FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT A" ,é" FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 ' b,, ,/ DIVISIO;C(r)eFa(rDyOCI;PO;iTIONS Secretary Of State

DOCUMENT # P95000049773 (1)

1. Carporation Name

NORTH LAKELAND DEVELOPMENT, INC.

O

Principal Place of Business Mailing Address
43309 U.SHIGHWAY 19 NORTH P O BOX 1608
TARPON SPRINGS FL 24689 TARPON SPRINGS FL 34688-1608
us
3. Date Incorporated or Qualitied | 34. Date of Last Report
06/26/1995 01/30/1996
2. Pringipal Piace of Busingss L_2&- Mailing Address 4. FE{ Number Appliad For
21 26 59-3325360 Not Applicable
Suite, Apt #, etc. Suile, Apl. #, etc.
r—-l HILE, AR ¢ 5 ! P 5. Certificate of Status Desired ] $8.75 Additional
22 5] Fee Required
City & Sta'e City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ ;ﬂ Trust Fund Contribution ] Added to Fees
ap ~__ Counlry | Zip Counlry 8. This corporation has fiability for intangible tax under s. 199.032,
24 25] 291 _3;] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Namo and Addrass of New Rbgistered Agent
FOHD, DAVID 8 81| Name
43309 U.S. HIGHWAY 18 NORTH 82| Street Address (P.O. Box Number is Not Acgeptable)
TARPON SPRINGS FL 34689
83
84| City FL 85| Zip Code
1. Pursuanit to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registerad

office or registered agent, or bith, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Blgraturs, tyhod o o oHis name of egatered agont and fitle -1 apgricabie {NOTE. Registered Agent signature requited when renstating) DAYE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS N 12
VILE P [ DeceTe 11 TILE [Tcrange [ Addition
NAME FRIEDLAND, LEW 1.2 NAME
sincer sooness | 49909 US HWY 19 N 1.3 5TREET ADDRESS
CITY-ST- 2P TARPON SPRINGS FL / 1.4 CHTY-5T- 2P
wiLe DvP }ZLQELETE 21 TILE [T Changa [ Addition
HAME SALING, GARY 22 NAME
sweeTavoness | 43309 US HWY 10N 2.3 STREET ADDRESS
CY-5T-21p TARPON SPRINGS FL 2.46ITY-5T-2IP
THLE DVP T oEEeTE 31TIE [T changs [J Addition
NAME ALDRIDGE, DANIEL 3.2 NAME
siet apoeess | 49309 US HWY 19 N 31 STREET ADDRESS
CITY-51-21F TARPON SPRINGS FL 34, CITY-ST- 2P
i DST [ CELETE 41TLE [JCrange L] Addition
NAME FORD, DAVID 1.2 NAME
sieer aoneess | 43309 US HWY 18N 4:3 STREET ADDRESS
CITY-51-7iP TARPON SPRINGS FL 44 CITY-ST- 2P
e D . [ petete 53 TNILE Y Crange ~ LT addiion
NAME GILLS, T-SHEA 52 NAME GRUNDY, T- SHEN
sreet aopeess | 43308 US HWY 18 N 5.3 STAEET ADDRESS
CITY -ST- 2P TARPON SPHNQS FL 54CITY-5T-2P .
TILE [J oreere 61 TITLE o [Jchange L] Addition
HAME 6.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CTY-8I-2IF . A " 6.4 CiTY-57-2IP
14, | do hereby certify that the infarmalion supphed with this lgng dpgs not guality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

| repof] is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ion or thgreceivef or thyktee o p%v:jered 10 exacute this report as required by Chapter 807, Fiorida Statutes; and that my name
with g address,

A/ LA AR OUIRE Dy, fewepiadd 12297 (Bg) F2-a591

ND TYPED DR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date

information indicated on this annuat rep
I arm an officer or director of tha corpa)
appears in Block 12 or Block 131

SIGNATURE:

BIGNATUR]



