FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SRt
CORPORATION %,
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # V67434  (3)

LAKE ELOISE, INC.

FILED
Mar 02 1998 8:00am
Secretary of State

AN AT RO

SIGNATURE ___

Principal Place: of Busingss Mailing Address
14300 CAMP MAGK ROAD 14900 CAMP MACK ROAD
- LAKE WALES FL 33853 LAKE WALES FL 33853
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass “2a. Mailing Address 4. FEI Number Applied For
21 o el 503145780 Not Applicable
Suite, Apl ¥, Bic, Suite, Apt. #, olc. i
ute. AP we- AP 6. Certificate of Status Dasired O $8'75 Adational
,a ) 2;] Foa Required
City & State . Cily & State 8. Election Campaign Financing $5.00 MayBe
;3—] 7 28] Trust Fund Contribution Added to Fees
Zip Country AL | _ Country 8. This corporation owas or has paid the currenl year Intangible
m 2_51 L ___nge_‘l 36] Personal Property Tax due June 30. Clyes [no
9. Name and Address of Current Reglelered Agent 10. Name and Address of New Registered Agent
81
SNIVELY PATE Nama
2970 CHICKASAW DR 82| Street Addiess (P.O. Box Number is Not Accaeptablea)
HAINES CITY FL 33344
B3
84| City FL |ss| Zip Code
1%. Pursuart ko the provisions of Sections 607.0602 and 6071008, Florida Stalutes, the above-named cofporation submits this slatement for the purposs of changing its registerad

office or registerad agont, or bath, in the State ol Florida_ Such chango was authorizet by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Seclian 607.0508, Florida Statutes.

Elgrature, tyjoud o fried] farme ot pegnsens ageot g m!f!!i])pln.r:ut.;.‘;.___ " TINGTE Reglstered Agent signaturs requirad when reinstaing] DATE
12. "OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD O brutre 11 TILE T changs [ Adaition
NAME SNIVELY, PATE 12 NAME
seeTapoess | 2025 MAR LISA COVE RD 1.3 STREET ADDRESS
£Oy-81-2p LAKE WALES FL . 14ITv-51-2P
TME D [ beere 21TILE T Changs ] Addifion
WAME SNIVELY, CHARLES SCOTT 22 NAME '
steeraporess | 14725 CAMP MACK RD 2.3 STREET ADORESS
CITY-5T-2F LAKEWALES FL 2 4 CITY-ST-2P
e i) (T DEcEte a1TnE T crangs LT Addition
NAME BNIVELY, VIRGINIA S. 3.2 NAME
streer aporess | 2970 CHICKASAW DR 3.3 STREET ADDRESS
CATY-5T-2F HAINES CITY FL ] 34.CITY-ST- 2P
ME STD [T oecete 41TIME [CJ Crange {1 Acdition
NAME SNIVELY, WILLIAM H £ 2HAME
staeet aobness | 2750 LAKE PIERCE DRIVE 4.3 STREET ADORESS
ciy-s1. 2 LAKE WALES FL _ 44 TiTY-ST-2P
TITE [J oreere 5.1 1TLE [Jchange [T Addition
HAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P L 54CTY-5T-2IP
TITLE [ DELEFE .ATITLE LT Change™ 1] Addition
NAME ' 62 NAME
STREET ADDRESS 63 STREET ADDAESS
oITY-S1-2P o 64 CHY-$1-21P
14, | hereby cerlify that 1ho informalion supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on lﬁ:s annyal report or supplomental annual 1eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation of the receiver or trustae ompowered 10 execute this feport as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changod, or gn an attachment with an address.
SIGNATURE: Uz//éf- YA D Uil W Cosvels 2ha/58 GYLseriof

CR2E034 (10/97)



