FILE NOW: FIL

W: FILING FEE AFTER MAY 118

$225.00

PROFT 5§

53 ‘&i'@_r FLORIDA DEPARTMENT OF STATE
CORPORATION g’“’;\ b4 __,% Sandra B. Martham
ANNUAL REPORT o AN Secretary of State
R ;:/ DIVISION OF CORPORATIONS

1996

DOCUMENT # F93000000949 (8)

1. Corporabon Name

LAKEVIEW CONSTRUCTION OF WISCONSIN, INC.

Princapal Place of Business Muaikng Address

4237 GREEN BAY ROAD P O BOX 1738
202 KENOSHA Wi 531411736
us

KENOSHA WI 53144
us

O

. Date Incorparated or Qualified

03/05/1993

3a. Date of Last Report

03/20/1995

2. Prncpal Place of Business
I

21| /0505 ColPolN T

| 2a. Maiing Address

[26] o545 cages

DL .

. FEI Number Aoplied For

38-1747057

ANTCT Zn, .

Not Applicable

Suie: Apil, #, et

# 280

Suite, Apt 4, etc
2.0%

27/

22|

$B.75 Additional

. Certificate of Status Desirad .
Fee Required

O

Cry & Stale WC\'.y & Slale

2| pLCASAST e , WL

28] PLERIAST PRAMIC , &L

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Ap Coundey Fls} L Country 8. This carporation has liability for intangible tax under s 189,032,
2l SISE [ US  jz) S3sEF [ US Florida Statutes O ves HNo
] 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CT CORPORA“UN SYSTEM 82| Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City Zip Code

FL |

1. Fursiant 16 1heé: provisions of Sections £07.0502 and 657, 1608, Flonds Statutos, 0
or regstorad agont, or both, in the State of Fiorida. Such ctiangs was auathorized b
feriiliar with, and accept the obligations of, Section 607.0505  F lorida Stalutes,

SIGNATLIRE

e above-named corporation submits this statement for the purpose of changing its registered ofice
y the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

) s i:' Huploa b NTe Fieguierend Agunt sical vo rscpiired when renstateg DATE &
12. B T NDI DHHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =4
TINF PSD [ DzLeTe 1 1TIILE [ Change [ Addition L
HAMT SUNDAY, EUGENE 12 NAME 3
s aiess | 8928 FIRST AVENUE 13 STREE| ADDRESS o
Oy sl AP KENOSHA Wi T4CITY-ST- 2P &
RN R WD T ___E] DELETE 2 1TITLE [ Change [ Agditon | O
bk MOON, KENT 72 heME
serrances 1 17035 JANAS COURT 23 STHEET ADDRESS
C1yeslze LIBERTYVILLE IL o 24CIY-S1-20
i [JDELETE 51 TI0LF [] Change [ Addilion
HAM: 32 NAME
STdps | ADLR s 33 STHEED ADDRESS
Gly-81 N o B I4CTY-ST-2F
TITLF (] DELETE 4. 1TILE [ Change ] Addition
KA 4.2 NAME :
SIREED ATGRLGS 4.3 SIKEET ADDRESS
Gy §1 oz _ o - ~ 44 CITY-S7. 2P
JTHN: [ DELETE 5 TTIE [J Change [ Addition
Nk 52 NAME
AR | ADDAE 53 STRELT ABDRESS
| Clrosrpr o L 54C-51-21
The [JOELEIE 6 1THLE [} Change  [C] Addition
B 62 NAME
SIRED AN RS &3 STRELT ADDRTSS
ClEy S1. 70 E4CTY-SI- 1P

14, 1 ddos heroby coslfy that the infannabion suppladd with this fing is voluntary furrished and deos 1ot qualify for the exemption stated in Saction t 19.07(3)(k), Florida Statutes. | furlher

certify that the information indkcated on this annaal report or supplemental annual report is true and accurate and that Ny signature shall have the sanw legal effect as # made under
oal’, thal Tam an off cer ar drectar of the carporaton or the receiver or truslee ernpowered to exacute this reporl as required by Chapter 807, Florida Stalutes; and that my name
appones e Black 12 or Block 13 it changed, or on an allachment with an address.

SIGNATURE: 24 3«4 Pty CUerg R SRS _/;{G e i

RE AND TYPED OR PRINTEC NAME OF $iGEHG OFFICER OR DIREGTOR

v-§57-733C__

Dayume Prone #

SIGNA



