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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTITE $375.)

PROFIT
CORPORATICN
ANNUAL REPORT

+ 1996

FLORIDA DEPARTMEMNT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000087389 (0)

. Corporation Name

DRAPER LAKE, INC.

Principal Place of Busmes;s T Mailing Address

101 HJGH ADAMS DRIVE
DEFUNIAK SPRINGS FL 32433

POST OFFICE BOX 589
DEFUNIAK SPRINGS FL 32433

F L SIATE
SECRETA YP{& GRATIONS

mwsmao 0
96 SEP 19 P 1232

1O O

3. Date Incorporated or Qualihed 3a. Date of Last Repart
e 12/01/1994 05/01/1995 _
2. Prncipai Place of Business 2a. Maiing Address 4, FEI Nomber Apphed For N
21 o R APPUED FOR 59—.3394525’ Mot Apphic able
ite, A el Suite, A # l
| Suite, Apt & et uite, Ant #, elc. 5. Cortiheata of Status Desires 1 $B.75 Acditional
2;] I ;1 - Fee Required
City & State _ Ciy&ste 6. Election Campaign Financing ] $5.00 May Be
m o 281 ) Trust Fund Contribution o Added to Fees
2p ~ Courtry ap ~ Country 8. This carporahon has habilty fur ntangible tax pader s 199.032,
- I
24 Za 1;‘ 30] Florida Statutes [:l Yes EH/NL:
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent _—
81| Name
GREEN, WILLIAM H
22 E. BALDWIN AVENUE 82| Steot Address (PO Box Number is Not Acceptabte)
DEFUNIAK SPRINGS FL 32433 &
84] Cily N

[ 2p Code

_FL Ias

11, Pursuant 1o the provisios
office or reg stered a

 bathe i e State of Fiarida Such change

s of Soheres 607 05072 and 6071608 Tlonda Stahites e anove-named corporation subimits hs statement for te o |rpr'

s of changing i3 regist

was aulhinized by the corparaban’s board of directors | horeby accopt ne appoininent as registoneo
agent | am famihiar with, ar |d accopt the obagabons of, Section ©07.0905, Florida Statutes

SIGNATURE . R S J R -
Bl otte B b s el 100 v -t h g el a1 e gy gt BEE He gt DA e et eoore T eben et 2 nge [REN
2 7 OV ICERE AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D N o [T oereve 1T - L7 change [ ] Addion
NAME KILBEY, ROBERT W 12 MAME

srertaconess | POST OFFICE BOX 589 N/A

1 ASTREET ADDRESS

CIry-s1-29 DEFUNIAK SPRINGS FL 32433 1200Y-51- 2P o o _
TITLE ) [ ] omene 21T [T “crangs T T Adaition
NAME KILBEY, SARAH C 22 NAME

sreeer apvaess | POST OFFICE BOX 589 NfA 2 3 STREET ADORESS

EiY-81-2iF DEFUNIAK SPRINGS FL 32433

e T T e

2 40y -Si-2P

KRR

[T cnange D Acdilion

NAME 32 NAME

STREET ADDRESS 33 SIRELT ADGRESS

QY- Si-2 o . 34 CITY-S1- 20 S

1IE [ ] oeere AT T Change T Adaition
i 1 2t IR NINREE TN

STREET ADDRESS 13STREE) ADORLSS -1 |."Ul S e} i1 4

CiTy-ST- 7P e 440iY-S1- 1P $% RTTE
T (] oeLee IRLT: Change Addili
NAME 52 NAME

STREET AGDRESS 5 3STREET ADDRESS

CiTY 120 54C11v-51-0P

TILE LT oeeeme 61TMLE LT “Ghangs [ Aadivon
HAME 6.2 HAME

stneriBoonss 6.3 STREET ADORESS

CATY-&T-7IP

64 CITY-SI-2IF

14. ﬁ‘- hereby CE’fllfy thal the nlarmatian a.;;a’{ﬁ‘n’(i with thus filing is valuntar \y furrishied and does not gualify for the exemption stated in Sectinn 119 07(3)(k), Fiarida Statules | o

fufther cartify that the infarmsation ko cated on this annesl report or supplemental anauat report 1s troe and accurate and nat my s gt Lhal g

& the same lega! effect asf

made under oaln, thatl am an ofhicer or coreclon Of the corparation or Ehe 1668 ver Of trustee empoweed 10 execule this reporl as reqg.aren by Chagater €17 Floncha Statutes, and

thal nry name appears m Block 12 or Black 130 change

SIGNATURE: ¥ _ et

SIGNATURE AND TYPEC OR PRINYE®

or On a 1 attachment vath an address

IGHI FICER OR DIRECTOR

1094

[ove

g e Froim 0

CR2E034 (3/96)



