FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrefary of State

1998

DQCUMENT # P94000062915 (1)

LARK ENTERPRISES, INC.

Mailing Address

16583 BASELEG AVE.
N. FT. MYERS FL 33917

Principa! Place of Business

18663 BASELEG AVE.
N. FT. MYERS FL 33917

FILED
Jan 21 1998 8:00am
Secretary of State

AV ARON BRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/25/1994
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Appliad For
;1-} ;EI 650654011 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, ele. . . it
P P 5. Centificate of Status Desirad ] $3 75 Additional
;ﬂ — S E Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Bo
_2?1 —z;] Trust Fund Contribution Added to Fges
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
24 I?SJ —2;] m Persona! Proporty Tax due June 30, m ves  [No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JOHNSON, LARRY D 8] Mame
18683 BASELEG AVE. 82} Steet Address (PO, Bax Number is Not Acceplable)
N. FT. MYERS FL 33917
83
B4} Cily 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
oifice or registered agenl, or both, in the Slale of Florida. Such charge was authorized by the corporation’s boaed of direclors. | hereby accept the appoiniment as registered

Block 12 or Block 13 If changed. or on an altachment with an address.

-} P e /‘J’. T .

SIGNATURE
Sigaature. typad of printad nama of registared agent and filke Il applicablo (NCTE: Registared Agant signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE D [ oeLete 11TIMLE [ Change [T Additian
NAME JOHNSON, LARRY D 12 NAME
streevappress | 18883 BASELEG AVE. 13 STREET ADDRESS
CTY-§1-210 N. FT. MVERS FL 33917 LA CHTY-ST-2P
TITLE [T oecete 21TITLE [J change ] Additior:
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§7- 2P 2 4CITY-§1- 7P
TITLE [T DELETE 31 THLE T Change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST- 2P
TLE [ el 41100 { Change [T Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-5T-21P 44CTY-S7-20P
TIMLE [ DELETE 5.1 TILE " Jchange [ Addilion
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2P 5.4 CITY-5T- 2IF
TITLE [T oecere B1TITLE [T Change [ Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-21P 64 CITY-ST- 2P
14, | hereby certify that 1he information supplied with this filing does not gualify for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further certify that ihe information

indicated on this annual report or supplemantal annual report is frue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an
officer or direstor of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

. ,h Jf.‘ﬂ



