FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT T,
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # (0)
1. Corporation Name
LAKE OIL CORPORATION

AT G R

Principal Place of Business R Mailng Address
42 SLEEPY HOLLOW RD 42 SLEEPY HOLLOW RD
PO BOX 8 PO BOX 8
DOCTORS INLET FL 32030 DOCTORS INLET FL 32090 3. Date Incorporated or Qualified 3a. Date of Last Reporl
e 09/21/1989 05/01/1995
2. Principal Place of Business 4. Mailng Address 4. FEI Nurnber Applied For
29 s ] §9-2072277 Not Applicable
Suite, Apl. 4, etc. | Suite, Apt #, ctc. 5. Certificate of Status Desired 0O $B'75 Addlilional
CHy & State | Ciy & State €. Eloction Campaign Financing O $5.00 May Be
;—3—1 B o ) 23[ - Trust Fund Contribution Added to Fees
2ip | Country L | Country B. This corporation has hakiity for intangible tax under s 199.032,
H\ 25_} o 29[ o 3~0‘| Florida Statutes {1 ves [INo
9. Name and Address of CTumaj@ H‘e_;';]._s_tgrgg;_ﬁge'nl ' 10. Name and Address ol New Registered Agent
B1| Name
LEW‘S. M. RICHARD JR. 82| Streat Address (F.O. Box Number is Not Acceptable)
226 WATER STREET
SUTE 1600 8
JACKSONVILLE FL 32201 84| &y FL |35 Zip Code

11, Pursliant 1o the provisions of Sections 607.0502 and 607.1508, Fionida Slalules, the above-named corparation submits this statement for 1he purpose of changing its registered oflice
aor registered agent, or bolh, in the Stale of Florida Such change was authorized by 1he corporation's board of directors. | hareby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. |

Z

CR2ED34 (12/95}

Signature, typed o prinled racte: o regstenud agent and Bis £ a; v (HOTE- Bagistarx] Agea alure oqurad when senstatngs T T T T TaaTe
12, ~ OFFICERS ANDDIFECTORS, [ 18, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS 1N 12
TLE VP MEIE 1.1TILE [) Change  [] Addilion
e ASHBY, GEORGE H. 12nane
STREET ADDRESS 42 SLEEPY HOLLOW RD 1ASIREET ATDRESS
CiTY-S1-2P DOCTORS INLETFL . . . 1aoTysTae o
TITLE DCe 7] DELEIE 2.1 HILE [ Change ] Addition
NAME ASHBY, GEORGE H., JR. 27 NAE
STREET ADDRESS 42 SLEEPY HOLLOW RD 23 SIREET ADDRESS
on-s1-2¢ | DOCTORS INLET FL e K epiryestope . i
TITLE VST [ DELETE 3 1TILE V4 |0 ﬂChange OJ Addition
RAME EYRICK, PETER T. 52 NAME
STREET ADDRESS 42 SLEEPY HOLLOW RD 33 STREFT ADDRFSS
CiTY-ST-2P DOCTORS INLEYFL 3400Y-81-1P N
TITLE ChvTRows - \J [] DECEIE 4 1TILE [} Change j&{ddition
NAME G |, “War g 42 NAME
STREET ADDRESS \ 43 STREET ADDRESS
CITY-ST- 2P 4400Y-81-21P
TITLE [] DELETE 5.1 TITLE [C] Change wdution
NAME 5.2 NAME
STREET ADDRESS 5 35TRELT ADDRESS
CITY-81-2IP = = B0 Woesas L sanTy-sTar
TTLE ¢, [T DELETE 6 1TILE [1 Change mddition
; 67 NAME
KAME YOPUAAUSYER, MR
STREET ADDRESS < ' 63 STREET ANDRESS
CITY-ST-2P AR, v WBooe 640TY-ST-TP

14. t do hereby certify that the information supphed with this fiing is voluntanily fumished and does nol qualify for the exemption stated in Saction 119.073ik}, Florida Statutes. | further
cerlfy thal the inicrmation indicaled on this annual repon or supplemental annual report is frue and accurate and that my signature shall have the samg legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to exgouite this repor as required by Ghapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 1l changed, or on an attachment with an address,

SIGNATURE:

SIGN AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOGR ™7~ 777 7777 77 = U Dale] CoTT Dayime Prons #




