PROFIT A FLORIDA DEPARTMENT OF STATE

CORPORATION (1 NEY. : Sandra B. Mortham
ANNUAL REPORT B ie Secretary of Stale
1996 g s DIVISION OF CORPORATIONS

DOCUMENT # P95000027248 (0)

1. Corporation Name

LAKE ALFRED DEW DROP INN, INC.

AR

W;‘;u;lév-p_aI-PIace of Business Mailing Address
1036 5 BUENA VISTA 1036 S BUENA VISTA
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/03/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 26] 59-330723] Not Appicabio
_, Suite. Apt. #, ele. - Suite, Apt. #, etc. 5. Certificate of Status Desired (| $8.75 Addlitional
@,, e _@ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
3 El Trust Fund Contribution O Adied to Fees
2p | Country Zip Gountry 8. This corporation has liability for intangible 1ax under s 199.032,
24] 25 [29] 30] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address o1 New Registored Agant
81| Name
STOLL, MARGARET 83| Strost Address (P.0. Box Number s Not Acceplabie)
1036 S BUENA VISTA
LAKE ALFRED FL 33850 83
84| City FL ]asT Zip Code

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisierad office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appciniment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE | o e o e e e o e e e e
Stgnatare: typed o prinled namea oF registerod agent and itk it applizable (NQITE : Regsterad Agent sipnatra reguined whan renstatng] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PSTD ] DELETE 19 TILE O Crance ] Addttien

HAME STOLL, MARGARET 12 NAME

SIREET ADDRESS 1036 § BUENA VISTA 1.2 STREET ADORESS

CTY-S1- 7P ) LAKE ALFRED FL 33650 TALITY-5T-2IP

TITLF [7 DELETE 2 1TTLE [] Chance [ Addition

NAME 22 NAME

STHEET ADDRESS 23 STREET ADDRESS

CITY-S1-20 24 CITY-51-2IP

TTE [ DELETE 1 1TITLE [ Change  [] Additien

NAME 1.2 NAME

SIREE| ADDRESS 33 STREET ADDRESS

CITY-S1-2F 34CITY-81-2F

THLE {7 DELETE 4 1TITLE [ Chance  [] Addition

NAME 4.2 NAME

STRFET ADDRESS 43 SIREET ADDRESS

LITY-51-71P 44CITY-5T-2IP

T 7] DELETE 5 1 TIILE [ Change  [] Addition

BAME : 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-71P 54 CITY - §T-2IP

THLE [ DELETE 6 1TIILE [1 Chance  [] Addition

BAME B2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITy-57- 2P 64 CITY-5T-2IP

14, | go hereby certify that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Flarida Statutes. | further
cartify thal the information indicated on this annua! report or supplemental annual report is true and accurale and thal my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver o trustes empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
e (@)95iiels

SIGNATURE: ﬂ Még L2

CR2EC34 (12/95)




