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

1997 ONISION OF CORFORATIONS Secretary of State

POCUMENT # P96000021174 (3)

1. Corporation Name

14TH STREET INVESTMENTS OF LAKE COUNTY, INC. )

Principal Place of Business Mailing Address ”“”"“""ll “Iﬂmﬂllm ““I"ﬂ u“'nlll ||||I "'"II”III

131 WEST MAIN STREET 131 WEST MAIN STREET
TAVARES FL 32779 TAVARES FL 32778-36808
3. Dals Incorporated or Qualified | 3a. Date of Last Report
- 02/15/1996 N/A
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21] 26| 59-3382072 Not Applicable
Suite, Apt. #, ¢t Suite, Apt. #, elc. N . $B_75 Additional
;ﬂ ;,-l §. Certificate of Stalus Desired O Fee Required
Cily & Stale City & State 8. Elaction Campaign Financing £5.00 May Be
FE] ;l Trust Fund Contribution [:I Added to Fees
2ip | Country Zip Country 8. This corporation has kiability for intanglble tax under s. 199.032,
24 251 _2;[ E] Florida Statutes Xves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant
CAUTHEN, DAVID E ' 8] Name
131 WEST MAIN STREET 82| Steet Address (P.0. Box Number (s Not Acceptabie)
TAVARES FL 32778 -
84] City : FL 85| Zip Code

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Fiorida $iaiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by 1he corporation'’s board of directors. | hereby accept the appointment as registered
agent | arn familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE
Shri W e Tylaec o0 printed nathe of registned agerl ang tile it applcabls (NOTE: Ragstered Agaent signature requirad when reinslating) DATE,
12, OFFICERS ANC: DIRECTORS | E ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
I President/Director [ DELETE TITLE [ thange 1 Addtion
NAME David E. Cauthen 1.2 NAME
swerranpriss | 131 West Main Street 1.3 STREET ADDRESS
GIY-ST- 2P Tavares, FL.  3277B 14 €ITY-5T-2P
TITLE [J beLtre 21 TITLE [ Change [ Addition
NEME 22 NAME
SINEET ADDRESS 2.9 STAEET ADDRESS
GiY- 5121 2.4 CITY-51- 2P
Tt [T peLEte 3L THLE [T Change ] Addition
NAME 32 NAME '
STREET ACORESS 33 STREET ADDRESS
CITY-$1- 2F 34, CITY-ST- 1P
Tt [ DELETE 41 TILE Ll change L} Addition
NAME 4.7 NAME :
STREET ADDRESS ‘ 4.3 STREET ADDRESS
CITY- ST- 2P A4 CITY- ST- 2P
WLE (] DELETE 5.1 TITLE [Tchange ] Addtion
NAME 5.2 NAME
STHEET ATIDRESS 53 STREET ADDRESS
CITY-S1- 2 5401 -ST- P
TILE ] okLere 617ITLE ) [ crange L] Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Iy S1-2F 64 OTY-51-2P

PROFIT
CORPORATION FLORIi:..C;Er:A:.Tzinm::;STATE Feb 26 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (9/96)

14, § ga horeby certily thal the information supplied wiln this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal etect as it made under cath; that
I am an officer or director ol the corporation nz {he-reesver of frustee empowerad 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block J&47 203 pr' o) an attachment with an address.

SIGNATURE: i E‘i; HEGUIRED Februaxy 21, 1997 352/343-3455

"%’lcunfﬂf?ﬁb'?vP:o OR PRINTEG NAME OF BIGNING OFFICER OR DIRECTOR Date Ceytrre Prores
N A R g e d L o e M P S T Y T



