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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # H3396 (O)

1. Corporation Namio

LAKE CONSTRUCTION OF LAKELAND, INC.

A R A

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATHONS

5015 5 FLORIDA AVE.. STE. 200 P.O. BOX 5262
LAKELAND FL 33813 LAKELAND FL 33807-5262
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 12/12/1984 04/29/1996
2. Puincipa: Place of Busmess 28, Mailing Address 4. FEt Number Applied For
2] 26] 59-2615352 Not Applicetio
Suite. Apl #, ele. Suite, Apl. #, etc. - ] $8.75 Additional
zﬂ 7 - Lz—'fl 8. Certificate of Status Desired m Foe Required
| Gy dSwie City & State 6. Election Campaign Finencing $5.00 may Bo
Ei’l P ?ﬁ‘l Trust Fund Contribution J Added to Foas
_an Cauntry . &p Country 8. This corporation has fiability for intangible tax under &. 199.032,
Eﬂ__ ES] 2;] @ Fiorida Slatutes Oves [Ono
8 HNameand Address of Current Regiatered Agent 10, Name and Address of New Reglstered Agent
MCFARLANE, PETER A, PA 61} Name
5015 s FLOR'DA AVE 82| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 215
LAKELAND FL 33813 B3
84| ciy FL !as[ Zip Cade

|17, Fursuant to the provisons ol Sections 607,0502 and 607.1508, Flonda Statutes, the above-named corporation submits 1his statement for the purpose of changing its ragisiered
office or registered agont, or bath, in the State of Florida. Such ehange was autherized by the corporation's board of directors. | hereby accept the appointment as registered
aoent. | ani famifar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
N Btgea? iy, typed or pocled rama of registured agnnt and titlle 1) apphicable (NQTE: Ragislered Agenl signature requirets when reinstating) DATE
2. T GFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e VP [T oeLETE L1 TILE [TChange L] Addilion
MANE MAXWELL, LAWRENCE W. 12 NAME
stie 1 bciess | 5015 S FLORIDA AVE #200 1.3 STREET ADDRESS
e st | LAKELAND FL 14.61Y-§7-2P
e PO T veLete 21T [T Change L Addiien
nAME MOATS, RAYMOND 22 NAME
serr aoeress | 5015 8 FLORIDA AVE #200 23 STREET ADDAESS
| crv-sroe | LAKELAND FL 2 4CITY-S1-2P
e T - [J orLete 3ATILE L] Change  [J Addition
HAME KELLEY, KIM $2 NAME
st anorss | 5015 § FLORIDA AVE #200 2.3 STREET ADDRESS
| cvsior | LAKELAND FL 34.0TY-S1-2P
TItE 8 [T DeLeTe 41TIE [T change ] Addition
e ANTLE, SALLY 4.2 NAME
stiee 7 anoness | 5045 S FLORIDA AVE #200 43 STREET ADDRESS
crv sz | LAKELAND FL &4 CY-ST-2P
me | [T OELETE 511MLE [T Change ] Addition
NAME 5.2 NAME
STRELT ACORESS 53 STREFT AODRESS
prest e | B4 CHY-ST-2P
me T oriete 6.1 TITEE [ JChange 1 Addition
NAME 62 NAME
STREE [ ALIIRFSS 6.3 STREFT ADDRESS
| Cily-51-20 SACITY-ST-7IP

4. 1 'do hereby corlily that the infarmation supplied witl this fillng does rot gualify Tor 1he exemplion stated in Section 119.G7(3)(1), Florda Statutes. | furlher centify that the
informaton indicaled on this annuglyeport or suppiprmental annual report is true and accurate and that my signature shail have the same legal effect as if made under path; that
i e erhor trugibe amp%uéered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
Richmengfwith an address.

[~ CiREHORA Moats 4/11/97 941-647-1581

IJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phore &
2 32 3]

FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 : O O am

CR2E034 (9/96)



