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

PROFT
CORPCORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of Sta‘te

DOCUMENT # P97000050664 (6)
AT ERORR RN

1. Corporation Name
DO NOT WHITE IN THIS SPACE

FLORIDA DEPARTMENT OF STATE

Sandra B, Wortharm Jan 30 1998 8:00am

Principal Place of Business Mailing Address
§225 NW AVE L 1225 NW AVE L
BELLE GLADE FL 33430 BELLE GLADE FL 33430

LAKESIDE MANAGEMENT, INC.
3. Date [ncorporated of Qualified

06/09/1997
2. Princlpal Place of Business 2a, Mailing Address 4, FEI Number Applied Fer
m _2-5—! P. O- BOX 485 65—0765591 - Not App]icable
Suite, Apt. #, etc. Suite, Apt. #, elc. : i
_I Ap _I 4 P 5. Certificate of Status Desired [E $8'75 Adq’itlonal
22 27 k Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 2s] BELLE GLADE, FL Trust Fund Contribution | Added to Fees
Zip Country Zip B Country 8. This corporation owes or has paid the current year Intangible
’;ﬂ E} EI 33430 m PALM BEACH Personal Properly Tax due June 30. Yes [dro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TRIPP, PENNY H 81| Name
1225 NW AVE L B3] Streel Address (P.C, Box Number is Nat Acceptable)
BELLE GLADE FL, 33430
&3
84l City FL a5 ‘ Zip Code

11. Pursuant o the Dl"VO;‘ViSiOHS of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg:stered agent, ar both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby ascept the appoiniment as registered
agent. | am farniliar with, and accept the obligations cf, Section 607.0505, Florida Statutes.

SIGNATURE .
Signaiize, typad of prnted namé of registered agent and titha it applicable. (NOTE, Reglstered Agent signature raquirad when reinstaling) DATE

12, " OFFICERS AND DIREGTORS | [ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TELE D [ I DELETE I L1TIMLE {1 change [ Addition

NAME TRIPP, PENNY H 12 NAME

streeT apoRess | 1225 NW AVE L 13 STREET ADDRESS

CITY - ST- 23P BELLE GLADE FL 33430 ) 14 CITY-5T-2IP )

TITE L] peLeme 27 TITLE [ Jchange [] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

BITY-§1-2P 2 4CITY-3T-2IP .

TLE L_I DELETE 31 TIILE N [ change [T Addition

NAME § 3.2 NAME

STREET ADDRESS 3.2 STREET ADDRESS

CITY-ST-2IP 34, CITY-8T- P

TILE [T peikne 41 TTLE [Jchange [ Addition

NAME 4+ 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P : 44 CTY-ST-2P

TINCE [T DELETE £1TME £ 1 Change [T Addition

RAME 5.2 NAME

STREET AGDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 5.4 CITY-§T- TP B o

TITLE [T DELETE 84 TITLE [T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-20P 54 CITY-ST-2P )
does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

14. [ hereby certdy that the information supplied with this filin e
indicated pn this annual report o supplemental annual ref
officer or director of the corporati tha receiver or trys
Block 12 or Blogk 13 if changed, orjad an attachment w

SIGNATURE-

rt i5 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
pe en&igowered ta execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in
an address.

1-22-97 561-996-2301

CR2E034 (10/97)



