FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o, Jan 29 1997 8:00am

ANNUAL. REPORT

1997

PQCUMENT # K47043 (0)
LAKESIDE INVESTMENT CORPORATION

r. ?_..}%} Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

100

Principal Place of Business Mailing Address

% BERNADETTE G. COMBS % BERNADETTE G. COMBS

PN WESTHONTE-DRr 255-N-WERETMONTE-DHy
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3308

3. Date Incorporated or Qualified 3a. Date of Last Raport

11/23/1988 04724/

2, Principa! Place of Busingss f 28. Mailing Address 4, FE! Number Applied For
5 /6 PRANCES Drive lal /o FRANCES DR, | spomams Nol Applicable
Surte, Apt #, gl Sute, Apl. #, elc. i

e AEL L BE L, Sute ApLE. gl 5. Certificate of Status Desired O $8'75 Adc!monal

27 Fee Requited

- Cily & State 8. Eiaction Campaign Financing $5.00 may Be

> 6o Fl. 28‘ ) [ NS FL Trust Fund Conlribution [ Added to Foes
_ Lountry Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,

25[%”“ WL& Lg‘ ?)371 ’L 30 Wﬂ I"E Florida Statutes Cves [CIno

¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

COMBS, BERNADETTE G. 81| Name
DR

£2-N-WESTMONTE-DR. , 82| Ereet Aqdress (P LB Nurgber i Mot ACeaptaile)
ALTAMONTE SPRG, FL 32714 . TrE " ERAICES BB ve

“[Brremovte Spemngs FL " 859/4

11. Pursuant to the provisons of Sectiors 607 0502 and 607. 1508, Florida Slatutes, the above-named corporalion submits this stalement for the purpose of changing fis registered
office or registared agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accepl the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE e
Bigratiee, lipo € peaber R ab rogastered agent and ez 1 agppicable (NOTE: Registered Agent signature requaired wnen rensiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D LT DEETE 11TNE (] Change L) Addition
HAME ROSE, LETHA M. 1.2 HAME
st apontss | 43% E. CENTRAL BLVD. 1.3 STREET ADDAESS
- s7-2e ORLANDO FL 14 CITY-ST-2P
e D [ DECETE 21 TITLE [ Change [ Addilion
NAME COMBS, JOHN L. 22NAME
seer anveess | 196 FRANCES DR, 23 §TREET ADDRESS
oS- ALTAMONTE SPRQG. FL 2 4 CIY- 512
TF T priere 31TI7LE RE RS VREL [Jotange DA Addition
NAME 32 NAME BERNED & & COMBS
STHEFT ADDRESS IISTREET ADCRESS | 1 /e AR RAICE S DRAWE
Y1 2P o om-size | PRIV SPRINEGC Fi, 327/
Lk [ DELETE 41TME U] Change — [] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
ov-stae | 44 CITY-5T-2P
THiE 7 oecere 51 THLE [T chage ] Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 5TREET ADDRESS
£iny- 5121 ~ 54 CITY-57- 21
TNiE [T DELFTE 61 TLE [JChange L] Addition
NAME 62 NAME
STREET ATDAESS i 6.3 STREET ADDRESS
ONY-S1- 7P - 6.4 CITY - ST-21P
14, | do heeby certify that Ing information supplied with this filng does not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. { further certify that the

information inclateed on this annual report or supplemental annual repart s true and accurate and that my signature shall have the same tegal eHect as if made under oath; that
I am an ofticer an director of the corporation or the receiver or rustes empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
el [

7

appears mn Block 12 or B ock 13 ifery
SIGNATURE: _ VS v/ds 44 22027

SiGg

L

Py vyvees

CR2E034 (9/96)

A = .



