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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siato Secre‘[ary of State

1998 DIVISIOM OF CORPORATIONS

PROFIT &% .. FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 Ooam

DOCUMENT # P96000100330 (5)
JULIANA LAKESIDE BED & BREAKFAST, INC.

L

Principal Place of Busingss Mailing Address
585 STATE ROAD §59 585 STATE ROAD 550
AUBURNDALE FL 33823 AUBURNDALE FL 33829
us DO NCT WRITE IN THIS SPACGE
3. Date Incorporated or Qualified
12/11/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
21 26| 533416935 . ot Applicable
Suita, Apl. #, 8ic. Suite, Apt. #, elc. i i
Ve, ap e & AP el 5. Certificate of Status Dasired O $U 75 Addiional
,_2;] -;l Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?El Trust Fund Contribution O Addad to Fees
Zip Country Z2ip Country 8. This corporation owes or has paid the cyrrent yaar intangibie
24 25 ;t?l 30 Parsonal Property Tax duse Juns 30. Yes [ No
9. Name and Address of Curren! Registered Agent 1, Name and Address of New Raglsterad Agent
CARLSON, LARRY 8 81| Name
535 SU\TE ROAD 559 82| Sireel Address (P.O. Box Number is Mot Acceptable)
AUBURNDALE FL 33823

83

84| City 85| Zip Code
FL ]

11, Pursuant to the provisians of Sections 6070502 anct 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Slate of Flonda, Such change was authorized by the corporation’s board of directors. | hereby agcept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Stalutes.

SIGNATURE - e
Signatine. typod or prnted nama of tegusterod Busnt and Wie | applicable. (NOTE: Ragislered Agent signature raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE D [ peLeTe 11 TIILE T change ] Addition
NAME CARLSON, EILEEN M 12 NaME
stheer apDress | 585 STATE ROAD 559 1.3 STREET ADDRESS
GITY-ST-2P AUBURNDALE FL 33823 14 GITY-S1- 7P
TILE D [_] DELETE 21TILE |1 Change [T Addition
NAME CARLSON, LARRY B 2.2 NAME
sree aporess | 585 STATE ROAD 558 23 STREEY ADDRESS
gITY-ST-2IP AUBURNDALE FL 33823 2. 4CITY-5T-2PP
TITLE T peLETE 31 TMLE LJ Change L] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SE- 2P 34, 0TY-§T-2P
TLE ] oecere LA TITLE [ Change ¥ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1-21F 44CTY-51- 2P
TILE [_] DELETE 511LE -~ [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-7iP 5.4 CITY-5T-2p
ThE LI DeLere 6.1 TITLE L Change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2P

14, | hereby cemlr that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repon or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or diractor of the corporalion or the receiver or Lrusieo empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachmant with an address.
SIGNATURE: ﬂ/ é é&mﬁ : “3/22][98 Gyt 28¢ 8350

CR2E034 (10/97)



