET ADDRESS §70 E. ALFRED DR. 43 S14E€1 ADCRESS
CITy-5T-2P LAKE ALFRED FL 33850 L 44Cy-SI-1P | b
TITLE L—| DELETE 51 TI0LE I:J Cnange I:_] Additian
NARIE 52 NAME }
STREET ADDRERS 53STREES ADDRESS }
GiT¥-ST-21P 54 CITY-ST 2IF _ |
TIRE 1] Deiere B1TIE [ ] crangs [ | Aditior \

62 NAI ¢

NAME ME A
STAEET ADORESS &3 STREET ADDRESS el \
iy -S1- 20 64CIY-SI- &P o

14. | do hereby cerlify that the irforrmabion suppled with this Ting s volunarily [uraished and does nol qually for the exemplion stated i Secton 119 07(3)«), Florida Statutas
further cerlity that the information indicated on 1his annual reporl or supplemental @annual report is true and accurate and thal my signature shall have the same lega: effect as if
made under oath, that | arm an oficer or drecior of th rparaban or the recaver o lrustec empowered 10 execute this report as required by Chagter 617, Floricla Siatutes, and
or on an attachmignt with an address

N - YV YR IS » AT

NYED NAME OF SIGNING OFFICER OR DIRECTOR

0167512 FP




