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FLORIDA DEPARTM_ENT_OE STATE
Katherine Harris -
Secretary of State

sl g |i| |

May 26, 1999

Kissimmee River Restaurant & Lounge
Indian Lake Estates Motel

P.O. Box 7423, 1 Deland Avenue : - -
Indian Lake Estates, FL 338 O

SUBJECT: INDIAN LAKE ENTERPRISE, INC.
Ref Number: P98000093069

We have received your document for INDIAN LAKE ENTERPF{[SE,_' INC.

However, the enclosed document has not been filed and is being retumed fo yod
for the followmg reason(s):

The fee to file your document is $35. ' T

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions conceming this matter, please either respond in wnttng
or call (850) 487-6901.

Susan Payne _ T
Senior Section Administrator Letter Number: 299A00029088
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 _
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

" i

- Pursuant to the provisions of sections 607. 0502‘ 61 7.0502, 607.1508, or 617. ISOSQ’IOﬁda Statutes, .
¢ the undersigned corporation organized under the laws of the State of __F4oKr D4 L

submits the following statement in order to change its registered oﬁ‘ice or regzstered agem‘ or both in _
the State of Florida. .-

1. The name of the corporation is:

2. The mailing address of the corporationis:__ A 0, Box 7423
DAY LAKE £ZsTares, FL 3385875923 7
-9&- = S

~ Document number:
4. The name and address of the current registered agent and ofﬁce
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3. Date of incorporation/qualification:
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5. The name and address of the new registered agent and office: (P. O. Box Not Accepta 1e) o
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The street address of its registered office and the street address of the business ofﬁCt,rof its rchg@ed (3
agent, as changed, will be 1dentical. _ . ;; =
Such chz}c:égg was authonzed by resolutmn duly adopted by xts board of dlrectors or by an ofﬁcege—\ =
authorized by the board. o . e
S 2L - %5-7-99
{Si re of an officer, chairman or vice chmrma.u of the board) (Date) ) o I
¥ Jover H. Swy itk S
(Printed or typed name and title)

Having been ngmed as registered agent and 1o accept service of process Jor the above stated
corporation, [ hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree io comply with the provisions of all statutes relatzve to t proper and complete

performance of my duties, and I am famzlzar with and accept the obligation of my position as
registered agent.

A é’?ﬂb&m /6//5/ //5/ SR e
o / (Signature#f Kegisiered Agent) = j (Date) .
If signing on behalf of an entity: _ T e :_ .f’.”..f__if."_“__f 7 o ; )
Naeque byy  RAR RER o ’@PES BEAT = LT
(Typéd or Printed Name) {Capacity)
STATE OF FLORIDA B
COUNTY OF BAY L

Acknowledged before me this 5/7/99 by Fnélgg’ F&Etﬁséh%opresented FL DL #5530 421-49- m
CR2EV45(7/97) - , R - . g;%m

DIvISION OF CORPORATIONS P.0. BOX 6327  TALLAHAS Notary Pub lic
& q,(‘ Lynda K Breegla

e Rl My Commission CCE85128

rnoire? Expires Augsst 25, 2001
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