FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT EE

CORPORATION -

ANNUAL REPORT

1996 o 7
DOCUMENT # V67434 (3)

1. Corporation Name

LAKE ELOISE, INC.

ﬂ""éi_ FLORIDA DEPARTMENT OF STATE

Sanara B Mortham

TAT

Sacretary of St
DIVISION OF CORPORATIONS

wy of

OB

Principal Place of Busingss Maitng Adiress

P O BOX 139 P O BOX 139
WINTER HAVEN FL 33882-139%9 WINTER HAVEN Fi. 33882.1399
us us I
3. Date Incarparatad or Qualified 3a. Date ¢f Lasl Heport
0072411963 1371008
2. Principal Piace of Busineas V:{a. Mailng Address 4. FEI Number Applied For
1] 14900 CAMP MACK ROAD [26] 14900 CAMP MACK ROAD | 593145789 Not Appicatia
| Suite, At K. el . Sl A ot 5. Cerficate of Status Desired 1 $3'75 Add.rtlonal
22| L - 7 Feo Required |
City & State | . Ciy & Stare 6. Electon Campagn Financing $5.00 may Be
23] LAKE WALES, FLORIDA  [o8] LAKE WALES, FLORIDA | TsifusCommunon U Addog toFeos |
2 | Couritry L __ Gauntry 8. This corporaton has liability for intangtle tax under s 199,032,
;l 33853 2517 U.S.A, 29] 33853 30] _U.S.A, Florida Statutes & ves [ONo
9. Name and Address of Current Regislered Agent e 10. Name and Address of New Registered Agent |

B1| Name

SNIVELY PATE
2970 CHICKASAW DR
HAINES CITY FL 33844 83

841 Cry 85| Zip Code
FL ]

[82] Street Addross PO Box Number is Not Acceplable)

the abave naved Lomporaton subiis this statemant for the purmose of changing 15 registered ofhee
by the canpdration’s board of deectors | hereby accept the appontnent as registered agent. | am

or ragisteredd agent or bath, in the State of Fic
famiar with, and accept Uie obhgations of, Sa:

SIGNATURE R R
gt ar . S s e R Sl g [AE

12, _ s o ADDITIONS/CHANGES TO OF FIGE RS AND DIRECTORS IN 12
I Ly o Y A (i T [ Crawge  [] Adation |

NAME SNIVELY PATE 12 NAME

SIREET ADORESS 2570 CHICKASAW DR 13 SHHERT ADDIR: 55

CTY-51-2P HAINES CITY FL R - SN

THLE wu 2 ITILE 7] Chang= ] Addition

KAME SNIVELY, CHARLES SCOTT 27 NAME

STREET ADDRE 55 14725 CAMP MACK RD 23 STREET ADDRE 5

Ciry-S7-21p LAKE WALES FL o 24C07-51. 21

FITLE |3 [J OFETe 31TILE [1 Chage  [) Addition

NAME SNIVELY, VIRGINLA S. 37 WMz

STREET ADORESS 2970 CHIGKASAW DR 3% STHEH! ADGRESS

CiTy-81.212 HA'NES cm FL e 34 CiY-S1-2IF

TIeE ol T UELFIE T [] Crange 7] Acdilon

NAME SNIVELY, WILLIAM H &5 NaME

SIHEET ADEAESS 3111 MAR LISA COVE RD 4 AETRERT ADDRE 55

Ly -ST-2F LAKE WALES FL . e e QASUTe SV

TIILE [ DELETE FRRNIY [ Change  [] Addon

NAME 57 hAME

STREET ADDRESS 55 STREET ALDRESS

CHr-§1-210 e RstOOvsTR |

TITCE (] DELETE 6 1TITLE [ Cnange ] Addtian

Nant: 69 NAME

STHEET ADDRESS 69 SIRCET ADDRESS

CITY-ST-ZiF G40y -81-21F .

14. | do hereby certify that the information supy wiith thes Hing is voiuntarity furnishad and does not qualfy for the exermystion stated in Section 1 18.0713)ik), Florica Statutes | furtner
certfy that the information indigates on this acnonl repart o supplementai annua) repan s rue and accurate and that my signalure shall have the same legal eflect as if made under
calty, thal T am an oficges A he rotesven O lrastes e ponard o exedaliy 1 oport as recired by Chapter 607, Flordda Statutes: andg that My Nane
appears in Block 12 g CangAtlachiment wath ac acliress

SIGNATURE: /(Pms S5-I Do

ICER OA DIRECTOR st P

_";SG'N ATURE ANO TYPEQ-OR PAINTED NAME OF SIG
44 ﬁ?“[ N S

CR2E034 (12/95)



