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

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
: Sandra B, Mortham
J/’ Secretary of State

N e DIVISION OF CORPORATIONS

POCUMENT # 141800 (8)
LAKESHORE CUSTOM WODD PRODUCTS, INC.

Principal Place of Business

5210 E. SHADOWLAWN AVE.
TAMFA FL 33610

Mailing Address

5210 E. SHADOWLAWN AVE,
TAMPA FL 33610:5319

FILED
- Feb 24 1997 8:00am
Secretary of State

MNP

3a. Date of Last Repart

03/12/1896

3. Dale Incorporated or Qualified

01/03/1990

2. Principal Placo of Businoss 2a. Malling Address

21] 2]

4. FE| Number

59-2060366

Appliadi For
Not Applicable

Suite, Apt ¥, et

Suile, Apt. #, ele

N $8.75 Additiona!

B. Cenificate of Status Desired Fee Required

B City & St N
s 28]

Ciy & Stale

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Addged lo Fees

[ 7  Country — Country 8. This corporation has liability for intgpgfible tax under s. 199,032,
24] .28 25] El Florida Statutes : s [_JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
OLESON, ALTON 81| Name
5210 E. SHADOWLAWN AVE. 82| Streot Address {P.O. Box Number is Not Acceptabie}
TAMPA FL 33810
83
84| City Zip Code

FL [*

agenl, | am famifiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

11, Parsuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Staluies, the above-named corporation submits this statement for the purpose of changlng i raPislered
office of registerod agent, or both, in the Stale of Morida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as regisl

tered

[rn v oF b gueterted agpand and bl § apg catie, (HOTE Fcgisiersa Agent signaturs required when remnstating) DATE "
K GFTICE 1 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__| @
TOLF [ pecere 11 TITLE [ Change "] Addition &
NAME OLESON, ALTON 1.2 NAME §
srece) acorcss | 5210 E. SHADOWLAWN AVE. 13 STREET ADDRESS i
civ-size | TAMPA FL 14iTY-5T-2P &
M WP CTieieTe 217ITE [T crange [ Addtien |O
HAM SPARKS, KENNETH 22 NAME
srizer anoress | 8001 N OLA 2.3 STREE} ADDRESS
CITY- 81-20 TAMPA FL” e 2 4 GITY-ST-2IP
BT o o [ oecere 31TINE [LJ Change (] Addition
HAME 3.2 NAME
SIREE [ ADDRESS 3% STREED ADDRESS
ClyY-51-2p | e 34, City-81-24
e I DeLeTe 41TME [T change T Addition
NAME 4.2 NAME
STHEFY ADDIRE S5 4.3 STREET ADDRESS
boonestae o o 44 CITY-5T-2F
wme | M 5110LE T Change [ Addition
N 5.2 NAME
SIRFET ADDRESS 55 STREET ADDRESS
oTeslae | e 54CiTY-5T-7IP
e o o [T orLETE 61 TITLE [J Change [ Addition
NAMZ 62 NAME
STAFFT ADDRESS 6.5 STREET ADDRESS
CITY-51. o 64 CITY-57-2P
14, | do hereby cerlity that the information suppled with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the

appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: \sfmaer’ M / %—_ e

informalian indicaled on this annual repart or supplementat annual reporl is frue and accurate and that my signature shall have the same lsgal effect as if made under oath. that
| am arcofficer or direator of the corporation or the receiver or Truslee empowered o execute this report as required by Chapler 607, Florida Statutes; and thal my name

ront - fL LOIESoN. g /27  £3-423 2200

yurne Phone #
MIZARRE



