AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

CORPP%ORTSI-'ION FLORIDi :tli‘I:AﬂF:reME::ﬂC:F STATE FILED
ANNUAL REPORT Secretary of State Jul 14, 1999 8:00 am
DIVISION OECORPORATIONS Secretary Of State

1999

Ppmgg)MquNT # P95000010167 '/ 07-14-1999 90002 007 ***3550.00
LAKE JEM AUTO & MARINE SALES, INC.

§ FURRTRRE N RENE LRI MO AT SE D TN O 0

Principal Place of Business Mailing Address
7931 SADLER RD P.0. BOX 905
TANGERINE FL 32777 PLYMOUTH FL 32768
' PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/03/1995
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3296279 Mot Appticable
Suite, Apt. #, efc. ' ite, . #, etc. . iti
uite, Apt. #, etc ) ) Suite, Apt. #, etc 5. Certificate of Status Desired L:L $8.75 Add_monal
22 ;I — ~Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
’2_4] ;5—| ;Q_I ;I Intangibla Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
DUPUIS, GARY J 82| Street Add P.O. Box Number is Not Acceptable}
reel ress {P.0. Box Number able:
7931 SADLER ROAD ‘ "
TANGERINE FL 32777 83
84| City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statament 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
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registared agent and tiie if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D ] veLete LATITLE L] change [_1 Addition
NAME DUPUIS, GARY J 12 NAME
smeer aporess | 7931 SADLER ROAD 1 3STREET ADDRESS
CITY-STZP TANGERINE FL 32777 14CTYSTaP .
TITLE U bELETE 21TME [ crange [ adeition
NAME 2.2 NAME
STREET ADDRESS L 23 STREETADDRESS ;
CITYST.ZIP } B 24CTYSTZR
THLE [ 1oetete 34 TITLE (1 change [ addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CrrYSTaP . 3.4 CITY.ST-2PP
TME [l oeLete 41 TALE (] change 1 Agition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P ) 44 CITY-ST-ZIP
TITLE [ oetere SATMLE [ change [ adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.ZP 54 CITY.ST-ZIP
TITLE [ oeLeTE 6.1TITLE L) change 1 Addition
NAME . ce £.2 NAME
STREETADORESS | . s . ' §3 STREET ADDRESS
aTvsTIP | e §.4 CITY.ST-ZP

14. | hereby certify that the information supfﬂied with this filing does not qualify 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 reporjss true and accurate and that my signature shall have the same legal effact as if made under cath; that | am
an officer or director of the corporatign g4 the receiver or tryéige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, fF off

An agdress.
SIGNATURE: A3 3. 4 @b@ugérv J—DULU;S 7, 9/‘77

SIGNATURE AND TYPED OR DRINTED NAME ,F SIGNING OFFICER OR DIRECTOR / u Date / / Daytime Phone #

CR2E034 (5/99)



