FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROMT
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandes 5. Morttam Feb 03 1998 8:00am

DOCUMENT # P97000078353 (4)

1. Corporation Name

BIG LAKES, INC.

TR

Principal Place of Business Mailing Address
G/O TONI EVERETT GO. C/O TOMI EVERETT €O,
5000 BAYSHORE BLVD 5000 BAYSHORE BLYD
TAMPA FL 33611 TAMPA FL 33611 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
09/10/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
|21] [26] Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i itii
LS. AP el 4 o se 5. Ceriificate of Status Desired ﬂ $8.75 Addiional
22 ;ﬂ Fee Required
Cily & State City & State 6. Election Campaigh Financing $5.00 May Be
23] 28] Trust Fund Contribution O ‘Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25] 25 30 Porsonal Property Tax dus June 30, L Yes No
9. Nama and Address of Curtent Reglstered Agent 10. Name and Address of New Registered Agent N
DENNISON, FRANK V 81} Name
C/0 TONI EVERETT CO. B2| Street Address (P.O. Box Number is Not Acceplable)
500 BAYSHORE BLVD
TAMPA FL 33611 8
84| City FL |ss Zip Code

11. Pursuant to the provisions 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 reglstered agent, or bolh. i the Stale of Florida, Such change was autharized by the carporation’s board of directors. [ hereby accept the appointment as registered
agent. 1 am lamiliar with, and accept thae cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signatura_ tyred or printed name of registered agant and Iitle it applicabla, (NGTE. Registered Agent signature required when reinstating) DATE .

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

e D [T DELETE 11 TITLE [ 1change  [I Agelition

NAME LITZAU, W. WAYNE 1.2 NAME

staeeT aporess | 3030 N ROCKY POINT DRIVE SUITE 405 1.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33607 14 CITY-ST-ZIP

THLE [J DELETE 21 TITLE T TcChange [T Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-S1-2IP - 2. 4 CITY-57- 27

TITLE [T DELETE 31 TIILE [T Change 7 Addition

NAME 32 NAME

STAEET ADDAESS 3.3 STREET ADORESS

CITY-§7-2P 34, CITY-ST-2IP N

mLE [T DELETE 41TITLE [ Chenge [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY - ST-2IP L 44 0ITY~ 5T ZIP )

TITLE [J DELETE 51 TILE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-2IP .

TMLE [ DELETE 8.1 TITLE [T change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREST ADGRESS

GITY-51-2IP 64 CITY-ST-2p

14. | hereby certly that the informatjon supplied with this filing does nat qualify for the exemption stated in Section 1139.07(3)1). Flarida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officar or diractor of the corporat 1 or the o= ivar or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanme - w anon o~ € . with an address. 2 F

QSIGNATLIRE-

CR2E034 (10/97)



