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

PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar : am
ANNUAL REPORT Secretary of Stats S t f St t
1998 DIVISION OF CORPORATIONS e Cl‘e aI S/ 0 a e
M #
DOCUMENT #  J19261 3
LAKESIDE CABLE TV COMPANY ,
&0 FOUNT:IN\HEW SOUT™H 600 FOUNTAINVIEW SOUTH .
LAKELAND FL 33809 KELAND FL 33309
LA t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-2206312 . [ Not Appiicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ] 8.75 Additional
EL ;l 6. Cenmcate‘ of Status Dasired O Foe Required
City & Stale City & State 6. Election Campaign Financing ss.ﬂo May Be
;I ;‘ Trust Fund Contribution . Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglible
24 ;El ;‘ ;I Personal Propetty Tax due June 30. Oves Owno
§. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
LOHR, EMLY H. 81| Name
5805 SANDS POINT DRIVE 82| Street Address (P.O. Box Numbel is Nol Acceptable)
LAKELAND FL 33809 5
84] City FL B85 l Zip Code
11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statermeni for the purpose of changing s registered

office or registered agent, or both, in the Sato of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s regislared
agent. | am familiar with, and accept the obligations of, Section 837.0505, Flerida Statutes.

CR2E034 (1097)

SIGNATURE
Slgnatue. yped of printed name of registered agont and (ke it apphcable (NQTE: Ragistared Agenl signatuie tequired when reinstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oP T oelETE 11TME [ change LT Addition
NAME LOHR, EMILY H. 1.2 NAME
smeet aooress | 600 FOUNTAINVIEW SOUTH 1.3 STREEY ADDRESS
CITY -§T- 20 LAKELAND FL 14 CATY-ST- 2P
TE [T DeLETE 21 THILE L] Changs [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2F 2. 4CITY-5T-2P
TMLE [T oeLete 1ML [T change LT Aodition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P 34.CITY-ST-2P
TME T pecete 4ATITLE LI Change [ Addition
4 2 NAME
4.3 STREET ADDRESS
44 TITY-ST-2P
TIRE [T DELETE 5.1 TITLE CJ Change™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-29 54 CITY-ST-2IP .
TME I peLeTe 6.1 TILE LF Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-S51- 2P

14. 1 heraby certity that the information suplplled with this fiing does not quality for the axemﬁ!ion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemenial annual report is true and accurata and thal my signature shall have the same legal effect as ! made under cath; that } am an
officer or direclor of the corporation or 1o teceivar or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chango _)jron an aftachmont with an addre
SIGNATURE: W/émgxl%}/ ____ 27? abi 2/0s [958 Gupse.c380




