L —

‘ FILE NOW: FILING FE MAY 118 $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K2424 9)

1. Corperation Name

LAKE WIRE PROPERTIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OGO R M

Principal Place of Business Mailing Address
% T. LYNN CRAVEN % T. LYNN CRAVEN
501 W. PEACHTREE §T. S0t 'W. PEAGHTREE ST.
LAKELAND FL 33801 LAKELAND FL 33801
3. Date Incorporated or Qualified 3a. Date of Last Report
(05/19/1988 05/01/1985
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For

21 |26 50-2890090 Not Applcable

Suite, Apt. #, ete. Suite, Apl. #, etc. 5. Certitcalo of Status Desied O £8.75 Adqit-.onm
E ;t : Fae Required

City & State City & State 6. Elaction Campaign Financing O $5.00 May Bs
?31 ?ﬂ Trust Furd Contribution Added to Fees

Zip Country 2p Country 8. This corporation has liability for intangitle tax under s 198.032,
EI 25 ;I ﬂ Fiorida Statutes [ Yes [ANo

g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

CLARK, RONALD L. B2| Streot Address (P.O. Box Number is Not Acceptable)

4740 CLEVELAND HEIGHTS BOULEVARD

LAKELAND FL 33813 83

84| City FL |as Zip Code

34, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing i's ragistered affice
or registered agent, or peth, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registe 'ed agent. 1 am
farmiliar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE . . . i e N
Signatire, typed or printed name of registerss agent and Rle if sppizabie NQTE: Rogistered Agent sigralurg required when reinctatingl DAL ﬁ:;

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 %

e D [ DELETE 1.1 TITLE [ Change [ Additon | =~

HAME CLARK, RONALD L. 12 NAME 3

sineet anoress | 4740 CLEVELAND HEIGHTS B 1.3 STREET ADDRESS aq

arv-srze | LAKELAND FL LATITY-S1 2P &

TiLE D [] DELETE 21T ) Ghange [ Addition | ©

NAME CRAVEN, T. LYNN 22 NAME

sinest aooress | 501 W, PEACHTREE ST. 2 3 SIREET ADORESS

Gy -§1-7% LAKELAND FL 240ITY-51-2IP

TILE [] DELETE 3.1 1MLE [J Charge [ Addilion

HAME 32 KAME

STREFT ADDRESS . 33 STREET ADDRESS

CY-5T-2p 34 CITY-51- 2P

TITLE [Z] DELETE L1 TLE {3 Charge ] Addition

NAME 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

CITY-ST-2F 44 CHY-§1-2P

MILE ] DELETE 5 1TITLE [ Change [ Addition

NAME 52 NAME

STREET AUORESS 53 STREET ADDRESS

Cily-51-7P 54 CITY-S1-2IP

L [ DELETE B 1700LE [ Chawge [ Addition

HAME 6.2 NAME

STRELT ADDRESS 63 STREET ADDRESS

CITY-ST-21P 64C)1Y-57-2P

[ ™34, 1 do hereby certify that the information supplied with ths fiing is valumtarily furnished and does not gualty Tor the exemnption stated in Section 119.07{3)k}, Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual rapart is true and accurale and thal my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corperation or the recaiver or fruslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, opn an atlanjznjnt with an addrass. /

SIGNATUR S

D NAME OF GIGNIN




