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

COF:)PR(;);.:}ION g "* FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O 0 am

Sandra B. Mortham
ANNUAL REPORT

1998 OWISION OF CORPOMTIONS Secretary of State

DOCUMENT # P95000027248 (0)
LAKE ALFRED DEW DROP INN, INC.

O

Principal Flace of Businass Mailing Address
1096 § BUENA VISTA 1036 § BUENA VISTA
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 28] §0-3307231 & Not Applicable
Suite, APl ¥ glc. Suite, At ¥, elc. , ] $8.75 Additional
» -2—7-] 5. Certificate of Status Desirad ] Fee Required
Crly & State City & State 8. Elaction Campaign Finanging $5.00 may Bs
2 ;] Trust Fund Contribution O Added to Fees
Zip Countsy Zip Country 8. This corporation owes of has pald the currant year intangible
;TI ;] m ;D_] Personal Property Tax due June 30. [ ves Mo
9. Name and Address of Current Reglstered Agent 1{. Name and Address of New Reglsterad Agent
STOLL, MARGARET 81| Name
1038 S BUENA VISTA 82| Strest Address (P.O. Box Number is Niot Acceptable)
LAKE ALFRED FL 33850 5
84] Ciy FL ssl Zip Code
11, Pursuani to ihe provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhce or registered agent, of bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ctligations of, Seciion 67,0505, Florida Statutes.

SIGNATURE
Stgnatura, typed o prmiled nama of regictersd agant and 1tlo i apphemble (NOTE: Regislersd Agenl sipnratyre required when ainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD _J DELETE 11TIME [J Change [T Aadition
NAME STOLL, MARGARET 12 KaME
sweeeraponess | 1036 § BUEMA VISTA 13 STREET ADORESS
CITY-S1-29 LAKE ALFRED FL 33850 14 CITY-5T-21P
TITLE |BEG 21TiILE [ thange ] Addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEF ADDRESS
CITY-ST-2IP 2. 4CITY-5T-2P
TME T bereTE 21TLE - i [J change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CINY-51- 21 34. CiIY-$T- 2P
TITLE L) oeLere 41TIME {1 Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDAESS
CITY-57-21P AAQITY-51- 2P
TLE [ bELETE SATLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -S1-21P 54CITV-§7-21P
e L] DELETE 61THE ] Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-ST-2p

14. | hereby carlifg_that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or irustee empowered 10 executea this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachment willy an address.
SIGNATURE: /72 gt pﬁ“’ b g Hale§ () 956-1037

CR2E034 (10/97)




