FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT )
CORPORATION &7
ANNUAL REPORT  RHE

el -
DOCUMENT # G79182 (3)

1. Corporation Nama

LAKEVEST, INC.

—i;v'- FLORDA DEPARTIMENT OF STATE
Saadra B Maortham
Seorelary of Stale

DIVISION OF CORPORATIONS

L RV HRRM TR

3. Dats Incorporated or Qualdied | 3a. Date of Last Report

01/16/1984

Principet Place of Business M;ulng Acle
1024 LAKEVIEW AVE 502 SHANNON ROAD
EUSTIS FL 32726 ORLANDO FL 32806
us

2. Principal Place of Business T 72& Wﬂﬂiaw._wrﬁ;f\rj’f!ﬁriegs T T 174 FErNUmber Apphed For
el e ST Credhed, Lo¥e O, 592875281 | [nevéeeicao
Suite Apt. #, etc Suite, Apl. #, gl . : $8.75 Additional

— b . 5. Ceditcate of Siatus Desired '

22 27{ Clo L \Dmf\e.&\ : . Fee Required
Crty & State | Uiy& State R 6. Election Campaign Financing Ol $5.00 mayBe

E__ﬁ,__ R 231 E\L:SLS, _;_ \7*7 __ Trust Fund Contribution Added to Fees
2 Country 2P . Caunlry 8. This conporation has lability for intangitie tax under s 190.032,

EA. — E.E’l rﬂﬁ'l 9)1—']3 391 LO.k\& { Florida Stalules Fves (N0 o

Rogistored Agent o, Name and Addrass of New Registered Agent

81| Name
DONNELL, LEROY READ 82| Srrect Address (7-O. Box Number s Not Acceptabile)
502 SHANNON ROAD [ _
ORLANDO FL 32806-2510 &
84 Cy FL 35] 2 Code

31, Fursuant 1o the pravisions of Sactions 607.0507 and 407 1608, Florida Statates, the atove mamed Corporabion subwmits this statement for the purpose of changing its registerad offics
or registered agent, or bath, in the State of Florida Soch change veas autharized by the corporation’s board of drectors | horety accent the appoiatinent as registered agient. 1 am
famikar with, and accept the obligations of. Section &7 0505, Flanda Statules

SIGNATURE . _ . i I,
Sigirt e typel o = ) e .Fw'_-_l_l_'- CE w:.:__»'-___ o :f ‘Hw L AT G
12. “_/fo I(:E{S ANE)D\F ECTORS uf\ED_lleONS;’CHANG[S TO OFFICERS AND DIRECTORSIN 12 | %
TITLE P51 L] OfLETE T Crange O Agdtion | —
NaME DONNELL, LEROY READ . Yo ) 3
orcersopess | 502 SHANNON RD ives | QBA0 & ‘Q%omte& Lo Ad 8
CHY-ST- 21 ORLANDO FL ) 7. ST-Z# M‘_—j‘:’lb_\ 2 a‘iﬂ,(o &
TIILE [} DECETE o I o I ) Chawge  [J Addton | ©
NAME i
STREET ADDRESS Ak ADORES?
CIY-ST-2IP I L1 DLy (N
Tt I CELETE s [ Change [ Addition
NAME o
STRFET ADDRESS k| ADIRESS
ciry-srae . L B o
TILE [ DELETE " [] Chaage  [] Addtion
NAME &3
STREET ADDRESS EET ALDR-58
QITY-ST- 217 i ] vevar | . B
TITLE [] DELETE £ [ Crange [ Addition
NAME F
STREET ADDRESS £11 AQTRE 35
| crv-si-2p ] st e |
THTLE [ DELETE LE [ Chaage [ Addition
NAME A
STREET ADDRESS E1 ADDRESS
N I o ST 2F

14. | do hereby cery thal the informatan P it tiis TAng s vok Wariiy ; Jnes ol ualify for the exemption stated in Section 119.07{31(k), Rorida Statutes. | further
certify that the information indicated or this annuA’ report oF supalemental annu rep true and accurate and that my signature shall have the same legal effect as if rmacle under
Gath: traat | am an officer or drreclor of th corpnea! on or e re powRer 10 excoute this report as requred by Chapter 607, Florida Statutes, and that niy name

appears n Block 12 or Block 13 if changedl, ar on aallachmes
mOsOQ\E’-aB‘ rD.w\we.\\- -\ A045HA0b5

SIGNATURE: i P

* SIGHATURE AND TPFRO DR P IOFFICER OR DIRE




