SECOND NOTICE: CORPORATION WILL BE DISSOLYED ON OR AFTER SEPTEMBER 15, 1999.

AMDUNT DUE ON OR BEFORE 091599 §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS
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1. Corporation Name

LANES COURTYARD, INC.

TALLAHASS T
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Frincipal Frace of Business

14110 PERDIDO KEY DR APTA 8 B
PENSAGOLA FL 32507

Mailing Address

14110 PERDIDO KEY DR APT A & B
PENSAGOLA FL 32507
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3. Date incorporated or Qualified

o o s 10/16/1998

2 Principal Pla { Busi ‘ 2a. Mailing Addrass 4. FEI Number T oein o Applied For
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, Gty 8 State : . ___ City & State 8. Election Campaign Financing $5.00 May Be
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Country Zip Country 8. This corporation owes the current year

intangible Personal Property. [(Jves A lIno
10. Name and Address of New Registerad Agent
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9. Name and Addrass of Current Reglstered Agent

81| Name
LANE, SHARON |
: 5404 PONTE VERDE DR 82| strest Address (P.O. Box Number ls Nol Acceplable)
1 PENSACOLA FL 32507 5

84| City Zip Code

FL [*

11 Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpese of changing its registered
office or registered ar both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerad
agent. | am famili and accept the obligapdhs of, section 68070505, Florida Stalutes.

SIGNATURE
tared Agent signature required what MERALALNG) DATE —_
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o P53 yer=a e
TILE P SH ﬂﬂu AN E [ Joeeets 11 TITLE [ change ] addinan | 2
Mavk LAV, 1.2 NAME §
sraperacoriss | O VRN o s VELOE 1.3 STREET ADDRESS ul
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TTE [ Toecere 21TME [ cnange [ Adddion
Kt 22NAME
STHEE TATDRESS 23 STREET ADDRESS
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L [ Joeete 3ATITE [T change [ Adation
hans 32NAME
STREET ADORESS 33 STREET ADDRESS
| rverze o 34CITYSTZP
T [ Joeere 41TLE [T change [ Addton
NERIE 4.2 NAME
STHET TADERESS 43 STREET ADDRESS
C"TVS'. 27 _ o 44 CITY-ST-2IP
it [ Joeete S1TINLE [ 1 changs [ Additn
Rart 52 NAME
STHFFTARORESS 5.3STREET ADDRESS
CTvslpe B 54 CITY-ST-ZIP
TIF D DELETE $1TITLE E Change flion
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14. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i). Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under osth; that | am
an officer or director of the corporalisn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Black 12 or Block 13 if chang an attachment with An address.
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