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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 2

FILORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90138 029 ***150.00

DOCUMENT # PQ8000094457

1. Corporation Name

LAKE MASTERS AQUATIC WEED CONTROL, INC.

AR AN

Mailing Address

P.O. BOX 161075
ALTAMONTE SPRINGS FL 3271161075

Principal Place of Business

P.O. BOX 161075
ALTAMONTE SPRINGS FL 32716-1075

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/06/1298

2. Pringipal Place of Business 2a. Mailing Address 4. FE! Numbar Applied For
2] [26] 59-354106% Not Applicable
?ﬂ Suite, Apt. #, etc. ’;} Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8F;15R6A§3|Tt:c}’na1 ]

City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2:1 IEI gl m Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATE ACCESS, INC. .
1118-D THOMASVILLE RD. 82! Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32302 83
B4 City g5t Zip Code
FL

agent. | am famillar with, and accep! the obligations of, Seclion 807.0505, Florida Statutes.

11. Pursuant to the provisions 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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered

" SIGNATURE

Slgrature, typed or printed name of registared agent and bitle If applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE 5‘-
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
TInLE D X DELETE 14 TIMLE DiChange  CJaddiion | &
NAME SNYDER, D. JAY ESQ. 12 NAME 3
streeraooress| 100 2ND AVE. S., STE. 400N 13 STREET ADDRESS S
CITY-ST-2P ST. PETERSBURG FL 33701 14 GITY-5T-ZP &
TTLE ’Pfﬁks [ DELETE 21 TME [] Change Addition | O
NAME SruaeT R CorstV 22 NAME ?
STREETADDRESS] /07 Bo $.& - Tup e Noaatowd D N TTSTREET ADDRESS
CITY-ST-2IP Hobz &g«r‘t '?'(_. ?i}‘;‘{ 2.4 CiTY-§7-ZIP - - -
TME [ DELETE 31TITLE [ Change Addition
NAME Micabl- & . Cook 3.2 NAME j
sreeravoress| 44 £+ Lumsbens Rosd — TR
orvstze | Breppos, FL 33571 34, CITY-57-2P
TITLE T, P ] DELETE 41TME [ Change dition
NAME Thomas A. Al 4.2NAME
STREETADDRESS| MO © Mu—é wj LanE BN WETSHC
CITY-ST-2P CeBrmont ;, B¥7/1 44CTY-$7-2P
TILE P . / L] DELETE 5ATILE [ Change Addtion
NANE Ww. coeawdr Smallribes s2NME
smeeraooness| ) 487 Palkwoel) Pr. €. ~—— R 53 TTREET ADDRESS |
OTY-ST-2P Rova| Paim BAgced, FL 3 3%/ 54 CITY-ST-ZIP
TITLE y [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-5T-21P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal tam an

officer or director of the corporatign or the recei

DRt wil

C e

ver or trustee empowered to execute this report as required by Chapter 607, Florjda Statutes; and that my name appears in
i dress, with all other like empowered.

TED NAME OF SIGNING OFFICER OR DIRECTOR

a?féx 0(9? (\-{é !) /42 L3580

aybma Phone #



