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

COF‘:F?%FXFF]ON FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT Sendre 5. Mortham Jan 26 1998 &:00am

1998 DIVISION GF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P96000047677 (5)
IR RERRATRER RN

1. Corporatian Name

LAZY C PARK, INC.

Principal Place of Business Mailing Address
1680 WOODLAWN RD 1660 WOODLAWN ROAD
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32085
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 05/31/1996 v
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number - Applied For
] it I26] A 59-3386690 Not Applicable
Suite. Apl. #, et ite, ._#, etc. R R i
—\ uite. Ap s —1 Sute, Apt. g, ete - - | 5. Certificate of Status Desired I $8.75 Additiorral
22 27 Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
_' EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI E El Parsonal Property Tax due June 30, Yes I No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHAMBERS, LESUE D 81| Name
1660 WOODLAWN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32005
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sectlons 607,0502 and 6071508, Ficrida Statuies, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bolh, Jathg State 01 Flor da. Such change was autharized by the carporation's board of directors. | heraby accept the appeintmeént as registered

agent. | am famitiar Wi and acgk ¥ Section 607.0505, Fiorida Statutes.
’ /
/55
i TATE

SIGNATLIRE ALy = i 4
Signal me tvped or printed name of roglslarad agent and title: it appllcatﬂe

{NOTE, Ragistared Agent signatura requiced when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE v N [T ceLere 1ITIVLE { {cnange [ Addition
NAME CHAMBERS, DAVID 1.2 NAME
saeer aooeess | 1660 WOODLAWN RD 13 STREET ADDRESS
CivY-ST-2IP ST' AUGUSHNE FL 1.4 CTY=-87-7ZIP
TILE ol [T pECLETE 21 TE [d Change 11 Addition
NAME CHAMBERS, DIANNE 22 NAME
| srreer anpeess | 1660 WOODLAWN RD 2.3 STREET ADDRESS
olTY-5T-2P ST. AUGUSTINE FL 2 4eiTY-ST-2P
TTLE [T DELETE 31TILE [Tchange  [_] Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-2IF 3.4, CITY - 8T-ZiP
TITLE [T DELETE 41 THLE {_]Change [ Addilion
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §1- 2IP 4.4 CITY - 3T-ZIP
TITLE { 1 DeLETe 5.171TLE [ I change  [_] Additlon
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADORESS
CITY-SF-2P 54 GITY-5T- ZIP
TITLE [1 oeLeTe 6.1 TIVLE T {Change [ Additlon
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LITY-57-21P 64 CiTY-8T-2F

14. [ hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify Ihat the information
Indicatéd an this anmual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an g nent with an address.

CIANATIIRE: [ Vo 2] Sl

CR2E034 (10/97)




