FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT FLORIDA DEPAITMENT OF STATE A r 25, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secreteryof Sits ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90012 Q33 ****79 38 A

DOCUMENT # P96000046401 ] 04-25-1999 90012 034 ****79 38

1. Corporation Name i K

GARDEN LAKE PROPERTIES, INC.

Principal Ptace of Business Mailing Address
8585 SUNSET DRIVE 8585 SUNSET DRIVE
WEST ATRIUM WEST ATRIUM
MIAMI FL 33143 MIAM! FL 33143 DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Cualifed
05/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21 126] _ | 650687353 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti v
o P o i ete 5. Certifcate of Status Desired E/ $8.75 A(\d-monal ot
E;] ;l Fee Required R
City & Sate ~ City & State 6. Election Campaign Financing - $5.00 riay Be
E‘ El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This ccrporation owes the current year Intangible
m EE E l;] Personal Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
WARD, KEITH 82| Streel Acdress (P.O. Box Number is Not Acceplabl
cdress (P.0O. Box Num
8585 SUNSET DRWE ree X er is Not Acceptable)
WEST ATRIUM 83
MIAMI FL 33143
84| City FL 85| Zip Cnde

11." Pursuant to the provisions of S¢ ctions 607.0502 and §07.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose 3f changing its r 2gistered
office cr registered agent, or bo h, in the State of Florida. Such change was .sutherized by the corpor: tion’s board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.,

SIGNATURE
Signature, typed or printed na ne of registered agent and title if applicable. tNOT -: Registered Agent signature reqt ired when reinstaling) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 o2}
TITLE D [ DELETE 11 TILE [Change [ Addition E
NAME WARD, KEITH 1.2 NAME 31
streeraopress| 8585 SUNSET DRIVE WEST ATRIUM 13 STREET ADDRESS S
CITY-ST-ZP MIAMI FL 33143 14 GITY-ST-ZIP &
TME : [J DELETE 21TLE [JChange [ Addilion | ©
NAME 2.2 NAME
STREET ADORE 55 23 STREET ADDRESS
CITY-ST-21P 2.4 CATY-§7-2P
TLE [ DELETE 31TITLE [JChange [} Addition
NAME 32 NAME
STREET ADDRE $$ 33 STREET ADDRESS
CITY-ST-2P 34.CITY-8T-2P
TME 1 DELETE 44TMLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 56 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [J OELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 85 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
e {1 DELETE 6.1 TTLE [JChange [ Addiion
NAME 6.2 NAME
STREET ADDRE 85 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14_ | herety cerlify thal the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicat2d on this annual report or supplemental annual report is true and gt urate and that my signat zre shall have it e same legal effect as if made under oalh; that | am an
officer or director of the corporz tion ofthe recei /er or trustee empower€dfip execute this report as re-uired by Chapter 607, Florida Statutes; and thal my name appe ars in
Block 12 or Block 13 if changed, or #h argattachment with an addpe fth 1l other like empowered. k

SIGNATURE: < g-6-59 (35)S9SH2s2 |

SIGNATURE AN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date \ Daylime Phone # I




