FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slalo Secretal'y Of State

1998 DIVISION Of CORPORATIONS

DOCUMENT # P94000087891 (5)

1. Corporation Name

LAKEHAVEN ENTERPRISES, INC.

R N O

Frincipal Place ol Business Mailing Address
20685 NE HWY 314 23685 NE HWY 314
SALT SPRINGS FL 32134 SALT SPRINGS FL 32104
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied ]
01/01/1995 B
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number K Applied For
21 |26 59'3283245 / Nol Applicable
Suite, Apl. #, 1. Suite, Apt. #, otc. iti
b — P 5. Certilicate of Status Desired II/ $8 75 addilional
_....] 2_;] Fee Haquured ]
City & State | Gily&Stale 6. Election Campaign Financing $5. 00 May Bo
E] L 7@ ) ) Trus! Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the cuggﬁ/car Intangitse
’_l 25] Ea 30 Personal Properly Tax due June 30. Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBINSON, DENISE G B1} Name
23685 NE HWY 314 82| Street Address (P.O. Box Number is Nol Acceptable)
SALT SPRINGS FL 32134 -

83

83| City FL ]ss

Zip Gode

1. Pursuanl to the prowisions of Seclions 607.060? and 607 1508, Fiorida Statutes, the above-named corporalion sUbrmits this statement for the purpose of changing its Fegisterad
office or registored agent, or holh, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointiment as regislored
agent. | am familiar wilh, and accepl the obhgalons ol, Secton 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE ____ . e ] . . . e
Slgnature Iypml v prnd D gl Vn,] fencd agml A i if ﬁnpl catde (NOTE - Registered Agont signature roquired when reirstating) DATE

12, O f ICLRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ML 3 [ DECETE L1TITLE [ Grange [ Addilion

NAME ROBINSON, DENISE G 12 KAME

st anoress | 23685 NE HWY 314 1.3 STREET ADDRESS

CITY-5T-2Ip SALT SPRINGS FL 3214 14CAY-S1-2P

TILE 1) T Deveve 21 TMLE O Change T Addition

NAME ROBINSON, STEWART L 22 NAME

sraeer anoress | 29685 NE HWY 314 2.3 STREE] ADDRESS

Ciry-$T- 2P SALT SPRINGS FL 32134 2 4CITY-ST-7P

TIMLE T vELEre SUTIF T change ] Addition

NAME 22 NAME

STREET ADDRESS 33 STREE] ADDRESS ,

CITY-ST-2IP 34.GITY-51-2F : ) ]

e LT orieTe PRRTIS [ thange T Addition

NAME £ 2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-57- 2P 44 CITY-51-21F

TITLE [ oetete 51TITLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2IF ] o SATIY-§1-2F

T LT peLete BATIILE [J change T[] Addition

NAME 6.2 NAME

SIREET ADDRFSS 63 STHEE ADDAESS

CITY-S1- 2P BACITY-S1 -2

14. | hereby cerlify thal the information supplicd wilh this Tling does nol qualily for the exemption slaled in Section 119.07{3)i). Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as it made under path; that | am an
officer or director of Ihe corporation or the recover or fruslee empowered to execwte this reporl as required by Chapler 607, Florida Stalies; and thal my name appears in
Black 12 or Block 13 il changed, or on an attachmenl with an address f‘)

e m B B A wses B 7 AT / -/I - m’M D oed M o b . ;‘C', L _‘/If"b’ PR, - VN |




