FILE NOW: FILING FEE FTER MAY 1ST IS $550.00 FILED
PROFIT f:}!\_\ 71 OHIDA DEPARTMENT OF STATE May 04 1998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # 593147 (2)
LAKE REGION PRINTING, INC.

Principal Place of Busingss Mailing Addross ”“m ImI mn ml’ Ilm I’l" |||| Ilm I‘ml

R RS L]

RN

1111 N GRANDVIEW ST 1111 N GRANDVIEW ST
MOUNT DORA FL 92757 MOUNT DORA FL 32757
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
i 2. Principal Place of Business - '"'""]i.. Mailing Address 4, FEI Number Applied Far
Foz1] 2] __%0-1887607 Not Applicable
' Suilte, Apl. X, etc Suite, Apl. #, elc. iti

) P . ' P 6. Cerlificate of Status Desired [ $3'75 Adc!monaf
% 22 El Foe Required

: City & State Cily & Sale 6. Election Campaign Financing $5.00 May Be

- EI Trust Fund Cantribution O Added fo Feos
Country Zip Country 8. This corporalion owes or has paid the crent year Intangible
El o ;9—| B 3o Personal Property Tax due June 30. vos  [JNo

4 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad’Agent
¢ TARA FINANCIAL SERVICES, INC. B1) Name

£ 489 W. MINNEHAHA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

+ CLERMONT FL 34711

L3 [

j : B4{ City FL 85| Zip Code

s 11. Purguant to the provisions of Seclions 607 0602 and GO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
' office or rogistercd agoen!, or bolh, inthe State of Flonda Such chnngo was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered

agont. | am familiar wilh, and accepl the obligations of, Seclion 607 0605, Flerida Statutes.
SIGNATURE

Signatyre- .,.p?;'&'ér'{.?}ﬁ.?{ fane of e

: fregrdorud JJT_«JEM_H_ EML; "_h (NOT Registored Ageri signatire requod when ronstating) DATE —
i 12. QEFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ e P [T DeLeTe 11TALE [JChange [T Agdition |2
£l Name RHODES, KENNETH 8. 12 HAME §
o | smecTaooress | 3500 FOXBORO CT 1.3 STREET ADDRESS 2
3 arv-st-ze MY DORA FL 14 CITY-ST- 2P &
oo [T DELETE 21 TMLE CJ change [ Additon | O
; NAME 2.2 NAME

'» STREET ADDRESS 23 STREET ADDRESS

S _einy-8T-a0 o 2.4 0ITY-S7-2IP

TITE [T oELETE 31TNLE CJchange [T Addition
NAME 32 HAME

- | STREET ADDRESS 23 STREET ADDRESS
+ | _Cov-sr-ae - 34 OITY-1-2P

v | TmE L1 ofLete 41TINE L] Change [ Addition

3 NAME 4.7 NAME

* | STREET ADDRESS 43 STREET ADDRESS

¥ Ciry-51-2P ) 44 CITY- 81- 21

g | e [J DELETE 51TILE L1 change £ addition

1] NAME 52 NAME

¥ steer aooRtss 6.3 STREET ADDRESS

L ciTy- §1- 1p . 54 CiTY- 51-2IP

LT v [T oreete 61TITLE LT change  [J Addition
o - 5.2 NAWE

i .| STREET ADDRESS 63 STREET ADDRESS

1 cmv-st-aw 64 CITY-ST-7IP

14, | hereby cerh‘fg thal the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual reporl or suppslermental annaal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho carporation or the: roceiver of trustee empowered 10 oxecute this repert as required by Chapler B07, Florida Statutes; and thal my name appears in
Block 12 or Block 134 changed, or on an atlachment with an address.

AT AN IS }} PO . By | 0:0. g & M wr Y By e .



