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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT \‘ 7w & Secretary of State S e Cretary O f State

1998 QL DIVISION OF CORPORATIONS

DOCUMENT # P97000104226 (0)

1. Corporation Name

MOSQUITO LAGOON, INC.
A AT
7033 5. ATLANTIC AVENUE 7003 §. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32189 NEW SMYRNA BEACH FL 32189
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/08/1987
2. Principal Piace of Busingss 2a. Miailing Addross 4. FEI Number ... Applied For
n /958 SR 4Y 59-3485 4o ) s
B Additional

Suite, Apt. ¥, alc Suite, Apt. #, etc n i
;;1 SUI ./- E 35 q 6. Certificate ol Status Desirad O Fee Fequired

B] T

City & State City & State 6. Election Campaign Financing $5.00 ma
N 3 . y Be
23 ’2_8-1 £(J} 5 ﬂM 6E4CMFL Trust Fund Contribution 0 Added to Faes
Zp Country Zi” Country, < 8. This corporation owes or has paid the current ysar Intangible
24 25 29 g/fé 3 30 VO/USI'L Parsonal Property Tax due June 30 ] ves No
9. Name and Address of Current Registered Agent 16. Name and Address of New Reglstered Agent
MEYEMOFF. PAUL K 81| Name
7033 5. ATLANTIC AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32169

a3

84| City FL ]asJ Zip Code

11, Pursuant {o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namaed corporation submits this statement for the puwpose of changing its registered
office or regisiered aganl. or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accopt the obligations of, Section $07.0505, Florida Statutes.

SIGNATURE
Sigrature typed o paniad namo al 1egistored agont and i il apgiacsble (NOTE - Rogistered Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oELETE T1TITE O thange [T Addition
A MEYERHOFF, PAUL K 12 NAME
seetaponess | 7033 S. ATLANTIC AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP NEW SMYMA BEACH FL 32169 1.4 CiTY-5T-2P
TME [J peLeTe 21TITLE LT Change LT Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CATY -S1- 2P 2 4 CITy-8T-2IP
TMLE L1 DELETE 31TITLE [T change — [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-S1-2IP 34.CITY-S7-2IP
TLE LT peckete 4 TITLE OJ change [T Aadition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-8T-21P 4.4 CITY-57-2F
TITLE [T oetete 51TITLE [Jchange  [] Adttion
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADORESS
CITY- ST-21P 54 CITY-ST- 2P
TME [T pecete 61TITLE [T change LT Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 219 6.4 CITY-S57- 2P
14, | heraby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that tha information

indicaled on this annual report or supplemental annual reporl is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
alficer or dwector of the cojporation or the receiver or truslee empowered to exocute this reporl as required by Chapter 607, Flofida Statutes; and that my name appsars in
Block 12 or Block 13 If chAnged,

W ?fﬂdx» K. MEVERIIE OV WIE Gobl 4258313

CR2E034 (10/97)



