PROFIT
CORPORATION
ANNUAL REPORT

| ... 1996 nores
DOCUMENT # 550796 (7)

1. Corporabon Name

LAKE'S UNIFORMS, INC.

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

FLORIDA DEPARTMENT OF STATE
Sangra B. Martham

Secretary o State
DIVISION OF CORPORATIONS

B

Prrncinal Place of Busingss Mailing Address

1712 PARK AVE 3385 DOCTORS LAKE DRIVE
ORANGE PARK FI, 32073 ORANGE PARK FL 32065
us L. ;

3. Date Incoporated or Qualfied F’a’. ‘Oate of Last Repert

1/07/1877 04/13/1995

C2 Frincipa Paoe of Business ‘ga. Matting Adciress T 4. FEyNumber Applied For
al , Pl ] 59-1776341 Not Apploabie
ile: # ete Suite, Apt. #, elc. . iti
suile, Apt &, et | Suite, At ¥ e 5. Gertitoalo of Status Desred 0 $8.75 Additional

[22] 27] o Fee Required
, City & Slate | City & State 6. Eiection Campaign Financing r $500 May Be
2_§1 - S g_g]_______ e ~Trust Fund Conlribution Added to Fees
2 N Caountry | pls) Country 8. This corparation has liahilily for intangble tax under s 199.032,
231 29J 30 Florida Stwutes [ ves [Ne
" e, Name and Address of Gurrert Rogistéred Agent 77T 40, Name and Address of New Registered Agert
81| Name
LAKE, LLOYD JAMES 162] ‘Sweel Adaress (7.0, Fox Runber i Nl Accentablc] -
3365 DOCTORS LAKE DR. L. e o _
ORANGE PARK FL 32073 63
e[ oy T T FL 85[ Zip Code

| 11, Pursuant 1o the provisions o Soctions 607.0507 ard 607.1508, Fiorida Statutes, the abiove Mained conparatian submils 1his slatenenl for the purpose of changing Rs registered office
ar registered agenl, o both, in the State of Tlarida. Such changa was authorized by the corparation’s board of directors. | hereby accept the apponlment as regislered agent. | am
familiar with, and accept the oabligations of, Section 607.05605, Florda Statutes.

SIGNATURE

| S e e i e | i o ML R Ayt o vis it T oA @
|12, T OFHIGERSANDDIREGIORS M T ADDIMIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2
L PD ] DELETE TAYILF [ Change [ Addilion |
KarE LAKE, PATRICIA V 12 HaM: 3
swaonanoness | 3365 DOCTORS LAKE DR 13 SHEL | ADURESS T
oivsior | ORANGEPARK FLoopo0 ~  Neewsige | &
it Vv [ 10KLETE 7 1TILE [ Cange  [0) Adation 1€
HAbE LAKE, LLOYD LESLIE 22namE
seeriaroness | 8163 PINEVERDE LANE 23 STREET ADDRESS
Lorvsize | JACKSONMILLERL —  Reeowwsw |
1L '} ] DELETE 31T0F [C) Crange  [] Adation
NaNT SULLIVAN, LISA A7t
st aconess | 2446 NW 15TH PLACE 3% STRCH! ATORESS
Lovsoae | GANESMWLEFL o Msovsw |
1TLE VST [C]DELETE FRRNG {1 Change £ Addition
HAkE LAKE, LLOYD J 47 NamE
st annsss | 3365 DOCTORS LAKE DR 43 STHEE? ADDRESS
| ORANGEPARK. FLOOOOO ~  Racvsiw —
[JDELETE 5 1 TILE [ thange  [J Additon
52 NaMi
STAEE | ADORFSS 63 STAC T ADDESS
I _ Lsadestae L
e ) DELETE B ITINLE [ Change  [J Addition
hans £ 7 NAMT
SIREED ADDRESS B3 SIREE] ALDRESS
STY-S1-7IP  Leaenestar

14, i do hereby certify that the information supplied with this filing is voluntarity fumished and does nol qualify for the exemiption stated in Section 119.07(3)(x), Florida Statutes | furthor
cerli'y that the information indicaled on this annual report or supplomental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under
oath, thal | am an officer or direclor of the corparation or the receiver or truslee empowered to execute this repor as required by Chiapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with a1 address.

SIGNATURE: £2¢/0 ], Lrke ﬁ Zé /85 TR [9TC Pfzer o538

IGRATURE AND TYPEO OR PRINTED NAME OF SIGNING OFF r B




