FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corrormnon MEPERY e v Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S52711 (6)

1. Corporation Mame

TWO LAKES, INC.

RN AR MERE A

Principal Placa of Buslness Mailing Address
2ISHWY W E 215 HWY 20E
CRESTVIEW FL 32539 CRESTVIEW FL 32539
gs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{5/15/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ ;5-.] 582001228 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. - 58 i
,——I ° P 5. Certificate of Status Desired (I $8.75 Acciitional
22 -z:;] Fee Requlred
City & State City & State 6. Election Campaign Financing $5;Dﬂ May Be
23 EEl Trust Furd Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Tz:l E] E[ ;a Personal Property Tax due Juns 30. Oves [lNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RICE DALEE 81) Name
215 HWY 90E 82| Street Address (P.O. Box Number is Mot Acceptable)
CRESTVIEW FL 32536
83
84| City FL |as| Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the comporation's board of directors. | hereby accept the appointment as registered _
agent. | am farniliar with, and atcept the abligations of, Section 607.0505, Flarida Statutes. -

SIGNATURE
Signatue, ypad or printad neme of ragisicred agent and title if appiicabie. {NOTE: Ragisterad Agent signature raqulred when reinstating) DATE
12. OFFICERS AND DIRECTORS i 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TITLE U [T DELETE 11 TILE o T [T Change T Addition.
HAME LABRIE, JOHN 1.2 NAME
smeeTappeess | 9097 ROLLING LANE CR. 1.3 STREET ADDRESS
CITY-5T-ZiP MIDWEST CITY OK 1.4 §ITY-ST-2IP
TLE D - LI DELETE 21 TMLE [T crange 1T Addition
NAME MULLER, THOMAS 22 NAME
STREET ADDRESS 2903 WYNGATE RD NW 2.3 STREET ADDRESS
CITY-ST-7IP ATLANTA GA 2. 4 CITY-ST-ZP .
TITLE LT CELETE 31TITLE - ~ [lchange [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
GITY-57-2IP 34, CITY-8T-2IP
TITLE I CELETE 41TITLE [ Change L1 Adelition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 SITY-ST-2P
TiLE L] DELETE 54 TITLE [ Change L] Addition
NAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CY-51-219
TILE ) [T DELETE 61 TIILE [T Change [_F Addiicn
NAME 8.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-5T-ZIP 6.4 CITY-5T-2P
14. | hereby certfy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A IPE HILOYINSEE e /-2.6~9%  [fyos) 73 7-9657

CR2E034 (10/97)



