) “ FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

SO B
o)
Lara

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # P96000002408 (8)

LAVENDER PINES INCORPORATED

Princ_iEfa\ Pia—éguc?ﬁusnncs;s Mailing Address

2340 PERTWINKLE WAY 2340 PERIWINKLE WAY
SUITE 43 SUITE J3
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 339573220

00

3a. Date of Last Report

3. Date Incarporated or Gualified

01/09/1996

2. Principal Mace of Busingss

il

2a. Mailing Address
26

umber

o= bioBS

Appliad For
Not Applicablg

Suite, Apt #, efc Suite, Apl. #, efc.

i

8,75 Additional

2] ] 5. Certificale of Status Desired [ Foe Requited
Crly & State _ City & Stata 8. Election Campaign Financing $5.00 May Be
E ,,,,,,,,,,,,, _ e 28] Trust Fund Contribution Added to Faes
aip . Gountry I Country 8. This corporation has liability for intangible gax under s. 199.032,
54—] 25] 2;{ E;I Florida Statutes Yas No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

RATLIFF, ROBERT LEE Ul

81| Name

2340 PERIWINKLE WAY
SUTE J-3
SANIBEL ISLAND FL 33957

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85 Zip Code

FL

11, Pursuant to the provisions of Seclions 6070502 and 607. 1508, Flonda Slalutes, the al

office of regisiered agaont, or bolh, in the Sate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE o
Sz atin, bypand o i e of hegestenet ngent and 1k | apy {HOTE: Registered Agenl signature retuired when ro nstating) DATE.

12. OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIIE PSTD L FDELETE 11 T1LE [l change T[] Addition | &5
RAME RATLIFF, ROBERT LEE I 12 NAME g
sreer anoniss | 2340 PERIWINKLE WAY, SUITE J-3 1.3 STREET ADDAESS o
cir-s.ze | SANIBEL ISLAND FL 33957 14 GITY-ST- 2 &
THLE ' ) T LY beeTe 21 7MLE [l Change ] Addition 190
NAN 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
LTy -2 2 4GITY-81- 20
T B 77 betETE 31TIE [J Change  [J Asdilien
NAME 32 NAME
S1AEE 1 ATDRESS 4.3 STREET ADDRESS
CITY-E1- AF 34.0I1Y-§1-7p
e N T ofiETe H1TOLE [JChange [ Addilion
NAME 4.7 NAME
STAEET ADDAF S5 43 STAEET ADDRESS
Y- ST-7P - 44 CITY-ST-2P
THLE [T orete 51TIMLE T[] change [T Addition
NAME 5.2 NAME
STAFLI AJDRESS 53 STREET ADDRESS

| owe-sreme | e 54 CiTy-ST-2IP
THLE [T oELeTe 61 7ITLE T Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
City-81-29 BACHTY-§T- 27

information indicale:

appears in Block 12 or Block 13 1if changed, ogon an attachment with an address.

SIGNATURE: _ |

j
i le.,l

SN

e

14, 1 do hereby certify thal the informiation supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statdtes. 1 further certify that the
d on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
I am an officer or d reclor of the Gorporalion or the receiver or frustee empowared 10 gxacute this raport as required by Chapter 607, Florida Statutes; end that my name

’ﬁf"""'ﬁﬂrﬁfﬁ" DR DIRECTOR

an [‘7@2@ -0

Date




