FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

PROFIT G S,
CORPORATION 7 A
ANNUAL REPORT

1996 N

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H95531

1. Corporation Name

LAKEVIEW INDUSTRIAL ASSOCIATES, INC.

(0)

ARG

Frincipal Place of Businass

P O DRAWER 1465
CAPE CORAL FL 33510

Mailing Address

P O DRAWER 1465
CAPE CORAL FL 33910

3. Date incorporated or Qualified | 3a. Date of Last Report

)

01/20/1986 /1995
2. Principa! Place of Business | 2a, Mailing Address 4. FLI Number Applied For
2| 59-2694660 Not Applicabie

Suite, Apt. #, etc.
22]

Suite, Apt. #, ete.
27]

$8.75 addtional

Fee Requirad

b. Certificate of Status Desired

O

City & State City & State 6. Fleclion Campaign Financing $5.00 May Be
?3—[ _El Trust Fund Contribution Added to Fees
Zip B Country Zio County 8. This corporation has liabiity for intangible tax under s 199.032,
24| 25 [29)] 30] Florida Statutes D ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
HSHER' LEIGH M. B2 Street Address (P.0. Box Number is Not Acceplabile)
1505 40 ST
SUITE B 83
CAPE CORAL FL 33804 al Gy FL lssl o ok

or registered agent, or both, in the State of Florida. Such change was authorized by the corporabion's
familiar with, and accepl the obligatians of, Section 607 .0505, Florida Statules.

SIGNATURE. __

11. Pursuant 1o the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the abave-nameod corporation submils this statement for the purpose of changing #s regislered office

board of directors. | hereby accent the appointment as registered agent. | am

Signature, typad o printod narne of registéres agerl and the ¢ apploabic " TIHOTE Fogstared Aganl signaire ferured whir rainstang! TTBATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 1O OFFICERS AND DIREGTORS N 12
TITLF ST ) DELETE 1 1TIMLE [J Change ] Addtion
NAME FISHER, LEIGH M. 12 NaME
sweeaporess | 4002 DEL PRADO BLVD 13 STREFT ADDHESS
CiTY-$1-2P CAPE CORAL FL 140Y-§- 27
TITLE D [] DELETE 2 1NTLE [ Change [ Additan
NAME FISHER, LEIGH M. 22 NAME
stae) anoness | 4002 DEL PRADO BLVD 2.35TREE] ADDRESS
CTY-sT-ze CAPE CORAL FL 24 CITY-S1- 7P
LE WD [ GELETE 3 1TILE [ Change [ Acdition
NANE PERON, EUGENE 32 NAME
STREL | ADORESS 1728 SE 43RD ST 33 STHEET ADDRESS
CITY-S§1-2IP GAPE CORAL FI. 34 CHY-81-2IF
TITLE PD [} DELETE 4 1TILE [ Change  [] Addution
HAME SUTPHEN, RICHARD 42 KAME
smeeraoonrss | 923 S.E. 13TH AVE. 43 STREFT ADDRESS
CITy-S1- 7P CORAL CORAL FL 4400Y-ST-20
TILF £ DELETE 5 1ML [ Change [ Addition
HAME § 2 NAME
STREET ADDRESS 6.3 STREE | ADDRESS
| cny-si-ze ) 54 0ITY-ST-21P N
THTLE [ DELETE b 1ITLE {1 Change 7] Addilion
NAME §2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CINY-51-2 64 CITY-5T-2IF

14. | do hereby certify that the information supplied with this fiing
certify that the information indicated on this annual
oath; that | am an officer or direcior of the corporation or the receiver or trustee empawered to execut
appears in Biock 12 or Block 13 if ghanged, or on an att an addresy.

SIGNATURE;

Is voluntarily furnished and does nat qualify for the exemplion slated in Section 119.07(3k). Florida Statutes. 1 further
report or supplemental annual report is truo and accurate and that my signature shalt have the same legal effact as if made under

@ this report as required] by Chapter 607, Florida Statutes; and that my name

OR PRINTED NAME OF 8IG ylﬁ FICER OR DIREC

L B 3

CR2E034 (12/95)




