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

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # HE6458

1. Corporation Mame

LAKE'S OF TAMPA, INC.

FLORIDA DEPAITMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

Mailing Address

2402 SOUTH 50TH STREET
TAMPA FL 33619

Principal Pliace of Business

2402 SOUTH 50TH STREET
TAMPA FL 33619

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90089 017 ***158.75

SN IR RO

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed
07/15/1985
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appied For
_27| m 59'2556088 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. iti
° 5. Cerlife.ite of Status Desired XL $8.75 Auditional
E ;l Fee Rec vired
City & Siate City & State 6. Eilectio’ Campaign Financing a $5.00 ray Be
;‘ E‘ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible )
;4_1 iEI -51 m Persor al Property Tax. Cives  [XNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
YOUDAL F D 82| Streel Acdress (P.O. Boy Number is Not Acceptabl
) 0. G
5618 LAKE SIDE DR reet Acldress ( 0> Number is Not Acceptable)
LUTH FL 33549 83
84| City F L 85| Zip Code

11. Pursuz nt 1o the provisions of Suctions 607.050%

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

and 607.1508, Florida Stah tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. { hereby accept the appointment as recistered

SIGNATUFE
Signalure, typed or printed ne me of registerad agen and tie if applicable N1 E: Registered Agent signature req iired when reinstating’ DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TILE pP [ DELETE 1.1 TIMLE [JChange [ Addition
NAME LAKE, JOHNNY 12 NAME
sreerA00r 55| 3910 DARWIN AVENUE 13 STREET ADDRESS
CITY-ST- 2P TAMPA FL 14 CITY-ST-2P
TiNE DT [J DELETE 21 TIRLE [JChange  [] Addition
NAME LAKE, LUCY 22 NAME
streeTapor:ss| 3910 DARWIN AVENUE 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 2 4CITY-ST-ZP
TIME S )&DELETE A TITLE cChange  [_] Addition
NAME ROZA, JANE R. 32 NAME
streeTapor:ss| 8405 DEL REY CT. 3.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 34, CITY-ST-2IP
TITLE 1 OELETE 41TIMLE [Change  {_]Additien
NAME 4.2NAME
STREET ADDR 355 4.3 STREET ADDRESS
CITY-5T- 2P 44CITY-ST-2ZP
TILE [J DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDR 2SS 5.3 STREET ADDRESS
CITY-537-2IP S4CITY-ST-7IP
TITLE [ DELETE 6.1 TITLE 1 Change W
NAME 62 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-ZiIP 6.4 CITY-ST-ZIP

14. | hereoy certify that the infarmition supplied with this filing does not qualify or the exemption stated in Section 119.C7{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is true and ac:urate and that my signature shall have 1he same legal effect as if made « nder oath, that am an
afficer or director of the corporation or the recewver or trustee empowered 1c execute this report as re.quired by Chap er 607, Florida Statutes; and thzt my name appe:ars in

Block 12 or Block 13 if changed, o on ah attachment with an address, with alt other like empowered

[—

SIGNATURE: @,M} dbe
SIGMA TURE AND TIFFED Of: PRINTED NAME OF SIGNING OFFIC ZR OR DIRECTOR

Mé?bﬂ/ -y

CR2E034 (11/98)




