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

FL |*

PROFIT s FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 . OO am
CORPORATION AT L e Sandra B, Mortham .
ANNUAL REPORT L AT e Sacretary of State S t f St t
1997 L DIVISION ©OF CORPORATIONS ceretal y 0 alc
DOCUMENT # ( )
1. Corporation Name 85271 1 6
TWO LAKES, INC.
Principal Place of Business Ma‘rling Addiess I|IIHI|' |I’ Iml ”I'l u|||||||| ”N Isl“ III"IlIl’ Iul’ IIIII I‘I" ||I|
2HS HWY 80 E 215 HWY B0E
CRESTVIEW FL 32539 CRESTVIEW FL 52639
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
(05/15/1991 05/01/1996
2. Principal Place of Business 2a. Maiing Adcdress 4, FEINumbar * Applied For
21 26 58-2001228 Not Applicable
Sute, Apl % el Suite Apt. 4, atc. P ) $8.75 Additional
;;l ;ﬂ B. Cerlificate of Stgms Desired O Fee Required
| City & Stae | Cily & State 8, Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution J Added to Fess
Zip Country 2 Country 8. This corporation has liability for intangible tax under 5. 199.032,
m ;5] 5] m Florida Statutes Oves o
8. Name and Address of Current Reglstered Agent 10, Nams and Address 01 New Reglistered Agent
RICE DALE € 1] dare
215 HWY 90E 82| Street Address (P.0. Box Number is Not Accaptable)
CRESTVIEW FL 32536
83
84| City Zip Code

11, Pursuant 13 the prossions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this stalement for tha purpose of changing its registered
office or registered agent. or both, in the State of Flonda. Such change was authorized by the comporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accept the obligations of. Saclion 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .. .. . .. e et e
Slgniati typet o pr el fae of registetod pgent ano tike if sppleable (MOTE: Regislored Agent signature required when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g D ] DECETE 1ITTLE O Change ] Addition
NAME LABRIE, JOHN 1.2 NAME
sineeranoress | 3637 ROLLING LANE CR. 1.3 STREET ADDRESS
CITY-S1. 2P MIDWEST CITY 0K 14CITy-S1- 2P
T D ] DECETE 21TIILE L Change | _] Addition
NAME MULLER, THOMAS 2.2 HAME
srreet anneess | 2908 WYNGATE RD NW 23 STREET ADDRESS
L otvstan ATLANTA GA 2 4 CITY- 51- 2P
TILE [T oeLETE 31 TiLE 3 LJchange  [L] Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
£IY-50-2p 34, CITY-51- 2P
L 1 DELETE 1 TILE [ JChange™ [J Addition
NAME 4.2 NAME
STREET ADDRE 5 4.3 STHEET ADDRESS
CITY. ST. 2P 44 CITY- 5T- 1P
meE ] pELETE 51 TITLE [T change ] Addilion
NAME 52 NAME
STHEEF AR SS 5.3 STAEET ADDRESS
CITY-S1- 7P 540ITY-57-2P
TILE [ oecere 6.1 TLE Ccrange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
T SI-7IP 6.6 CITY-57-IIP

14, [ do hereby certdy fhat the information supphed with this ling does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the
information inchcated on this annua’ iepart or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as If made under oath: that
I arn an officer or director of the corporatjon or the receiver of trustee empowerad 1o executa this report as required by Chapter 807, Florida Statutes; and that my nama

y

SIGNATURE: _ i IPETEY]

X i
URE AND TYPED OR PRINTED NAME D FFICER OR DIRECTOR Dale Duywre Prore »

SIGNING O

appears in Block 12 or Biock 14t chagfikd. or on an attachment an g =
[ Lo Byie 23397 YoF137-%5;




