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

I §7e.

i FLORIDA DEPARTMENT OF STATE Jan 24 1997 8 Ooam

ié" Sandra B, Mortham

: A Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

PROFIT s
CORPORATION
ANNUAL REPORT

&

3 g A

| DOCUMENT # G83193 (4)

LAZY § UTILITIES, INC.

1. Corporalion Name
Mailing Address | "'ml |||| IIm “mmll Mll w IIIII m I““ I‘I“ I'I“ Iml ‘“l

Principal Place of Busincss

2000 ARIANA STREET 2000 ARIANA STREET
LAKELAND FL 333038699 LAKELAND FL 33803-1640
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 09/23/1996
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21] 26| 59-2415983 Not Applicable
Suile, Apl. #, elc Suite, Apt #, otc . . $8.75 Additional
;I ?7—1 5. Cerlificate of Status Desired (W Fee Required
Gty & St | Ciy&Stale 6. Election Campaign Financing $5.00 May Ba
;;l . N zai Trust Fund Contribution ] Added (o Feaes
Zp _ Country | 4 Couniry 8. This corporation has Hability for infangible lax under s. 193.032,
24] 26 29 l30] Florida Statutes IB‘Ivas O no
9. Name and Address of Current Registered Agent 10). Name and Addreas of New Reglatered Agent
SMITH, ARCHAR B, 81 Name
2000 ARIANA STFEET 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803-8699
83
84| City FL 85} Zip Code

11, Pursuant 1o the: prowisions of Seclions 667.0502 and 607.1508, Frorida Stalutes, the above-named corporation submils this statement for the purpose of changing s registered
office or registered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directars. | hershy accept the appointment as registered
agent 1 amtamihar with, and accept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . e =
Slgnatare fyoed o panted ruie ol wegisnoed agen aod D | appicbie {NOTE Fegistered Agent signature teguired when reinstating} DAYE
12, ) GFFICERS AND DIRECTOHRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P ) [T GeLETE LITITLE [T crange ] Addition
HaME SMITH, ARCHAR B. 1.2 NAME
staer aovecss | 2000 ARIANA STREET 1.3 STREET ADDRESS
cre-srze | LAKELAND FL 33803 14CITY-51-2P
it D [T Dteie Z1TILE [JChange ] Addition
NAME SMITH, EDWIN C. 22 NAME
street aooeess | 9118 HARVEST LANE 23 STREET ADDRESS
ciysr.ze | LAKELAND FL 2 4 CITY-ST-2P
T 3 B o [T DECETE 31 TIME [T crange [ Addition
HAME STONE, NELDA §S. 32 NAME
sieeer anoness | 820 N. EDITH AVE 33 STREET ADDRESS
evs-ze | LAKELAND FL 14 CITY-ST-2P
T D o } [T oecere £1TLE [T thange L] Addition
NAME THOMAS, DONALD R. 42 NAME
staeer apcecss | 2010 ARJIANA ST. 4.3 STREET ADDRESS
crysrze | LAKELAND FL 44 CITY-ST-2P
TnE D [T ceiere 51 TITLE [T ohange L] addition
NAME THOMAS, MOLLIE . § 2 NAME
steren aoness | 2010 ARIANA ST. 5 3 STREFT ADDRESS
ore-size | LAKELAND FL 7 L 54CITY-S1-2P
Tl D ) {7 DELETE 61 TIILE CTCnange L Aadition
HAME OUTLAW, FAYNE A. 6.2 NAME
staiet anoness | 2705 W. KNIGHTS-GRIFFIN B.3 STREET ADDRESS
cry-s1-2¢ | PLANT CITY FL §4CITY-ST- 2P
14. | do bereby cerlily that the information supphed with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmatan mcicated on this arnual report or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under path; that
I arn an ofticer or director of the corporalion ar the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Hlock 12 or Black 13 it changed, or on an atlachmenwan address
" 2t B Sm .'/é S99 T L5e-032 L

SIGNATURE: (An cﬁmnﬁ Fe ) Sk oy

3,

CR2E034 {9/96)

OF SIGNING OFFICER OR DIRECTOR
ARTRAR



