FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRORT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 : O O avm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F93000000949 (8)

1. Corporation Name

LAKEVIEW CONSTRUCTION OF WISCONSIN, INC.

O R

Principal Place of Businass Mailing Address
10505 CORPORATE DR P.O BOX 308
1200 PLEASANT PRARIE WI 53158
PLEASANT PRARIE W) 53158 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/05/1993
2. Principal Placo of Businass 2a. Mailing Address 4. FE! Number Applied For
21 28] Po. auy 0| 39-1747057 Not Applicable
Suile, Apt. ¥, etc Suite, Apt. #, etc. B . $68.75 Addional
22 27 B. Certificate of Status Desired O Feo Required
City & Stato City & State 8. Elaction Campaign Financing $5.00 Ma
. . y Be
E 28| PCLYsaSy  PrAaL€ WL Trust Fung Contribution O Added to Foes
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intang-ble
;:I 25 ?9] S35F 0] ¢S5 Personal Property Tax dus June 30. S Yes [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
C 7 CORPORATION SYSTEM 811 Name
1200 SOUTH PINE ISLAND ROA'D 82| Streetr Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324
83
84| City F L 85| Zip Code

1%, Pursuant to the provisions ol Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
affice of registered agenl. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as registered
agent. 1 am lamiliar with, and accepd the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . S
Signative. Iypod o pented name of reg stersd agent angd e f applcably (NOTL: Ragistared Agenl signalure required when reinstating) OATE
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PSD T DeLeTe 1A TITLE T change [ Addition
NAME SUNDAY, EUGENE 12 NAME
sweeranoress | 8929 FIRSY AVENUE 1.3 SYREET ADORESS
CITY-S1-2P KENOSHA Wi 14 CITY-ST-2IP
TIE VIiD [T DELETE Z1TILE [JChange  [J Addition
NAME MOON, KENY 22 HAME
staeevaponess | 17035 JANAS COURT 2.3 STREET ADDRESS
CY-S1-2 LIBERTYVILLE iL 2. 4CTY-51-2P
TLE L1 peELeTe 3TILE L Change L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST- 2 34.CITY-§1-2P
TITLE ] oecete CITILE [J Change [T Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 7P
e [ DELETE 54 TILE [J change T Addition
NAME 5.2 NAME
STREER ADDRESS 5.3 STREET ADDRESS
CTY-S1-2P 5ACHTY-51- 2P
TIE [T oetete 61 TIILE T change — T1 Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P 64 CITY-ST-2IP

4. | horeby cort-ig that tha infarmation supplied with this filing does n
indicated on this annual repart or supplal iy
officer of director of the corporation of,
Biock 12 or Block 13 if changad, or g

oaualily for the exem']-:l)lion stated in Section 118.07(3)i), Florida Statutes. | further conify that the inlormation
and accurate and {hat my signature shall have the same laga! effect as if made under oath; that | am an
Fred 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

‘2//?[9“:5’ I¢-$57- B3k

SIGNATURE/S

CR2E034 (10/97)



