PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

i Secretary of State

. DIVISION OF CORPORATIONS

5 O

DOCUMENT # J2324

1. Corporation Name

LAKE SOD CO., INC.

Principal Place of Business

% WANDA E. PAULK
18 NE. AVENUE G
BELLE GLADE FL 33430

Mailing Address

% WANDA E. PAULK
16 NE AVENUE G
BELLE GLADE FI. 33430

| FILED
Feb 12 1997 8:00am
Secretary of State

RN RN

3. Date Incorporsted or Qualitied

07/08/1986

3a. Date of Last Report

02/16/1996

2. Principal Place of Business _2a, Mailing Address

21] 26]

4. FEI Number

58-1303364

Appliet For
Not Applicable

Suite, Apt #, etc
22 27

Suite, Apt. #, otc.

[:'] $8.75 Additional

6. Certificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
;:v!l —2;1 . Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
;‘.I 25 2_91 30 Fiorida Statutes [Jves [JNo
9. Name and Address of Current Reglstered Agem 10. Name and Addreas of New Registered Agent
PAULK, WANDA E. 81| Name .
18 N.E. AVENUE G 82| Street Address [P.0. Box Number is Not Acceptable)
BELLE GLADE FL 33430
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607 D502 and 6071508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing s ragistered
office or registered agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation's board of directars, | hereby accept the appointment as registerod

Signature, Typed o printed name of rogestared agerl ano tive it appleable (NOTE: Registérad Agent sigraturs 1equiras when rainslating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE FD [T ocere 11 TME [T change T Addivon | &5
NAME PAULK, WANDA E. 1.2 NAME 3
stoeer aosess | 18 NE AVENUE G 1.3 STAEET ADDRESS 5
cv.sr.ze | BELLE GLADE FL 1.4 CITY-ST-2P &
TTLE ] petete 2.1 TIILE T Change ™ F_J Aadition |©
NAME 22 NAME
STREET ADURESS 23 STREET ADDRESS
CiTY-51-21P 2 4 CITY-ST-2P
T 1] peLETE 31TIME [T change L) Addition
NAME J 2.2 NAME
STATET ADDRESS 33 STREET ADDRESS
GIrY-Si-2¢ 34 CITY-5T-2P
TLE LI oeLETe 41 TI0LE L change  |..] Addition
NAME 4 2NAME
STREET ADGRESS 43 STAEET ADDRESS
CTY-§7- 2P 44CITY-51-2P
TILE T DELETE 51TILE : L] Change L] Acdilion
NAME 5.2 NAME
STREET ADDRESS . 5.3 SIREET ADDRESS
CITY 812 5.4 €ITY-§T-2P
TIILE T ORLETE £.1 TIILE Jchange [ Addtion
HANE £.2 HAME
STREE ADLRESS 6.3 STREET ADDRESS
£Ty-51- 71 64 CITY-51-2P

appears n Block 12 or Block an address.

SIGNATURE:

14. | do horeby certify that the information supplied wilh this filing does nol qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the
infermalion indcated on this annyal report or supplemental annual report is rue and acourate and that my signature shalt have the same legal effect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or trustegeempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

bkl i} B kulE -PRESTDENT

2/7/97 561-996~1150

" EIONATORE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Dale Draylitne Phone #

0822108



