FILE NOW FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

» INC.

1. Corporation Name

INDIAN LAKE GOU

DOCUMENT # PQ7000094812
F CARS: SALES, SERVICE AND RENTALS

49 DAYTONA DR,

Principal Place of Business

INDIAN LAKE ESTATE FL 33855

Mailing Address

P. O. BOX 7562
INDIAN LAKE ESTATES FL 33855

¢

FILED

Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90002 040 **£150.00

VAN

DO NOT WRITE IN THIS SPACE

]

_ NCHOLS, MERIDA F
" 49 DAYTONA DR, ™
INDIAN I\.AKE ESTATE FL

Weor

33855 -

-

¥ T

3. Date Incorporated or Qualifed
. 11/03/1997
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
21 ) 26| ' 59-3481379 . Not Appticable
Suite, Apt. #. elc. Suite, Apt. #, elc. . ition
pL ¥, &5 P 5. Certifcate of Status Desired $8.75 Add-monai
El . ?;] . ' L , ) . Fea Required
City & State : 'City & State- 8. Election Campaign Financing .':I . $5.00 May Be
E;' , EI Trust Fund Contribution Added to Fees
Zip : Country _ Zip Country 8. This corporation owes he current year Intangiple
;\ ', IZ‘S-I E] EI Personal Property Tax. Yes OnNo
9. Name and Address of Current Registered Agant 10. Name and Address of Naw Reglstered Agent
L N A 81] Name

82| Street Address (P.O. Box Number is Not Ac

ceplable)

wa e

83

84| City

Tes

:-Zip Code

SIGNATURE

;Purs‘\-Ja_i\t’_tg'tr‘\e__
‘ office’ or registered agent, or both,
agent. } am tamiliar with, and accept the obligations

provisions of Section

5 607.0502 and.
in the State of Flar

§07.1506, Flonda Statutes, the al
ida: Such change'was authorized by the

of, Section 607.0505, Florida Statutes.

bove-named cofporation submits this sta
corparation's board of directors.

tament for the purpose of changing its registered
| hereby accept the appointment as registered

14. | hereby cartify
indicaled on this:annual report
officer ar diractor. of the corporatio

Block 12 or,Block:13 if chfinged, or on an attachme

ol tha information supplied with this filing. d
or supplemental annual report i
n or the réceiver or tpdpiae em

w1 gm0 A
P ¥,

s true and accurate an
powered to exacute

i a s, with all other like empowered.
;- APRIAiY 4 ; Ewaifin-Y
1L 1A 76 RL’:L(J

oes not qualify for the exemption stated in Sa

ction 119.07(3)(i), Flori
d that my signature shall have the same leg

this report as required by Chapter 607, Flori

Signature, typed or printed name ‘of registered agent and tite if appliceble. {NOTE: Registered Agant signature Tequired when reinstating}z. 't 7 ' OATE .

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

TME PM - [] DELETE 11 TME I "y ) [JChange [ Addition

NAME NICHOLS, MERIDA F 1.2NAME ‘

etreeT aooress| 518 BELMONTE DR, P 0 BOX 7562 1. STREET ADDRESS .

TME VST o . 1 DELETE 2ATMLE [dchange [} Addition

NAME NICHOLS, HILDEGARD M 22NAME _

srreeraooress| 518 BELMONTE DR, P 0 BOX 7562 23 STREET ADDRESS J

CITY-ST-ZP INDIAN LAKE ESTATES.FL 33855 - ..~ . = 2 4 CITY-ST-ZP

TME . N E w7+ .7 7~ [-]DELETE 1TME [iChange  []Addition

NAME ., A Comg 32 NAME

STREET ADDRE L v o 3.3 STREET AUDRESS N

CITY-ST-2P i 34, CITY-ST-2ZP

TME ] DELETE 41TME -

RN I 4.7 NAME

STREETADDRESS| * Wy 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TME [ DELETE 51 TITLE ClCtange [ Addition

NAME 52 NAME s : ;

STREETADDRESS| - 5.3 STREET ADDRESS

élTY-ST— 7P v 54 CITY-ST-21P

TME [ DELETE 61 TME [Ochange [ Addition

WAME 7T 6.2 NAME .

STREET ADDRESS 6.3 STREET ADORESS

el g §4 CITY-ST-ZP . J
da Statutes. 1 further certify that the information

ol effect as if made under oath; that | am an
da Stalutes; and that my name appears in

;//%9? (9%,

oy

aytima Phone #

L

CR2E034 (11/98)

97 G008 |

!



