FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROHT s FILED

CORPORATION
ANMNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

ey ot ot Jan 23 1998 8:00am

DIVISION OF CORPORATIONS S e Cl‘et ary Of State

LTI

DOCUMENT # K4780 (9)

1. Corporation Name

LAKESHORE INVESTMENTS, INC.

Principal Place of Business Mailing Address
923 LAKESHORE BLYD 923 LAKESHORE BLVD
ST COULD FL 34768 ST COULD FL 34768
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/17/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;ﬂ 26 59'2975776 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. it
=l uite, Apt. #, el i e, At = et 5. Certificate of Stalus Desired [ $8.75 ddtional
o0 ) 27 Fee Required
City & Stale City & State 6. Election Czmpaign Financing $5.00 way Be
23 E‘ Trust Fund Contribution Added 1o Feas
Zip Country Zip Cauntry 8. This corporation owes or has pald the current vear Intangible
m ;5—! E E‘ Personal Property Tax due June 30, [T Yes O ne
3. Name and Address of Current Registered Agent 10, Name and Address of New Registered Aggﬂt
MCGRAW PEGGY 81| Name
P.0. BOX 422633 82| Street Address {(P.O. Bax Number is Not Acceptable) B
4458 CAMPBELL ROAD :
KISSIMMEE FL 34746 83
84| City FL Jss| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registerad
cifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. ! hereby accept the appaintment as registered
agent. | am farniliar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
@, Iyped or printed name of regislared agent and title if applicable, (NOTE, Ragistered Agent signatura requirad when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T peLete 1.1 TILE [ Change {1 Addition
NAME MCGRAW, PEGGY 1.2 NAME
smreet appress | 923 LAKESHORE BLVD 13 STREEY ADDRESS
CITY-ST-2IP ST COULD FL 14 CTY-ST- 2P
TILE 7 oeLETe 21 THTLE I Change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY=S$T-ZIP 2, 4 CITY -ST-21P
THLE [T DELETE 3.1 TITLE ) T 1_] Change L] Aaditicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST- 2P
TILE 1 DELETE 41 TITLE [J Change [ Additien
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-8i- 0P 4.4 CITY -§T-2P
TLE [ DELETE 51 TITLE { ! Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- ZIP 5.4 CITY -8T-2IP
TIE [ 1 peLere 8.1 TITLE [1cChange  [I Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -8T- 2P 64 CIY-ST-21P
14. | hereby certily that the information suppiied with this tling does not qualify for the exemption stated in Section 179.07(3)i), Florida Statutes, | further gertify that the information

indicated on this annual repart or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or director of lhe corporation or the recaiver or rustee empowered to execute this repart as required by Chapter73?. Florida Statutes; and thal my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an addre; _ .
2 YA 1Y INR 2SI n/ﬁ/ﬂ@/ g!m/ﬁz-?/é‘i

BT N e =Y iy 1

SIGNATURE:2¢

CR2E034 (10/97)



