FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORP;iC?HngON ‘?i""-"f ‘ FLORIDA DEPARTMENT OF STATE F eb 1 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 "“w“' DIVISIC?;c(r;:a(?{,J(:PSC[:;:TIONS SGCI'etaI'y Of State

DOCUMENT # G83193 (4)
LAZY S UTILITIES, INC.

IR AR

Principat Place of Businass Mailing Address
2000 ARIANA STREET 2000 ARIANA STREET
LAKELAND FL 338038699 LAKELAND FL 338038699
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
m 26 _59-P415083 : Not Applicable
N Suite, Apl. #, elc. Suita, Apt. #, etc. i
Ap P 5. Certificate of Status Desired ] $3'75 Additional
;] Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 Mmay Be
28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalicn owes or has paid the current year Intangible
25] 20] m Porsonal Property Tex due June 30, [JYes [ No
§. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registersd Agemt
SMITH, ARCHAR B. 81 Name
2000 M‘.“ANA STREET 82| Streot Address (P.0O. Box Numnber is Not Acceptable)
LAKELAND FL 33803-8699 -
B4] City . FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistared
office or ragistered agenl, or both. In the Siale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signature, typed or printed nama ol 1egstored rgent and tile | apphcabie (NOTE: Reglstered Agont signature required when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [T DECETE 11T0LE [T change [ Addilion
NAME SMITH, ARCHAR B. 12 NAME
smreeraporess | 2000 ARIANA STREET 13 STREET ANDRESS
eIy -S1-20 LAKELAND FL 33803 14CnY-57-20 :
TITE 1] [T CELETE 21 THILE [T change  [J addition
NAME S8MITH, EDWIN C. 2.2 NAME
sweeeTaporess | 5118 HARVEST LANE 2.3 STREET ADORESS
cITy-ST- 7P LAKELAND FL 2 4CNY-51-21
TLE S [ DECETE 31 TILE L] Change [ Addition
HAME STONE, NELDA S. 32 NAME
steeeTADoress | 820 N. EDITH AVE 33 STREEY ADDRESS
CiTy-ST-20 LAKELAND FL 34.0Y-$1-2
TITLE D ] peiete 41TILE [Tchange  [J Addition
NAME THOMAS, DONALD R. 4.2 HAME
sheer aoomess | 2010 ARIANA ST, 4.3 STREET ADDRESS
CITY-§1-2IP LAKELAND FL 44CY-51-21p
e D L1 DELETE 54 THLE [ Change 17 Addition
NAME THOMAS, MOLLIE I, 52 NAME
smeeraponess | 2010 ARIANA 8T, 53 STAEET ADDRESS
CITY-S1- 2 LAKELAND FL 5.4 CITY-ST- 2P
TITLE D [ DELETE 6.1 TITLE [T Change [T Adation
NAME QUTLAW, FAYNE A. 6.2 NAME
sTReeT AboRess | 2705 W. KNIGHTS-GRIFFIN 6.3 STREET ADGRESS
CTY - 5T-2IP PLANT CITY FL BACIY-ST-2IP
14, | hereby cenify that the informaltion suppiied with this fing doos not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that 1he information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under path; that | am an
officer or director of the corporalion or the raceivor or trustee empowered {o executo this report as required by Chaptar 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

IR AT IS ™S 0 P 1 T W Y n w_.0v q\“‘l LYl 012%




