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

{- OFIT  gEue | s
ORPORATION
ANNUAL REPORT

| 1999 -
DOCUMENT # r41800 oo AR -8 PII I

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of Stale F 1 L_ E D

DIVISION OF CORPORATIONS

|11, Pursuant ta 'trl'e-p'ru\.'lgl-o'n's of Sections 6070502 and 6371508, Flotida Statutes, the above named cotporalion subits s statement for the parpose of chianging its reagislee.d
office or registered agent, or both, in the Swate of Farda Such change was anthorized by the corprgaton’s boanl ol dicestors Thereby accept the appaintnant as regedene |
agenl. | am famiha- with, and accept the ouligations of, Sechon 07 0505, Florida Statules

1. Corporation Name . o3 ;ﬂ I
Ui LAY Ui 2 OF"-D-A
LAKESHORE CUSTOM WOOD PRODUCTS, INC. TP\LLI\‘-HI\S&‘E r, FLon
Principal Place of Busin_é;;- U Mﬁ“lf‘lg Address
5210 E. SHADOWLAWN AVE. 5210 E.SHADOWLAWN AVE.
TAMPA, FLORIDA 33610 TAMPA, FLORIDA 33610 D0 MO WERITE IN THIS SHACE
3. Date Inconparated or Qualie:d
_2_,_Pﬁr-\-c_;iaglnPlaoe of Business ' 2a. Mailing Address 4. FL{ Numher i ‘ Agphed For
2l 26| 59-2980366 U] et Applatle |
| Suite, Apt ¥, etc Suite, Apt #, el 5. Cornloat of St Desired . $8.75 Addibar
Ei__._..... o 27] I e Renuined
[ City & State } Gty & State 6. i ton Canpaan Flnancing $5.00 ry £
33_]7”7 L ] QBE Teast Fund Contnbution ! Aclced to Fees
| Zip Country £ Caountry B. This corpamabon owes the cunenl year Inlangibe
_2_51 ‘ o ,Igﬁl, o 29[ [30[ Frosrsonn’ Freojieily Tax U lve [ ik
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OLESON, ALTON
5 2 1 0 E. SHADOWLAWN AVE. B2| Slrect Aclthress (O Box Namber is Not Anceptable)
TAMPA, FL 33610 o
84| City B5: Zip Code
FL |*

SIGNATURE
Segnatare, typud an prated nace oF e gesternd Agent aned 1t ag ot a4 T T T T T I Y P (RPN [SESTY
2. S ) OF FICERS AND DIRE CTORS 13. ADDITIONSCHANGE S 10 OFFICERS AND DiRE CTORS 1N 2
TITLE [ 1DCeFiE RIS [ Cmar [ 1A
NAME Conae et I T T L it o] 8 B e ot |
STREET ADBRESS CASIE L AL 13/ 1299 -0 1 =00
| ciTy-sT-z18 ) 1ACHTy. ST FFawerl 7L deeseR] L
TIMLE PD [ 1OELEIE 2108 | Changs [ VATt
MAME OLESON, ALTON 2ERAKE
STREET ADDRESS 5210 E.SHADOWLAWN AVE. 2TSTREE TAIGRE S5
| crvstze | TAMPA FL zacir sl
TiTLE VP . [ITDELFIE PERET! UlCnange [ 1A =
NAME Hhant
SPARKS, KENNETH
$TREET ADDRESS 8001 N OLA SASIREE L AL
| GTe-stze | maMPA FL RN I
TITLE [ JoetE it 40 Cnpr f A
SEC./TREAS. : ;
LA I 1
e OLESON, SANDRA ; i
STREF | ADIDRE 55 7914 LAKESHORE DR. AR A 1
| crvstee | TAMPA FL PETSIERE T !
TTLE [ ITiiEie ERRILE] : | Cawp Poam
NAME : g
STREE T AJIDRESS ST U RN :
i
| Cury.sr-z2ie L4Caty &0 i ;
TITLE [ETEEAT AU ; I |0\
NAME b ) hp
STRHEE T ATORTGS FanIy A @ ‘
ﬁC'TVY SR 4T ST ! !
14. | hereby cexlfy thal the informanon suznlad b e B dio s petg o O B Beeoccmngene st g e e 11000400 o YRR I TS TR LA A (TR I AP
michicaated On g Arnual roport G0 suppbirer L a e e peed oo b farvue™ a Flaet oy oo ne sbai bovoc e s i by Cavsal trrme el ot b L an

Ceaves on truste T dpipae

foetlactirnant wath an @chlress vl al

040 Flomel s Statulers ared e oy

officer or direclor of the corparatan or
Black 12 or Buock 134 changed. or ona

SIGNATURE: K o 0. Alros £ Srcsods i< 3959 §47- L1320 94

toagnieei by Chuepte
i

LR TR G T,

*/28)



