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

PROFIT ; FLORIDA DEFARTMENT OF STATE F b 27 1 99 8 8 . OO
CORPORATION Sanden 8. Morthara C vvam
ANNUAL REPORT Socretary of Stato
1998 DIVISION OF CORPORATIONS S ecretaI S’ Of State
DOCUMENT # (0)
1. Corporation Name 0
LAKE OIL CORPORATION
42 SLEEPY HOLLOW RD 42 SLEEPY HOLLOW RD
POBOX B PO BOX B
DOCTORS INLET FL 32030 DOCTORS INLET FL 32030 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
o 09/21/1989
2. Principal Place of Business 28, Masling Addrass 4. FEI Number Applied For
21 TR ) IR 69-2072277 Not Applicable
ito, Apt. #, . Suiite, A s . . i
Sulte, Apt. #, etc = uite, Apt 4, elo 6, Certificate of Status Desired D $U.75 Additional
E—-_,ﬁ o - el Fee Roquired
City & Stato City & State 6. Election Campaign Financing $5.00 May Bs
23] S Trust Fund Contribution a Added 1o Fees
Zip Country - Country 8. This corporation owes or has paid the current year [ntangible
m 26] . 30] Personal Property Tax due June 30. Oves [INe
p. Name and Address of Current Rogistered Agent 10. Name and Addrass of New Reglstersd Agent
LEW'S. M. RICHARD JR. 81| Name
2% WATER STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1800
JACKSONVILLE FL 32201 63
84] Cily FL |ss| Zip Code

11, Pursuant 19 the provisions of Soclions 6070502 and GO7.1508, Florida Statules, the above-named corporation submits thie statement for the purpoge of changing Its registerad
office or registered agent. of bath, in the Slate ol Florida Such change was autharized by tha corporation’s board of directors. | hereby accept the appoiniment as registered
agont | am farwhar with, and accopt the abligations of Seclion G07.060%, Florida Statutes

SIGNATURE . _ ... _._. . e
Stgnatune, typcd of prnted marme of rggedenccd sgoent s ks o abile {NOTE Rogistered Agant signatura requined when reinstaling) DATE
12. OFFICERS AND D HLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DCP B T 1.1 TILE [T cnange [ Addition
NAME ASHBY, GEORGE H., JR. 1.2 NAME
streetapomess | 42 SLEEPY HOLLOW RD 13 STREET ADDRESS
CATY - 57 21P DOCTORS INLET FL 14 CITY-§T-2P
TITLE W I W T 21 TITE [JChange ] Addition
MAME EYRICK, PETER T. 2.2 NAME
streer aooness | 42 SLEEPY HOLLOW RD 23 STREET ADDRESS
CIY-§T-2IF DDCTORS .NLET F'. 2.4 CITY-8T-2IP
TMLE C = T DriETE 31 TMLE [TChange L] Addition
R S o
street aporess | 42 SLEEPY HOLLOW RD 93 STREET ADDRESS
CITY-§1-2IP DOCTORS INLETFL o 34 CITY-5T-2IP
TIME "I DELETE 41 TITLE [Fchange L] Addition
NAME MARLYN =~ 4.2 NAME
steect anoress | 42 SLEEPY HOLLOW RDE KLOSCI- e sna ) N 5 orpeet sovhess
CITY-5T-2P DOCTORS INLETFL  —— A4 CITY-5T- 7P
TmE T B W )3T 5.1 THLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§1-2P S SALIY-S1- 2P
TITLE [T DeLETE 6.1 THLE [Jchange [T Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ci1Y-§T- 2P 64 CITY-5T-2P

14, | hereby Cerlllr that the information supphod with {his Tiling docs nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplermental annual report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officor or director ol the corporalion ar s empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changoo, an altachiment an address.
2. /s gy

QIGNATLIRE: g ,

CR2E034 (10/97)



