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

PROFIT R FLORIDA DEPARTMENT OF STATE .
CORPORATION WA Sandra B, Mortham Feb 10 1997 Sooam
ANNUAL REPORT ; Secretary of State
19907 DIVISION OF CORFORATIONS S ecretal 3 Of State
MENT # ( )
‘PPOV;%’&(J@H NEII:J K47840 9
LAKESHORE INVESTMENTS, INC.
LR
#23 LAKESHORE BLVD 829 LAKESHORE BLVD ’
ST GOULD FL 34769 ST COULD FL 34769-2302
3. Date Incorporated of Qualified | 3a. Date of Last Repon
o 11/17/1988 01/24/1996
2. Principal Place of Business fza. Mailing Address 4. FE| Number Applied For
21] 26] 59-2975776 o g
Suite, Apt. #, elg Suite, Apt. #, eic. - . B8.75 Additional
P B p 5. Cenificate of Status Desired O Fee Required
City & Siale | City & Sate 8. Election Campaign Financing $5.00 may Be
23] - 28] Trust Fund Contribution O Added to Fees
Zip __ Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] ‘ 25] 29 30 Florida Statutes Oves [
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglsterad Agent
MCGRAW PEGGY 81) Name
P.O. Box 422933 B2| Street Address (P.O. Box Number is Not Acceptable)
4453 GAMPBELL ROAD
KISSIMMEE FL 34746 83
84| City . 853 Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flerida Statutes, the above-named corporation submits this statgment for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciars, | hereby accept the appointment as registered
agent | am famiiar with, and accep! the oblgalions of, Section 607.0505, Florida Statutes.

SIGNATURE e e R
Slgrastiae typstezh o0 Pranted i of re -4 agent anc wei | apphoabl: {NOTE Ragistered Agent signature zequired whan rsinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (1) 7 pecete 1ATHLE ] change 1] Addition
HAME MCGRAW, PEGGY 1.2 NAME
sineet aooress | 923 LAKESHORE BLVD 13 STAEET ADDRESS
CITY- ST 24P ST COULD FL 14 CITY- 1. 7P
L ] DELETE 211I1LE T Change ] Addiion
NAME 22 NAME
STREFY ADDAESS 2.3 STREET ADDRESS
QITY-ST-2iP 2. 4CTY-51-2IP
e T[] DELETE 3.9 TILE [CJ change 13 Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Yy $1-70 . 4‘ 34.CITY-ST-21P
TILE B TT oeLete £1TLE : [ change [ Addition
HAME 42 NAME
STHEL] ADDFESS 473 STREEY ADDRESS
CITY-5. 2P 44 CITY-ST-7P
TITLE T oELETE SATIE [J Change L] Addition
NAME 52 NAME
STREET ADRESS 5.3 STREEY ADDRESS
Ty - 51 2 54 CITY-51- 7P
VILE 1 oeLete 53 TE [Jchange  [J Addition
HAME 6.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
GITY-S1- 7 64 GTY- ST- 2P

14, 1 do horeby cely thal the informiation supplod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statytes. | further certily that the
information indicated on this annual repor or supplemental annuai report is true and accurate and that my signature shall have the same Jegal effect as # made under oath; that
| am an ofhcer or director of the corporation of the receiver of trustee empowerad 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 131f changed, or on an ahachment with an address.
J/;p 47 __ _Y07-892-/167
ate

SIGNATURE: &eau e AL,

SIGNATURE RN Tvak [ OA PRINTED NAME OF SIGHING OF

SR I
b
FIGER OR DIRECTOA Daytme Frore #
F . FE 1

CR2E034 (9/96)



