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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 425921

1. Corporation Name

LAKE WAREHOUSING AND DEVELOPMENT CORPORATION

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90082 010 ***150.00

ANt

24] [25] 20] [30]

Principal Place of Business Mailing Address
880 BAY ROAD 880 BAY RD
MOUNT OORA FL 32757 MOUNT DORA FL 32757
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/16/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1849516 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. it
vie. o ure. ap 5. Certifcate of Status Desired (] $8.75 Addidonal
;El 27 Fee Required
City & State - - - City & Stale - 6. Election Campaign Financing o $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibl

Personal Property Tax. es Oine

9. Name and Address of Current Registered Agent

10. Name and Address pf New Registered Agent

SCHEVELING, MARTIN J M areTiA) J. J’ CHEVEZ MG

(#]

82[ dtree .0. N ri
736 KIWI CIRCLE P e et A " A e €

WINTER PARK FL. 32789 83

Ui FARK FL %] 35509

11. Pursuant to the

office or regist

41505, Florida Statutes,

. Flgrida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directars, | hereby accept the appointment as registered

¢-9-2¢

SIGNATURE . |
4 *lvpo # ¢ tegigiered agant and tite if epplicable. \ (NOTE: Registared Agent sghature requirad when reinstating) DATE 6
12. ‘/ijFICERS AND DIRECTORS Y 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TME PDTS L4 ~ L] DELETE 11TRLE [iChange  [JAddiion] =
NAME SCHEVELING, MARTIN J. 12 NAME 3
sreeraopress| 736 KiWl CIRCLE 1.3 STREET ADDRESS &
CITY-5T-2P WINTER PARK FL 14 CITY-ST.2P &
TITLE 1 DELETE 21 TME ClChange  [JAddiion |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP . 2.4 CITY-ST-2P
TME [ DELETE 31TME [IChange  [] Addition
NAME . . : - - 3.2 NAME B,
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34. CITY-§T-21P }
TITLE [] DELETE 44TITLE [C)Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TME (J DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-8T-2IP 54 CITY-5T-2IP '
)
TTE [ DELETE EATME [C]Change  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRERT ADDRESS
CITY-ST-ZP 64 CITY-57-2P !
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information '
indicated on this annual report or supplemental apnyal report ig rue and accurate and that my signature shall have the same Jegal affect as if made under oath; that | am an
officer or directer of the corporation or the receiver ¢ - sd to execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chg ag ; £, yith all other like empow recﬁ
. RS V485 - ¢ e —_
SIGNATURE: _JUn T NET Kecel il ko] . Se psverid 6 4-9-99 352 -735-0201

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Date T Daytima Phone #



