FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

3

PROFIT p
CORPORATION f
ANNUAL REPORT

1996
DOCUMENT # P95000047791 (5)

1. Corporation Name

Y FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of Stala

DivISION OF CORPORATIONS

LAKE GRASSY MOTEL INC.
Principal Place of Businass Mailing Address
110 LAKESHORE DRIVE 110 LAKESHORE DRIVE
LAKE PLACID FL %3952 LAKE PLACID FL 33852

3. Dat Incorporﬁtedcy()ualiﬁed 3a. Date of Last Report

/16/1

2. Pringinal Place O&BUSE S\SD DT 2a, Mailing Addrass 4. FEI Number Appliad For
21 RO [ GEEA [26] LT-0586 260 ot Applicable
Suile, Apt. #, etc. Suite. Apt. #, etc. 5. Certificate of Status Desied [ $6.75 Addiionat
|27] Foe Required
City & State City & State 6. Electicn Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees
p Country 2ip Country B. This corporation has habikty for intangible tax under s 199.032,
;:r,—l E] 30 Florida Statutes M Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglsteroc Agent
81| Name
PONGE, EDUARDO 82| Street Address (P.O. Box Number is Not Accaptable)
110 LAKESHORE DRIVE
LAKE PLACID FL 33852 8

84| City Zip Code

FL |®

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida, Such chan%e was authorizad by the corporation's board of directors. | hereby accept the appointment as registerad agent 1 am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e R e
Slgnature, vped or printeo nanwe of regstered agent end Title it appvicable {NOTE: Regislersst Agent signature required when renstaling) DATE
j2. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PV ) DELETE 11TIME [0 Change  [] Addition
NAME PONCE, EDUARDO 1.2 KaME
sz aooness | 110 LAKESHORE DRIVE 1.3 STREET ADDRESS
CITY-ST-7IP I;AKE PLACID FL 33852 1.4 CFY-ST-2P
TIILE oll (] DELETE 2V 1TLE [] Change  [] Addition
A PONCE, CARMEN 22 NAVE
STREET ADDRESS 110 LAKESHORE DRIVE 2.3 $TREET ADDRESS
| CiTv-sT-7P LAKE PLACID FL 33852 24 CITY-5T-7IP
TILE [C] DELETE 31TME [ Change  [[] Addition
NAMT 2.2 NAME
S1REET ADDHESS 3.3 &TREET ADDRESS
CIY-S1-21P 3ALHY-ST-2P
i3 [] DELETE 411LE [ Change [ Addition
NAME 42 NAME
STHEET ADORESS 4.3 STREET ADDRESS
GAY-§1- 24P 44CITY-SI-2P
TITLE [C) DELETE 5 11ITLE ] Change  [] Adddion
NAME 52 NAME
STREE | ADURESS 573 STREET AGORESS
CITY-5T-2IP 54 CITY-51-2IP
TITLE [] DELETE 6 1°IILE [] Change  [] Addilion
NAME 52 hAME
STREET ADDRESS 3 STREET ADDRESS
CITy-§1-7IP 6.4 CITY-5T-2iP

14. | do hereby certify that the information suppliad with this filing is voiunstarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath: that | am an officer or diregtor of the corporation or the receiver or truslec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block changed, or an an hment with an address.

SIGNATURE:

E00ARDD _PoNeg Y~ 2T gy~ 4UU-sesg

A¥urE anb TyrED oRr PINTYO NAME OF SIGNING OFFICER OR DIRECTOR yi e Prone o

CR2E034 (12/95)




