FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
- zﬁwF;Fidi_TT o "l':"‘f‘\ FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 : OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS
i 1997 IVISI RPORA

DOCUMENT # (4)
S AR B

1. Corporation Name

LAKEVIEW PUB, INC.

[ Principal Flace of Business
4106 SPRINGLAKE CR. 4106 SPRINGLAKE CR.
03 MAGNOLIA AVENUE BUFORD GA 30518-3842
BUFORD GA 30518 )
us 3. Date incorporated or Qualified | 3a. Date of Last Report
| 08/21/1975 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
£ S 1 59-1640071 Nt Applicabie
Suite, Apt #, el . Suite, Apt. 4, elc. - ] $8_75 Additional
[_{21 - _ 271 5. Centificate of Status Desired ] Fee Required
_ City & State | City & State 6. Election Campaign Financing $5.00 May Be
o) el Trust Fung Contribution m} Added to Fees
U Cauritey e Courtry 8. This corporation has liabliity for intangible 1ax under s. 189,032,
2] 2 28] [30] Florida Stalutas Yes (] No
| ». Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FLIEDER CLAIR E 81 Name
250 E MERRITT ISLAND CAUSEWAY 82| Street Address {P.O. Box Number is Not Acceptable}
MERRITT ISLAND FL 32052 -
84| Cily FL 85| Zip Code

1. Pursuant o the provisions of Bectons 67,0507 and 6071508, Fiorida Stalules, the abovenamad corporation SUBMIS this statament for the pUrpose of changing its Tegislered
oflice or regislered agent, or bath, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointmant as registered
agemt. L am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

“w OF oy <titedd agent and Wi if applcabie (NOTE: Reg stered Agent signature reguired whan reinsiating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
POY T T T ] petere 11 TIILE [Jchange ] Addition
HAMY LARSEN, KAREN J 1.2 NAME
s anoness | 4108 SPRING LAKE CIR 1.3 STREET ADDRESS
orvsem | LAWRENCEVILLE GA 30518 1.4 G- §1-71P
Tile [T DELETE 24TILE L] Crange [ Addition
A 2.7 NAME
STEFFT ALORE 55 3 STREET ADDRESS
Cily-s1- 2ir 2 4 CITY-S1-7IP
R - ) CJ DECETE A1THLE [ Change” 171 Addition
AL 32 NAME
STREE ! ADGRESS 33 STREET ADDRESS
CTY. ST AP 34, CITY-§1-2P
me T DEGETE L1TOLE [T change — [J Addition
NAN 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
Ty - ST- 70 44CAY-§1-2P
FTH[T ........... [ D DELETE 51 TILE D Cnange D Addilion
NAME 5.2 NAME
STRFIT ADIH 55 5.3 STAEEY ADDRESS
Gy S0y o 5.4 GITY-§1-2IF
e | T D DELETE 6.1 MTLE [:] Change D Addition
AR 62 NAME
STRFET ADERESS 63 STREEY ADDRESS
| Ly-st-aw — 6.4 CITY-5T-2P
14, | do herety cartify that the information supplied wilh this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the

infarmation indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that
Iaw an allicer ar director of the carparaliorn ¢ receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 131 chang arn) allachment with an address.

SIGNATURE: « | LA TN TIEGHIRE D - l’/é/qn;) L~ 37-2453

SIGRATURE AN TYPED DR PRINTED NAME OF SIGINING DFFICER OR DINECTOR Baytn-é Prang 0
I ]

CR2E034 (9/96)
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