v wee

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

li PROFIT T FLORIDA DEPAITMENT OF STATE A r 26, 1 999 8 . 00 am

CC'RPQRAT'ON ather ne Harris
ANNUAL REPORT l:}ett:elary ofHStat: ecretary Of State

1999 DIVISION OF JORPORATIONS 04-26-1999 90194 033 ***150.00

DOCUMENT # Pg8000025426

1. Corporalion Name

LAKE APOPKA INVESTMENTS 1, INC. |

501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE 504 SUITE 504
MIAMI FL 33931 MIAMI FL 33131 DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
_ . 03/18/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number ApElied For
—2.1_| *Ea Not Applicable
Suite, Aot #, etc. Suite, Apl. #, etc. Aditi
’ e ulte AP 5. Certifc.ate of Status Desired ] $8.75 A !cphonal
22 27 Fee Ret vired
City & Siate City & Stale 6. Election Campaign Financing a $5.00 t4ay Be
EI ;I ] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Gountry 8. This curporation owes the current year ntangible
;4—‘ E' 29 w Persor al Property Tax. Oves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
ROBINSON, WESLEY M ESQ. T Ty Ty o
501 BR'CKELL KEY DRNE treet Address (P.C. Boy: Number is Not Acceptable)
SINTE 504 83
MIAMI FL 33131 1

84; City ) 85| Zip Code !
FL—I |

11, Pursuiint to the provisions of S :ctions $07.050. and 6071508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office ur registered agant, or beth, in the State of Florida, Such change was authorized by the corpor ation's board of lirectors. | hereby accept the ap yointment as registered
agent. | am familiar with, and a scept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Signature, yped or printed fime of registered agen' and Wle i applicable. INO E: Regisiarad Agant signature recuired wher reinstating DATE =
12, OFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TME D [J DELETE 11TALE {JChange [ Addition E
NAME VIDAURETTA, AUGUSTO L 12 NAME 3
swerrannriss| 501 BRICKELL KEY DRIVE SUITE 504 13 STREET ADDRESS a
CITY-ST-ZIP MIAMI FL 33131 14 CITY-5T-2P &
TILE D [ DELETE 21 TME [JChange  {]Addilion | ©
NAME ROBINSON, WESLEY M 22 NAME
streeraporzss| 501 BRICKELL KEY DRVE SUITE 504 2.3 STREET ADDRESS
CITY-ST-ZP MiAMI FL 33131 2.4 CITY-57-2P
TILE (] DELETE 3ATTLE ] Change 7] Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-5T-ZP 34, CITY-ST-2IP
TIMLE ] DELETE 417ITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-57-2P
HTLE [ DELETE 51TITLE [Ochange [ Addition
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY.ST-2ZP
TIME [ ] DELETE 6.1 TTLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDIESS 6.3 STREET ADDRESS
GITY-ST-2P §4CITY-5T-2IP

14. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the nformation
indicited on this annual repor: or supplaments | agnualeeport is true and accurate and that my signature shall have the same legal effect as if made Inder path; that ) am an
officer or director of the corpo ation or the receiyfr stee empowergd-TS execalayis report as raquired by Chag ler 607, Florida Statutes; and tht my name appears in

Bloch 12 or Block 13 if changed, or on an atiafimenywith an address, itk all other Jie empowered.
s o "'2} '
/ f ? 2 iﬂf; 7/ S ;

" Date Daytme Phone #

SIGNATURE:




