FILE

NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAIL REPORT Secretary of State_

DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90235 032 ***150.00

DOCUMENT # PQ5000048962

1. Corporation Name

LAKELAND HOTEL CORP.

Principal Place of Business

Mailing Address

30U WY 3B N 3410 US HWY 3B N
SUITE E-S5110 SUITE E-5110
LAKELAND FL 33809 LAKELAND FL 33809
us us

AR A

. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

23] %%alt,:o\au

&

106/22/1995 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A1 3410 U< 9% N ] 340 28GRI "59-3320492 _{_ [ Not Applicable | _
Sui t. . Suite, Apt. #, etc. - iti
j uite. Apt. #, etc uite. Apl. &, elc 5. Certifcate of Status Desired [ $8.75 Additional
22 ;l Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

al Lalbe)asd L

Country Zip Gountry 8. This corporation owes the current year Intangible
24 vt g] %3@ C{ m [y S Personal Properly Tax. Oes Bd)
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81) Name R RO .
THE PRENTICE-HALL CORPQRATION SYSTEM, INC. T S S L S — :
1201 HAYS STREET 82| Street Address (P.Q. Boz( Num.per' is Not Acceplable)’”- .7 hl T
SUITE 105 - 23
TALLAHASSEE FL 3231
84| City 85| Zip Code
FL |[®| *

11. Pursuant 1o 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 agent, or both, in the State 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 obligations of, Section 807.0505, Florida Statutas. . .

SIGNATURE

Slgnatura, typed or printed name of registered agent and titie if applicable. (NOTE: Regisiared Agant signatura required whan reingtating) . DATE a—)-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-12 2]
TILE P [ pELETE 14 TMLE AS [IChange  [eMiddtion | —
NAME BROOKS, ROBERT H 1ZNAME HALTLE Y, Ferry C. 3
streeraporess 1000 NATURALLY FRESH BLVD 13STREETADDRESS | J@ O} VAYRN GO LV A D 2
cIY. 512 ATLANTA GL warstze [VALMYOO BL RRS T4 &
TMLE ST (] oELETE 21 TMLE CiChange [ Addition | ©
NAME ABBOTT, K L : 22 NAME
streetaopress| 1000 NATURALLY FRESH BLVD 23 STREET ADDRESS
CITY.ST-2P ATLANTA G P S—- - - . U,
TME [J DELETE 31 TITLE [OChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET AODRESS
CITY-ST-ZP 34, GTY-5T-2P .
THLE ] DELETE 44TME OCharge ] Addition
NAME 4,2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-5T-ZiP 44 CITY- ST-ZP )
TTE ] DELETE 5.1 TITLE [dChange [ Addition
NAME 52 NAME . -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-ZP
e (O DELETE SATITLE {TChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2iP G4 CITY-ST-2F

14, 1 hereby cerlify that the information supplied with thi
indicated on this annual report of
officer or director of the carporatidy
Block 12 or Biock 13 if change#

SIGNATURE:

s filing does not qualify for the axemption stated in Section 119.07(3)(#)}, Florida Statutes. | further certify that the information
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
iver or trustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
pment with an address, with all other like empowered. C

SauM (a4  HEE-3¢5/
Daté ; V4

SAMATURE AND TYPED QL PRINTED NAME OF SIGNING OFFECER OR DIRECTOR

Daytime Phone M



