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FILED

FILE NOW: FILING FEE

PROFIT A
CORPORATION
ANNUAL REPORT

1998

S0 1_9.'3'

AFTER MAY 1ST IS $550.00

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

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LAKEVEST, INC.

G79182 (3)

Principal Place of Business Mailing Address

1021 LAKEVIEW AVE 2800 E. CROOKED LAKE DRIVE
EUSTIS FL 32726 %okt DONNELL
us EgSTIS FL 32128

u

RSO

3. Date Incorporated or Qualified

& State
2 Eustie

) 01/16/1984
2. Principal Place of Business _2a. Mailing Addre 4. FEI Number Applied For
26 d ?, i *Do "e,\\ 592375201 Not Applicable
Suile, Apt. #, alc. Suite.. Apt ¥, elc. o ‘ $8.75 Additional
;ﬂ D\% 4{0 e ._C o L#e@ 5. Cerlificate of Status Desired O Fes Required
City & State 6. Election Campaign Financing $5,00 may Be

Trust Fund Contribution Added 10 Feas

2] 8] B [=

Zip Country é Cotry 8. This corporation owes or has paid the current year Intangible
25 29] bj}aw a k El LA\Q@ Personal Properly Tax due June 30. Yes [ 1io
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
DONNELL, LEROY READ 81| Name
0 E CROOKED LAKE DRIVE 82| Street Address (P.0. Box Number is Not Acceplable)

EUSTIS FL 32726
a3
84} City FL 85| Zip Code

11. Pursuant to the provisions of Seclians 607 0602 and 607.1508, Florida Slatutes, the
office or registerad agont, or both, in the State of Iorida Such change was authori
agent. } am familiar with, and acceplt the obligaliens of, Seclion 807.0505, Florida §

SIGNATURE

Sove-named carporation submits this statement for the purpose of changing its registered
H by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
utes.

indicated cn this annual report or supplemental annual report is true and accurat
officer or director of the corporation ¢r the: recoiver of trustea cmpowered 10 exe

Block 12 or Block 13 # changed, or on an atlachmeni wilhﬂsa
o P T—— 0 \ "

Signalute. typed of prinled came of tegishred agent and (e 1 appheatio NOTE Rogisdill 1 Agent rignature requred when reinetating} DATE =
12. OFFICERS AND DIRECTORS 1 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE 3] T oeweTE ¥ [n Tl change [ Addition | =
NAME WNNELL, LEROY READ 1 S ME §
sweeranoress | 2880 E. CROOKED LAKE DRIVE 1§ REEY ADDRESS i
CITY-5T-2P EUSTIS FL 1 Iy st e &
TE T DELETE L [Jchange [T Addition |©
HAME 2 M
STREET ADDRESS 2JREET ADDRESS
oITY-ST-2P 2 Ty-s1- 7P
HILE [Joiee B CTchange [T Aadition
NAME 3 ML
SYREET ADDRESS 3 SO RELT ADDRESS
CiTY-ST-2¢ 3, [Ty - ST-2IP
me T berete i T Change L] Addition
HAME o o
STREET ADORESS TREET ADCRESS
CITY-ST-ZP Tv-ST-2IP
TIMLE [T DELETE e T [ Crange 1] Addition
NAME wE
STREET ADDRESS IREET ADDRESS
LITY-8T- 2P 1Y - ST-2IF
iLE "I DREE ILE [T Change [ Acdition
NAME AME
STREET ADDRESS TRECT ADDRESS
CITY-S7-IP 1Y-51-2IP i
14. | hereby certify tha! the information supplicd wath 1his filing does not qualify for th emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d thal my signature shall have the same legal effect as if made under eath; that | am an
this repart as required by Chapter 807, Florida Statutes; and that my name appears in

- ' nm.(D..k Q@.»\M“ "*’,th—ﬁa acn &G G IS




