S,

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 496063 9)

1. Corporation Name

LAKE SURGICAL APPLIANCES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Monham
Secretary of Stale
DIVISION OF CORPORATIONS

A

Principal Place of B isiness Mailing Address
314 E. SUGARLAND HwWY 314 E SUGARLANG HWY.
CLEWISTON FL 33440 CLEWISTON FL 33440
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/05/1976 04/21/1995
2. Principai Place of Business _?" Mailing Address 4, FEf Number Applied For
21 26] 59-1644436 Nat Applicable
__ Sulle, Apt. #, elc. | Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!iﬁonal
221 27] Fee Required
City & Slate | City & State 6. Election Campaign Financing 0 $5_00 May Be
23] Trust Fund Contribution Added to Fees
| Zip | Country t i Country B. This comporation has liability for intangible tax under s 199.032,
2711 25] 29} EI Fiorida Statules O Yes [No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
GANN, JAMES M. 82| Streal Adcress (PO, Box Numiber is Not Accaplatic)
125 SW. AVENUE E.
BELLE GLADE FL 33430 83
B4[ City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered acent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 607.0305, Florida Stalutes,

SIGNATURE ____ .. . . e
Signatre tyned of prirtad name of regiilored agent and tre it apydcable. MNOTE: Regstored Agant signalire recu.egnd whor reinstating! DAalE ﬁ-’;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TiILE P ) DELETE 1 1TME [] Change  [] Addition g
s FEIHLE, WILHELM 1 NE 3
streer aoomess | 694 ROYAL PALM AVENUE 1.3 STREET ADORESS &
CTY-§1. 219 CLEWISTON FL. 14 CITY-§T-7 &
| e ST [ DECETE Z1TLE O Crange [ Addton | ©
NamE ALFORD, KENNETH R. 22 NeME
stieer ancress | 814 ROYAL PALM AVENUE 23 STREET ADDAESS
CiTY-§1-21 CLEWISTON FL 24CilY-ST- 2P .
TiLE v {7 OELETE 31WTLE [O Change  [] Addition
MiME ALFORD, MARION H. 32 NAME
sinee a00RESS | 626 W. HAITI AVENUE 313 STREET ADDRESS
| CTr-sT-zp CLEWISTON FL 34 CITY - 5T-2P
TiTLE [C] DELETE 4. 1TINE (7] Change  [] Addition
NAMS 42 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-$1-71P S4 CY-51-21F
TITLE [ DELETE 5 1TITLE [ Change  [J Addition
NAME 53 NAME
STRES ] ADDRESS £.3 STREET ADDRESS
GITY-51-2P S4CITY-S1-21
TICE ] DELETE €1 TI7LE [ Change  [] Addition
NAME €2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITy-§!- 21 6.4 CITY-5T-21P

14. | do hereby certify that the information supplied with this fil ng is voluntarily furnished and does not qualify for the exemption stated in Sactian 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am &n officer or dirsctor of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attac nt with an address.
o.23-9C  M-I03-0¥92-
e

SIGNATURE: At A

Daylinw Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |




