FILE NOW: FILING FEE

PROFIT 5
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94

1. Corporation Name

LARK ENTERPRISES, INC.

AFTER MAY 1 1S $225.00

s FLORIDA DEPARTMENT OF STATE

- Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

00062915 (1)

0O

Principal Place of Business

18683 BASELEG AVE.
N. FT. MYERS FL 33917

Mailng Address

18687 BASELEG AVE.
N. FT. MYERS FL 33917

. Date Incarporated or Qualified

3a. Date of Last Reporl

| 08/25/1994 04/20/1995
:272 “Principal Place of Busness 2a. Mailing Address A FENumber GBS DOEY Pj4 Applied For
21 |26] - Not Applicable

Suile, Apt. #, 6lc. $8.75 Additional

Fee Required

Suite, Apt. #, elc.

8. Certificate of Status Desired

= 0

Cily & State Gity & State 6. Election Campaign Financing $5.00 May Be
EI ?G—] Trust Fund Contribution Added 1o Fees
2ip Cauntey Zip Country 8. This corporation has lability for intangible tax under s 183.032,

El ;9] E] Florida Statutas [ ves [INo

o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, LARRY D 82| Street Address (P.O. Box Number is Not Acceptabils)
18683 BASELEG AVE.
N. FT. MYERS FL 33917 8
84| City 85| Zip Coda

FL

11. Pursuant o the provisians of Sections 607.0502 and 607.1508, Florida Stalutes, 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 change was autharized by the corparation’s board of directors, 1 hereby accept the appointment as registered agant. 1 am
familiar with, and accept the abligations of, Section 807.0505, Florida Statules.

SIGNATURE _ . .. ol i o i . et e e o
| Signature, yped or printed name of registared agerl and tik: ¥ apphicatie (NOTE: Regrstered Agent sigratare requirgd whan reingtating! DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE i D [ DELETE 1 ATITLE [ Change [} Addition
N JOHNSON, LARRY D 1.2 NAME
sireet anoress | 18683 BASELEG AVE. 1.3 STREET ADORESS
| CTy-s7-2P N. FT. MYERS FL 33917 14 CITY-5T-21P
e [[] DECETE 2 17I1LE 1 Crange  [7] Addition
NAME 22 NAME
STREEL ADORESS 23 STREET ADDRESS
| crvestozp - 24 CITY-ST-2P
THTLE 3 DELETE 31TIE [ Change  [] Addition
NAM 3.2 NAME
STREET ADDRESS $3. STREET ADDRFSS
CITY-51-71F 34CITY-5T-2P
TITLE [] DELETE 4 1TITLE {1 Change ] Addilion
NAME 42 NAME
STREE! ADDRESS 43 STREET ADORESS
Cil¥-5T-21p 440ITY-51-20
11LE [] DELETE 5 1TITLE [7] Change ] Addilion
HAME 52 NAME
STHEL! AODRESS 53 STREET ADDRESS
CiTy-§1. 2P L 54CITY-ST- 2P
TITLE (] DELETE & 1TIILE [ Change  [] Addition
NAME 62 NAME
STRETT ADDRESS 63 STHEET ADDAESS
Cify-§T-28 64 0ITY-S1- 7P

14. 1 do hereby certify that 1he information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 118.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an attachment with an address,
SIGNATURER ey D b o L opea B Totnsis _4f23 /10 79/ 5439713
MND TYPEL, PAINTED NAME OF BIGNING OFFICEH OR DIRECTOR L] Daytime Prone &

SIGNATURI

CR2E034 (12/95)




