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

- 1]
PROFIT T FLOMIOA DEPARTMELNT OF STATE

,
4r

CORPORATION f»’fﬂ Sancra B Martham
ANNUAL REPORT ?

. 1996 s
DOCUMENT # J19261 (3)

1. Corporaton Name

LAKESIDE CABLE TV COMPANY

Secretaty of Stare
DRGSIGN OF CORPORATIONS

| AR M I

’:f Fn ANESS radng Al ens

P’.m i
600 FOUNTAINVIEW SOUTH 600 FOUNTAINVIEW SOUTH
LAKELAND FL %3809 LAKELAND FL 33809

3. Date Incorporated or Quahed | 3a. Date of Last Repart

06/13/1986 ~ 08/21/1995

2 P Plce of Bosiness | 28 Malng Aodhess 4. FE Number Appled For
21 B - ,,,,Z,SJ, o 53-2706312 Not Apgplicatle
-y Sipte, Al &, el . 5. Cedfzale of Status Desired 0O $8.75 Adc!itional
22 27i Fee Required
_ Crp & State Ly & State 6. Election Canpaign Financing $5.00 May Be
M . sz e Trust Fund Gontribution O Added to Faes

- Zip Cauntry | /'F' Couﬂlr, 8. Th 5 cc»rpomhun has hahl\ ty for intangityie tax uﬂder 5 199.032,
241 25’-1 291 | Floricla Statutes [1 ves [INo
B "9, Name and Address of Current Registered Agent ~ 730. Name and Address of New Registerad Agent

81, Name
LOHR, EMILY H. 2] Suroel Address PO Bax Number 15 Not Accepianl)
5805 SANDS POINT DRIVE o
LAKELAND FL 33809 83
X C;t";i . FL 85| 2 Code
[ 11, Pos « above-named cormmtpon Submnls this slaterent for tne purpose of changing its regstered office |
OF res)s ] r,, e corpaoralion's board of directors 1 hereby accept the appontment as registered agent. 1am
Ll wath, arl i ac cept e of llIJ.I’I"IIH Uf Seabion Ew!
SIGNATLISE . . L e N
e P PR T I LR PR T I R S T e e N TATY

12, ) T AR L w@ T s ADDMIGNS/CHANGES 1O GFFICEHS AND DIRECTORS IN 12

BOLE DP [ oEere 11TINe [ Changz T Additiar

hAE LOHR, EMILY H. CE A

st arse | 600 FOUNTAINVIEW SOUTH TESTEL T ADTRISS

| DT i LAKELANDFL o s o

[7] DELESE PATIELF ] Changz ] Acdilion

¢ 7 HAR

2 ASIFEET ATORESS
240Ny-51-0F

CR2E034 (12/95)

- ﬁii[]E LRRII [ Change [] Additan
32HAME

13 5TRIET ADORESS
'4[”1 S1-Ar

ISE T RN o o (1 Cange (T Adviton
42NN
43 IHET ALDRE S

44017y 5 7¢

[ DeELet ) 5 11LF T T T [] Change [ Addilion
52 miA
§STREET ADLHES

aa QI -S1-2iF

Cioeeeir e e (1 Craage [ Addrior:
LPRY;

STREETALLRE S O3 SIHEST ALDHS

G40y -57 IF
uluvn.mi Tornished and does rol quai ity for the ex arnplion State A in Secton 119.07(3) (v, Fiorida Statutes ) futher
SeaniEn el UGl renor is true and accurate and that my signature shal have the sarme Iega\ effect as if made undar

rer or m W empomfed ta execute this report as required by Chapler 607, Florida Statutes, and that my name

S HF
14 Yoo hioredsy u:m, nat the o e SUPEle
(w[‘, 1t the infarmabon incie il [sm thes aniniein
oath bt ) am an ofice: ar dractor of the (,Hr; .
anpwrrs n Block 12 or Rlock 130 changpad, or of anal

SONATURE: Zoigp s sl v tos i




