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

o T
PROFIT 3 fLORIDA DEPARIMENT OF STATE
CORPORAT|ON Sandka B. Mortham
ANNUAL REPORT

Secretary of State
1996

DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corparation Nare

LAKESIDE INVESTMENT CORPORATION

‘, IEEHMRHENMR AR AT

Principal Place of Business Maiing Addrass

% BERNADETTE G. COMBS % BERNADETTE G. COMBS
238 N. WESTMONTE DR. 238 N. WESTMONTE DR.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 L
3. Date Incorporated or Qualified 3a. Date of Last Repoert
11/23/1968 04/13/1995
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
-;I{I ‘2('3} ) §9-2924045 Not Applicable
Suite, Apl. 4, elc - Sulle. ApL. #, etc. 5. Cetificate of Status Desired ! $875 Add_“"o”al
E 271 Fea Required
City & State - City & State 6. Election Campaign Financing $500 May Be
E‘ 25] Trust Fund Contrabution O Addaed to Fees
2p Couniry | el Country 8. This corporation has habxlity for intangible tax under  199.032,
24 gl 2;[ :m—l Florida Statutes O Yes ®ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T - 81] Nams
COMBS, BEWE G 82| Strect Address (P.O. Box Number is Not Acceptable)
238 N. WESTMONTE DR.
ALTAMONTE SPRG. FL 32714 83
84| City 85| Zip Code
FL ]

11, Parsuant to the provisions of Sections 607.0502 and €07 1503, Florida Statutes. the atiove named corporation submits this statement for the purpese of changing its registered office
ar registered agent, or both, in the State of Florla: Sach change was authorized Ly the corporation’s board of directors | hereby acoept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0535, Fiorida Stalules

SIGNATURE |

DATE

i e, Lpd ot el £ p 1 b A it byl b TTETE Faeg e At st e totared vl ceestabed
12. OFFICERS AND DIRE GTONS 13. ADDITIONSCHANGE S 10 OFFIGERS AND DIREC TORS 1N 12
LE D T T T oECETE AT [ Change  [] Adotion
NAME ROSE, LETHA M. 12 NAME
STREET ADDRESS 431 E. CENTRAL BLVD. 13 SIREFT ADDRCSS
CITY-ST- 7P ORLANDO FL i 140177 520
TILE D [ ] DELETE 2 1ITE [] Change ] Addttion
NAME COMBS, JOHN L. 27 NaM
STREET ADDRESS 116 FRANCES DR. 23 STRET ADDRESS
Oy §t-7P ALTAMONTE SPRG. FL. 280Ny ST-2F
TIME [ DELFTE 3 1TILF (7] Cnange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty-S1-2IP _ B 3400% 5127 ,
TiTLE [T] DELETE 4 1TIGE [ Change  [] Additan
NAME 47NN
STREET ADDRESS AISTHEE D ADERESS,
CHTY-S1- 2P £4017-ST-IIP
TITLE [ DELETE 5 1TIME [] Change  [] Acdition
NAVE 52 HaME
STREET ADLFESS 5L SIHEF! ABDRAES:
CiTY-ST- 2P ] §4CIY- 512
TITLE {1 DELETE 6 1 TIILE [ Change [ Addition
NAME £ 2 hat:
STREET ADDRESS £ STAEET ADDR: 55
Crly-ST.2IP BACIY S$1-7P

14, 1 do hereby certify that the information suppiied with s fing is voluntarity furmished and does not quaify for the exempbion stated in Section 119.07(3)K), Flarida Statutes. | further
cerbly that the information indicated on this anousl repod or sapplemental annuai report is true and acourate and that my signatare snali have the same legal effect as if made under
cath: that | an an officer ar drector of the con Gration or e recarer o trustee empoweed 10 exeCule ths report as required by Chapter 807, Florida Statutes: and that my narme

appears in Block 12 or Biock 13 if changed, or gpygan allachmeny Lith an address
SIGNATURE: ! Vﬂ@% , (gﬂw S lpaure! 7/ 7/06  w07-632-3000
ATURE AND TYPED OR PHINTED NAME OF SIGRING OFFICER OR DIRECTOR R [0z, e Frnwce o

22 o 1By B & S 2 C o

CR2E034 (12/95)




