FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT
. CORPORATION
ANNUAL REPORT

1996 X8
DOCUMENT # 64308

1. Corporation Name

LAKESHORE CENTRAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

ATV

3a. Date of Last Report

Pancipal Place of Business

133 E. CENTRAL AVE.
HOWEY FL 34737

Mailing Acdress

138 E. CENTRAL AVE.
HOWEY FL 34737

3. Date Incorporated or Qualified

10/26/1979 04/25/1995
ﬁz. Principal Place of Business 2a. Maling Address 4. FE!| Number Apphied For
21] 26| 37-1073490 Not Appircabic
Suite, ApL. #, et | Suite Apl. 4, ete 6. Certificate of Status Desired ] $8.75 Additional
El 271 Fae Required
City & State | GCily & State 6. Election Campaign Finaricing 0 $5.00 May Be
23 2?| Trust Fund Contribution Added 10 Fees
| Zip Country Zip Country 8. Tnis corporation has liability for intangiole tax under s 199.032,
24] ;ﬂ E El Florida Statutes [ Yes [INa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
NTSMAN- DALE E. 82| Street Address [P.C. Box Number is Not Acceptable)
103 N LAKESHORE BLVD
HOWEY-IN-THE-HILLS 34737-0425 83
84| City FL 85| Zip Code

11. Pursaant to the provisions of Sections B07.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authonized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famillar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE . . e . o
Signature, typed o pAnted rare of registersd agent and tte | appicabi (NOTE: Ragisterad Agerl signalure required when reinslat ngi DATE &

12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TITeE [ [C] DELETE 11 TTLE [ Change  [] Additon |+
NAME WITSMAN, P A 1.2 NAME 3
sweeraooriss | 103 N LAKESHORE BLVD 1.3 STREET ADDRESS &
CIY-ST- 7P HOWEY FL 1ACITY-51-2Ip &
T ST [ DELETE T 2 1TILE ) Change  [] Addilion | ©
NAM: KATZ, DENISE W 2.2 NAME
smeeraonnzss | JAY BIRD SPRINGS RD RT 2 BOX 45 23 STREET ADDRESS

| ciry-s1-zie CHAUNCEY GA 24CI1Y-51- 2P
MMLE VP [ DELETE 3 1 TILE {3 Change ] Addition
HAME WITSMAN, DALE J 32 NAME SDoO0OO1e011 15
sirceraooress | 109 N LAKESHORE BLVD 3% STREET ADDRESS -04/30/35--01061--030
GHTY- §1-21F HOWEY IN THE HILLS FL 340Y-ST-21 *¥¥200, 00
THLE CEOQV ] DELETE 4.17MLE XpQKChange ) Addition
NAME WlTSMAN, CHARLES 4.7 KAME
simeeranoaess | 2329 NORTH AVE a3sREETAORESs | 9741 Fairway Circle

| omv-si-ze LEESBURG FL 44.CITY - §T- 2P Leesburg, FL 34788
TILE i 5 1 TITLE [[] Change [T Addition
RAME WITSMAN, 5.2 NAME
secisooress | 103 N. LAKE! ] 53 STREET ADDRESS - N

| curvsi-aw IN-THE-HILLS FL £4CITY-51-7P U',\
TME [} DELETE & 3 TITLE [Dchange O Adr@)n
NAME £.2 NAME )
STREET ADURESS 6.3 STREET ADDRESS '
CiY-51-2p 6.4 CITY-ST- 2P &

certify that the information indicated on this annual reporl or supplemental annual repart

14. | do hereby certify that the Information supplied with this filng is volunlarily fumnished and does not qualify for the exemption stated in Section 119.07(3){k), Flarida Statutes. | further
is rue and accurate and that my signature shall have the sama legal effect as if made under

oath, that | am an officer or director of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.
SIGNATURE: _ S ,_‘i/ol(. ég_é_._.ﬁ}@%ﬁi%;mélélﬁ

“"SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GFFICER OR DIREGTOR



