FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra 8 M

A
S w O

FLORIDA DEPARTIMENT OF STATE

Socretary of State
DIVISION OF CORPORATIONS

arthan

(2)

DOCUMENT # 593147

1. Corpaoration Name

LAKE REGION PRINTING, INC.

Maoiling Address

1111 N GRANDVIEW ST
MOUNT DORA FL 32757

Principal Place of Busines:

1113 N GRANDVIEW ST
MOUNT DORA FL 32757

AN M

3a. Date of Last Report

05/01/1995

. Date Incorporated or Qualified

11/14/1978

2. Principal Place of Busingss 2a. Maing Address 4. FEI Number Applied Far
21] K . (28] o ] ~ 59-1867607 Not Appicalie
#, elc, Suiter, Apt. 'C. iti
Suile, Apt. #, etc  Sute Apt ¥, eic 5. Cortitcate of Stalus Desiod 0 $8.75 Additional
E 27] Fae Raquired
City & State | City & State 6. Election Gampaign Financing 0 $5.00 May Bo
T,_;3_‘ @ Trust Fund Contribuation Added to Fees
21 Country - 2p o Country 8. 1nis carporabon has habily for intangble tax under s 198 032,
[24] 25 20] 30 Fiorida Statutes [ ves “BNo
9. Name and Address of Current Registered Agent . 10. Name and Address of New RgQistéred Agent
81| Name
TARA mem SERV'CES- INC 82| Street Address {P.O. Bax Nomber is Not Acceptable)
489 W. MINNEHAHA AVENUE
CLERMONT FL 34711 83
84| City FL 85 | Zip Code

11, Pursuant to the provieons of Sechons 667 0602 ard 607 1
o registered agent, or both, in the State of Plorid Sach change was
famibar with, and accept the apligations o*, Seclion B07.0505, Florida Statines

SIGNATURE __.
Elg

508, Florica Statutes, the atove: named cor[‘-{wmtmn submits tis statement for the purpase of changing its registered office:
authonzed by the comaoration's board of dirsctors. | hereby accept the appointment as regsterad agent. | am

T DAl

CR2E034 (12/95)

e T @ o e T 198 4 gt e | e A L P b FIEE By oty e A B ot e renetar e
12 OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTD 7 o [T DELETE 11 TILE [] change  [1 Additon
NAME RHODES, KENNETH B. 12 NAME
STREET ADDRESS 3500 FOXBORO CT 13 STREET ADDRESS
LTY-ST-1P MT DORA FL 140 §T- 217
TITLE [ DELETE 2 1T0E [ Change  [] Additien
NAME 2 7 MAME
SIREET ADORESS 23 STRFEN ADDRESS
CITY-S1-21P F4CTY-ST-2P
TITLE [ DELETE 31 TINE [ Change [ Addition
NAME 37 NSME
STHEET ADDAESS 33 STREEF ADDATSS
CITY-§1-ZP o R s ae - i
THLE ] Detele 41N0E [3 Charge [} Agditon
NAME 47 RANE
STREET ADDRESS 43 SI4EEL ADDRESS
CTy-§T-2I° o Raanaeste
TITLE [] DELETE PR M) [ Cnange  [] Additicn
NAME 55 MAME
STREET ADDRESS 573 STHEET ATIDRESS
CITY-5T-2IP . ) 5400y 51-21P
TITE [ DELETE € 1T [ crange ) Additon
NAME £7 NakE
STREEN ADDRESS 63 SIRE: T ADDACSS
CTY-51- 2P GACITY-51 1P

14, T 00 hareh, carify that the informaton suppied with tis hing is voluntarily

appears in Block 12 or Block, 13 if changesl, or on an allachmert with an adarass

SIGNATURE: _/(wnett (lptsn I erine

furrished and does not gualy for the exemption stated in Section 118 07(3ik}, Florida Statutes | further
certify that the nformation indicated on ths arnaal report ar supalenental annual reportis true and accurate
oath; tha' | arm an officer or directar of the carpol on o the receiven O trustea am

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

and that my signature shall have the same kegal effect as it made under
noveered 10 executs ths report as reciired by Chapler 607, Flarida Statutes, and that miy name

{2

th 13 RhAndes Y- 14 352 -353-

Coafar a2 FYLwi 0




