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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

THE LARK INN, INC.
|

P97000006280 (6)

. IR B S i ]

Principal Place of Business

11825 OLD LAKELAND HGHWAY
DADE CITY FL 33525

Mailing Addross
POST OFFICE BOX ¢

DADE CITY FL 33526-

WG OEAV

DO NOT WRITE IN THES SPACE
3. Dats Incorporatad or Cualified

01/21/1997

LIL)
1474

1]

2. Principa! Place ol Business | 2a. Mailing Address

26]

4, FE{Number

5G 345425 3

Applied For
Not Applicable

Sulte, Apt. #, atc, Suite, Apt. #, etc.

$8.75 Additiona
Fee Requlred

O

B. Cortificate of Status Desired

P
I

f
i

Ciy & State | City & State 8. Election Campaign Financing $5.00 May Be
) Trust Fund Conlribution Added to Fees
Zip Cauntry _p Country B. This corporation owes or has paid the current ysar Intangible
;_5—| 29_| —:SEI Persenal Proparty Tax due Juna 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
LARKIN, GORDON R 3] Neme
/ 37438 MERIDIAN AVENUE B2| Sireet Address (P.O. Box Mumber is Not Acceptable)
«  DADE CITY FL 33525
83
84| City 85| Zip Cods
¥1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpo's:e's%f changing its registered

office or registered agent, or bath, in the Slale of Florida Such changeowa? aug'uog?ed by the corporation's board of directors. ¢ hereby accept the appointment as registered
505, Florida Statutes.

agent. | am familiar with, and accopt the ohligations of, Section 607

R R L

SIGNATURE

Slgneture. typied or printed niare of regsturad agent snd it f apphoabic {NDTE Repisterad Agenl signalure required when reinstaling} DATE =
12, __OIFICERS AND D\RE (,TOFi‘u 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
E D B BT KXY [J change [ Addion |2
NAME LARKIN, GORDON R 1.2 NAME §
seeTaporess | POST OFFICE BOX 1474 1.3 STREET ADDRESS &
£ATY-ST- 2P DADE CITY FL 33528-1474 1ACY-ST-2P o
MLE D [T petene Z1TILE O changs [ Addition |O
NAME LARKIN, JOSEPHINE LEE 22 NANE
sTReeT ADoress | POST OFFICE BOX 1474 2.3 STREET ADDRESS
CITY-5T-2P DADE CITY FL 33526-1474 2 4CITY-ST-2IP
TILE [T orLETE ERRIT: [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P e 14.CY-51- 2P
e ~ TJ vELETE 41TITLE [Fchange ] Addition
NAME 4.7 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY - 5T-2IP
e [J DELETE 5.1 TILE [ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P _ 5.4 GITY-§1-2IP
Tnd ] DELETE 6.1 TITLE [ change — [J Adsition
HAME, 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2IP 64 CITY-S!- 2P
14, T hereby cerlify 1hat 1he informalion supptied with this filing does not qualify for the exemplion stated in Saclion $19.07(3)i}. Florida Slatutes. | furlher certify 1hat the infarmaliar

indicated on this annual report or supplemcnlal annual repart is leue and

officar or direclor of the corporalicn or the raceiver or buslee empowered te exacute this report as required by Chapter 607, Floridea Statutes, and that my nama appears in

Block 12 or Block 13 if changed, or on an atfachment with an address.

M /.7

accurate and thal my signature shall have the same legal effect as if made under oath: that | am an

IL’.(/CO



