FILED

FILE NOW: FILING FEE IS $61.25

e gy, e | Mar 04 1997 8:00am
ANNUAL REPORT Sy, Se of §
1997 DWlSlowscr::acr;)RPc[:iTlorqs Secretar ; Of State

DOCUMENT # 769011

LAKESIDE ALTERNATIVES, INC.

(8)

Mailing Address
434 W KENNEDY BLVD

Principal Place of Business

434 W KENNEDY BLVD

A

ORLANDO FL 32810 ORLANDO FL 328106237
3, Dale{lﬁig&niated or Qualified | 3a. Datoe3 7f1l.3als‘i Raport
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
» % 9-2301233 Not Applicable
Suile. Apt. #, elc Suite, Apt. #, elc. ) $8.75 Additional
?2—1 ;l 5. Certificate of Status Desired E Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
I23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has hkablity for intangible tax under s. 199.032,
m ?sl_ ;l ;] Florida Statules Yes [ No
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
81| Name
WOLF, JULIE B2] Strea! Address (P.0. Box Number js Not Acceptable)
434 W KENNEDY BLVD
ORLANDO FL 32810 83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statemant for the purﬁose of changing its rePisterad
office or regislerad agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

SIGNATURE _

information indicaled on this annual report or supplemental annual report is trus and accurate an that my signature shall have the same lsgal effect as if made under path; that
| am an officer or dirsctor of the co {on of the receiver or trustea empowerad to executs this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 134 changdd, or on an attachment with an address.

SIGNATURE:

Eigratture, typad or prirted narea ol registored agent and iitio f applicable. {NDTE' Registered Agent signature required when feinstating) DAYE
12 OFFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 )
TILE s P DELETE 11TIE 8 T Crange™ B Acdilion g
HAME WOODBERY, PATRICIA 12 NAME WD & Goardner P
sneeraooress | 1021 MONTCLAM ST 1.3 STAEET ADDRESS 7..:;% &.Central B, §
CIry-51-2F ORLANDO FL worv-stze | Q¢ \ondo, L HANPOD &
TILE cD [T oreE 21 TLE v T Change” ] Addition | O
HAME WOLF, JULIE 22 NAME
sweeranoness | 2440 SHEWSBURY RD 23 STREET ADORESS
Cily-St-2IP ORLANDO FL 2.4¢I-§T-29
ME TD L oeere 31 TMLE [JChange [T Addition
MAME KASSAB, JERRY 32 WAME
streer aooaess | 3508 VESTAVIA WAY 3.3 STREET ADDRESS
crvestap | LONGWOOD FL 34.CTY-5T-2P
i VCD 7 DeLeTE 41 TITLE i e [l change  TJAsgilion |
HAME HUGHES, LOUIS 4.2 NAM
streeraooress | 1481 VIA TUSCANY 4.3 STREET ASDRESS
CITy-$1- 2 WINTER PARK FL 44 CITY-5T- 7P
TIlE VoD T prlETe 5.1 TITLE W Change L] Addition
NAME KISSICK, CATHERINE 5.2 NAME
STREET ADDRESS | 5 STREET ADDAESS | B oAb \ ©s5C ¢°\ a hve
CHY 5T-2P ARGRICA-BL— 54TITY-5T-2P e \and | %
TIE L] oEvete 6.1 TILE Change Addilion
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2 6.4 CITY-ST-2P
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartily that the

SIANA Date Daytime Phone + p0O1713%



