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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF:?ODFZE;ION ._‘:_»i <0 FLORIDA DEPARTMENT OF STATE J an 29 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # K44107 (6)

1. Carporation Name

LAKEVIEW AUTO SALES OF WEEKI WACHEE, INC.

TR RN

Principal Place of Business Mailing Address
15081 US HWY 19 15011 US HWY 19
RUDSON FL 34667 HUDSON FL 34667
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiegt
11/08/1988
2. Principal Placa of Business 2a. Mailing Address 4, FEl Number Applied For
1] 2 532916784 Mot Applicable
Suite, Apt, 4, atc, Suite, Apt. #, etc. i T it
e A : o 5. Ceriificate of Status Desired D ,,$E'_75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 Mmay Be
23 ) E‘ Trust Fund Contribution [ Added to Fees
Zig Country Zip Country 8. This corporation owes or has paid the clrrent year Intangible
m 25 29| m Personal Property Tax due June 30. J ves [ No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent )
WALTER, SHARON K 81| Name B
8052 DUPONT AVE B2t Street Address (P.O. Box Number is Not Acceptable)
SPRINGHILL FL 34608 i}
a3
84| City FL ‘35 l Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bath, in the Stafe of Florida, Such chdnge was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. C . R

SIGNATURE Sfgnatue, tyred o printed name of registerad agent and titte it apphcable. (NOTE: Registerod Agent signature raquied when reinstating) Co DATE

1z. OFEIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE bP U DELESE 117MTE [T Change ] Adition
NAME WALTER, RICHARD L 12 NAVE

swreev aporess | 4287 BAVRIDGE CT 1.3 STREET ADDAESS

CITY-ST-7IP SPRING HILL FL 14CITY-ST-2IP ‘

TITLE 33 1 pELETE 21TE [ Tohange L[] Additian
NAME WALTER, SHARON K 22 NAME

streer aporess | 4287 BAYRIDGE CT 2.3 STREET ADDAESS

QITY-51-2IP SPRINGHILL FL 2.4 CITY-S1-2IP

TTLE [T pELETE LITILE [T Ghangs [T Addition
NAME 3.2 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS

IY-ST-2P 34, COITY-$1-2IP

TITLE 7 DELETE 41TITLE - I Change  [J Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADCRESS

CITY-5T- 2P 44 CITY-ST-ZIP

TILE — [oaEe 5.1 THLE [ change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£ITY-5T-2IP 54 CITY-5T-2F

THLE [ pElETE &1 TILE [ Change [ Addition
NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certilrg that the information supPlIed with this filing does not qualify for the exemption stated in Secfion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 gm an
officer or directer of the corparation or the receiver ar trustée empowered to exacute this repant as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ed, o cn an attachment with an address.

SIGNATURE: ¢

MG TURE ANG TY)

'/ 3 Xl I.Q:,éﬂﬁ( A. QJW/EDM /—Q—{-‘?P/ ?2%3/7@_

PRINTED NAME OF SIQNING OFFIGER OR DIRECTOR Dnylirme Fhore 4 DAT859

CR2E034 (10/97)



