?gEGOHD NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $760.)

APPROVE])
AND

* *PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Siandra B. Mortham
Secrelary of Stala
DIVISION OF CORPORATIONS

- FILED
ITAUG 18 PH 3: pg

DOCUMENT # POB000047677 (B)

1. Corporation Name

LAZY C PARK, INC.

SECRETARY 0F
TALLAHASSEEF, FEE?JEA

A

Principal Piace of Businoss

1660 WOODLAWN ROAD
ST. AUGUSTINE FL 92005

Mailing Address

1660 WOODLAWN ROAD
ST. AUGUSTINE FL 32095

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 3a. Dale of Last Report

05/31/1696 Py
2, Principal Piace of Business 2a. Mailing Address 4, FE| Number Appliod For
E_ZAZ?L__C__ZMIJA&“W 59-33866 90 Not Applcatie
e, AL #, . Suite, Apt. #, . iti
su el I uite, Ap ete B. Cerlilicate of Status Desired ] B.75 Additional
MM i;l Fee Required
City & Statg . City & State 6. Elaction Campaign Financing $5.00 May Be
2 LY, uguirns Fonets | Trust Fund Contribution Added to Fees
Zip 7 Country Zip Country 8. This corporation owes or has paid the current vear Inmtangible
24| FLO8D Eﬂ j/,/m;w %9“ l30] Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
CHAMBERS, DAVID 81] Namo - )
1660 WOODLAWN ROAD LEeslie A wedh Fe g
B2{ Sirest Address (P.0. Bax Number is Not Acgeptable)
ST. AUGUSTINE FL 32085 T g e fer s ot Aaggp
83
84

ﬂ ZipCoda __
TP EH

City / 4
7 e S g - FL
1. suAl 1o the provisions of Seclions 607.0L02 and 607.1508, Florida Statutes, the above-named corporatién submits this siaterment for the purpose of changing its registered
office or Taglstored agonl,_or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl 1he appointment as registered
ageant. | am famihag g Nd secept the obligations of, Section 6070505, Florida Statutes
SIGNATURE A o e/
ag of printed nanic of regisered agent aad tle i spplzatic (NGTE- Hegisloted Agenl sigoalure required whan reinstaiing} ’ DATE
12, OFMCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 —
TMLE PRESI DenT T brese 11T aAnoDOO2E T2 FECHE% Dmcgmn
NAME D Ve 21 12 NAME ol o o - 2
AN CHANEER . ~03/20/97--01053--015
SRENOES \ Ml hd Weoratawn BY. L4 AU . Fé 18 SIREET ADORESS NN 1EE e
CITY-ST- 2P - L i 14 0ITY-41- 219 i 18* . 00 i 185- DD
L L't — . “ O oeiete i Change Additian
:wz _S'#'L / SRENS 4 2472, — Lo T
T s Dinwwe Cbhrmb E/e ¢ oo
b O Aug  FL. '
orvsrae | Je40 Wosdlaww , 7 2 4 CITY-51- 2P
TITCE [T oitEte A1 TIMLE [T change 1] Addition
9
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
lg CiTY-5T- 2P . 34.CI1Y-81-2IP
ML [ DELETE 41TI0LE [ Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP R adcny-s1-ay
TLE [ oriete S13IMLE [J change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-81-2ip 54 CHY-ST-7IP x%
TME I DELETE 51 TILE ] Change L Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 64 GITY-8T-2IP

appears ih Block 12 or Block 1

SIGNATURE: 2%

14. | do hereby certify that tha inlormation supplied with this filng docs not gualify for the exemption staled in Section 119.0%(3)i), Florida Statutes. | further certify that the
information Indicated on this annual reporl or supplemnental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or direclor of the cgrporation or the receiver or Lrustee empowerad 1o exocute this report a3 required by Chapler 807, Florida Statutes; and that my name

| SbaSer  f9- P00

"CRRE(34 (4/97)



