FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
LAKEVIEW PUB, INC. | I Il | “I |
Prinzipal Place of Business Mailing Address
#106 SPRINGLAKE CR. 4106 SPRINGLAKE CR.
BUFORD GA 30518 BUFORD GA 30519
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/21/1975 06/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
21] [26] 59-1640071 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. 5. Certifcate of Status Desired O $8_75 Adc!itional
@ ;I Fee Required
| City & State City & State 8. Election Campaign F?nancing ] $5.00 May Be
_2_31 2_8| Trust Fund Contribution Addad 1o Feas
= Zip Country Zip | Country B. This corparation has hability for intangible tax undar 3 199.032,
24] |25] [20] 30] Florida Statutes ¥ Yes DNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
FUEDEH CWR E 82| Street Address (P.O. Box Number is Not Acceptabls)
250-E-MERRIFT-SLAND-GAUSEWAY 703 M4 5und,4 Ave .
MERRITT ISLAND FL 32652 a3
84! City FL lss Zip Coda

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section B07.0505, Farida Statutes.

SIGNATURE S B . [ o R
Sigpratire tyuad o prinled narre of registared agent and bitle it applizatic INOTE Regstered Agent sigrat.re required when reinstating! GATE

12. OFFICERS AND DIRECTORS 13, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 0T (I CELETE 11TITLE ] Change [ Addition

NAME LARSEN, KAREN J 1.2 NAME

STHEELT ADDRESS 4106 SPRING LAKE CIR 13 STREET ADDRESS

CHY-S1- 21 LAWRENCEVILLE GA 30518 1ALHY-8T-2IP

TITLE [J DELETE 2 1TmE {] Change [ Addilion

HAME 2.2 NAME

STREFT ADDRESS 23 STREET ADDRESS

Cily-51- 2P 24CITY-ST-2P

TINLE [] DELETE 31 TILE [ Change [ Addition

HAME 32 MAME

STRELT ADDRESS 33 SIREE! ADDRESS

CITY-51-21F 34CTY-S1-ZP

THILE [J DELETE 4.1 TILE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CAY-ST-2P

e [] DELETE 5 3 TILE {3 Change [ Addition

KAME 5.2 NAME

STREE( ADDRESS 5.3 STREEY ADDRESS

CHY-ST-2IP 54 CITY-ST-2IP .

ML [C) DELETE 6. 1HITLE [ Change ] Addition

NAME 5.2 NAME

STREIT ADDAESS 5.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied wilh this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)ik}, 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 sama legal effect a< if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgpdad, or on apa)tachmeant with an address.

SIGNATURE: & Kaven)l avsen 7 3/1 ‘IC 037~ FBT

SIGNATHRE AND TYrEQ/DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagtme Proe §

CR2E034 (12/95)



