04309

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

PROFIT o, Ly, FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ; ff:’_:’?': Ka)lherine Harris ' Mar 1 6, 1 999 8 : 00 am

;ﬁ%&
Ty

|

i 1
ANNUAL REPORT S Secretary of State Secretary Of State
1999 DIVISION OF CORPORA TIONS
i S 03-16-1999 90142 021 ***150.00
oo Aol P96000100330
JULIANA LAKESIDE BED & BREAKFAST, INC.
Principal Place of Busmess Waiing Address “II““ 'l )ml m” |Im " "m ”I ]Il” " "
585 STATE ROAD 559 585 STATE ROAD 559
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us DO NOT WRITE iN THIS SPACE
3 Oate Egarporaled ar Qualited
~ 12/11/1996
2. Principal Place of Busmess 2a. Mealing Address 4. FE! Number | Applied For
21 26 S 59-3416935 | ot Appicable
| H# . , . et
Sutie. Apt 4, etc Suie, Apt % ete 5. Centifcate of Status Desired ;| $875 Adamanal
E] . ;] o L B Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI m Trust Fund Contribution Added 1o Fees
2ip Country Zip __ Country 8. This corporation owes the current year Imangible
;l [El m [30} Personal Property Tax ves WeNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

31| Name
CARLSON, LARRY B

585 STATE ROAD 559
AUBURNDALE FL 33823 83

84| Cuy FL

TT. Pursuant to Ihe provisions of Sections 607 0502 and 507 1508, Flonga Statules, the above-named corporalion subrmits tis statement for the purpose of changing its rogistered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors I hercby accept the appointment as reqistereq
agent. | am familiar with, and accept the obligations of, Secuon 607 0505 Flonda Statutes

82| Street Address (P O. Box Number 1s Not Acceptable)

85| Zip Code

SIGNATURE o . o
SIgnature, typnd of printed nante of rgiaiererd agen and $ 16 1 AppaCabis TNDTE Re gt el ot §simaalirs ey o DAL =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )

TILE 0 [] DELETE 117ITLE ) [ClcChange [ Addition E

NAME CARLSON, EILEEN M 12 NAME 3

streeTanoress| 585 STATE ROAD 559 1 3 STREET ADDRESS i

ST ST AUBURNDALE FL 33823 1A0ITY S1-2P &

TITLE D {Z DELETE 21TmE [Jchange [ ]Addtion| ©

NAMF CARLSON, LARRY B RN

streeraporess| 585 STATE ROAD 559 2557 REETADDRF LS |

CTY-g1-2p AUBURNDALE FL 33823 T ERI - G R ~ o ]

TTLE [CJ DELETE KRR X [ Change ] Addution

NAME 32 NAKE

STREET ADDRESS 13 STREET ADDRESS

CITY-ST-2IP 3% CIFv-ST 2P

TTLE [ DELETE 41 TITLE [C)Cnange [T Addition

MAME 1 2 MAME

STREET ADDRESS 13 STREET ADDRESS

CITY-ST-2P 14 CITY-5T-ZIP

TITLE {_] DELETE 54 TITLE {JChange  [_] Addiion

NAME 52 NaME

STREET ADORESS 53 STREET ADORESS

CITY-ST-21P || pemesize |

TITLE [J DELETE b TILE J [JChange [ Addion

NAME 52 HAKE ;

STREET ADDRESS £ 3 STREFT ADDRESS [

CITY-ST-2IP LELSLAR-LN {5

14. | hereby cerify that the miormation supphied with this filng does not gualify for the exemplion stated w Secton 118 07(3)(,), Flonda Statutes | further certfy that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as 4 made under oath. that | am an
officer or director of the corporalion or the recelvar or trustes empowered 0 executs tIs report as required by Chapter 607, Flonda Statutes, and that my name appears n
Block 12 or Block 13 if changgd, or on an attachment with an address, with all other like empowered

SIGNATURE: ;;?/%w—ﬂ Larey E.Cqerse g ‘l/)j/i;‘ T Yl ~GRYETED

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




