FILE NOW: FILING FEE AFTER MAY 18T IS $540.00

FILED

: PROFIT FLORIDA DEPARTMENT F STATE Apr 24 1 99 8 8 : O O am
CORPQRATION Sandra B. Morthkm
ANNUAL REPORT Secretary of State S ecretary of State
E 1998 - DIVISION OF CORPORATIONS
' | DOCUMENT # 0
| e PO5000047791 (5)
E.
) LAKE GRASSY MOTEL INC.
i 1
- Principal Place of Business Mailing Addrass
1885 U.S. 27 SOUTH 110 LAKESHORE DRIVE
€ PLACID FL 33852 LAKE PLAGID FL 33852
19 t‘AsK DO NOT WRITE IN THIS SPACE
’ 4. Date Incorporated or Qualitied
06/16/1895
2. Principal Plase of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 656AR260 Nol Applicable
3 Suite, Apt. #, elc. Suite, Apt. 4, st i
;ﬁ —‘I F “l P 5. Certificate of Status Desirad O $lz:';5n:d:i:£jnal
¥ 22 ‘ 27 _ q
5 City & State | _ Ciy&sState 6. Election Campalgn Financing $5.00 May Be
z ;ﬂ 2;[ Trust Fund Contribution Added to Fees
E. Zip Country Zip Counitry 8. This corporation owas or has paid the cufrept year Intangible
3 ;ﬂ E] ;ﬂ ;I Parsonal Property Tax due June 30, Yas 3 No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
- 1
b PONOE, EDUARDO 1T Name
? 110 LAKESHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
5 LAKE PLACID FL 33852 -
i
& B4 City BS| Zip Code
FL %
. 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath. in the Staie of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
o agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
- SIGNATURE __ .
Signature typod of printed name ol regatored agent and 1tk i applicabla (NOTE: Registerad Agent signaturé raquired when rainaating) DATE
12, OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
=] me PVD [ pRLETE 111MLE TJ Change T Addition
o | ManE PONCE, EDUARDO 12 NAME
i | sweeTaooness | 110 LAKESHORE DRIVE 13 STAEET ADDRESS
T | ov-stze LAKE PLACID Fi. 33852 14 CITY-ST-2IP
TME STD T DELETE 21TIME Change L] Addition
P [ e PONCE, CARMEN 22 M
smeeraporess 1 110 LAKESHORE DRIVE 2.3 STREET ADDRESS
o omy-st-zp LAKE PLACID FL 33852 24 CITY-S1-7¢
N E [ Dedere 31TE Jtrange ] Adoition
b NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §1-2IPF 14 CATY-ST-21P
t TME T okete 41TILE Tl change T Adgition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
"' CITY-ST- 2IP 44 CITY-ST- 2P
| me 7 OELETE SATIE U1 change — L} Addition
HNAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-ZIP
i T DELETE B1TITLE [ Change L Addition
FOR Y 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2IP 6.4 CITY-S1-21P
14. | hereby cenifz that the informalion supplied with this filing does net qualify for tha exernption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
incicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or rusico empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachimenl with an address
SIGNATURE: ﬁﬁgﬂw @-wa/ Y~1L-9F Y7/-$Ls-9200

CR2EG34 (10/97)



