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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02. 1999 8:00 am
CORPORATION Katherine Marris ) 3
ANNUAL REPORT Secretaryof Stle ecretary of State
1999 } DIVISION OF CORPORATIONS 04-02-1999 90068 015 ***150.00
DOCUMENT #
1. Corporation Name 847885
LAKE RIDGE PARTNERS, INC. |
» IR AR ARAIOE AR AR A
Principal Place of Business Mailing Address
6415 LAKE WORTH RD. 6415‘LAKE WORTH RD.
#204 #2204
LAKE WORTH FL 33463 LAKE WORTH FL 33463 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
04/25/1991
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2| 700 oeh  Ocems Holln] & 700 el cocemiy Sed 650259121 Not Applicabla
Suite, Apl. #, etc. Suite, Apt. #, etc. __ . , $8.75 Additional
EI L7 \7" ;I }Uﬂ/r V 5. Certifcate of Status Desired O Fes Required
-City & State S - City & State - ~= _ =~ - - =+ |- g7 Etection Campaign'Financing™ = $5:00 May B
23] ey KorAeE S 28] et/ Ardse flp Trust Fund Contribution o Adlod to Fags
Zip Country Zip Country 8. This corporation owes the current year Jntangible
;] 33 735 ES—] ”‘” E] B 3 yasl 30 Ow Personal Property Tax. Oves Bﬂg
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MLLLER, DUNCAN 8z st llgdl,” (P.0. Box N bié' nﬁ Acceptanle) -
ree ress (P.O. Box Number is Not Acceptable
6415 LAKE WORTH RD #204 & ©
LAKE WORTH FL 33463 a3
‘ S onpsora _Slor _
84| City 85 ip Code
FL® 25z

~visions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
e of Flofjda. Such cha as authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Section 607.0508, Florida Statutes.

|

14. Pursuant to the ¥
office or registered dgent, or both, in the St
-~ agent. | am familigr yfith, and accept t

SIGNATURE

|
7 |
3 Bpe ST ared et and titls if agblicable, # , (NOTE: Registered Agint signature reguired when reinstating} DATE . &
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN){ g
TME D ' DELETE 1ITE B2 ES QSN T CiChange  PfAddiion |
NAME MILLER, DUNCAN 12NAME \Pord /7 /e p:
smreeTanoress! 6415 LAKE-WORTH RD. #204 1asmeetacoress | POOS™ S pnectf COoRT™ g
arvs-ze | LAKE WORTH FL uervstze | SHRRSCOrS /=27 SY243 S
TME (] DELETE 24 TITLE [JChange  [JAddiion | €
NAME : 2.2 NAME |
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2ZP .
TIME ) ] DELETE 31TME [JChange ([ Addiion
e T T T T s - Rz - ) om0 - e
STREET ADDRESS 3.3 STREET ADDRESS i
CITY-ST-2ZP ) 34, CITY-ST-2P
TME ] DELETE 49 TITLE [cChange  [JAddition | 1
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2P 44 CITY-ST-ZP
TIMLE ] DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ABORESS 53 STREET ADDRESS
CTY-ST-2IP 54 CITY-5T-2P
TME [ DELETE 6.1 TIMLE [JChange  {] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IP

14. | hereby certify 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
indicated on this annual report or supplemental annuai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cerpesafion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

T er like empowered.

Block 12 or Block 13 if changed) or on an attachment with an address, wi

SIGNATURE:

Daytime Phone ¥




