SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,

AMODUNT DUE ON QR BEFORE 00/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

LAKE SMITH INDUSTRIAL PARK, INC.

(7)

LUNG
us

Principat Place of Business
2127 S. TEBRACE BAND.

WOOD FL 32770
us

Mailing Address
2121 5. TERRAGE BLVD.
LONGWOOD FL 32779

FILED

Oct 01 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS 8PACE

3. Date Incorporaled or Quafified

21]

2. Principal Place of Business

26]

Suite, Apt. #, etc.

| 28 wadiling Address

‘Suite, Apl. #, ele.

01/25/1990 e
4. FEI Number __|Apptied For
—_— - 59-2087878 o } ’Not Appticable_

D $8.75 Additional

5. Certificate of Status Desired

22 27] Fee Required
City & State ‘ City & Slale 6. Election Gampaign Financing $5.00 may Be
23, 28] o Trust Fund Contribution L] Added o Fees
Zip __ Country | L | Country B. This corporation owes or has paid the currgnt year Intangible
a] Z_Q o gg|" e 30] Personal Properly Tax due June 30. Yersm L No
L ® Rameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agemt
HOATSON, TIMOTHY 81| Name
2127 s TE“RACE BLVD 82 Street Addrass (P.O. Box Number is Not Acceptable) T T
LONGWODD FL 32779 .
83
B4| City FL 85| Zip Code

1. Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Stalutes, (he above-
office or registared agent, or both, in the State of Florida. Such chan
agent. | am famillar with, and accepl the obligalions of, section 607.

named corporation submits this statement for the purpose of changing its ragi_s:le—rc;d o
e was authorized by the corporalion’s board of directors. | hereby accep! the appainiment as registered
506, Florida Statutes.

DIFSSRIATIIYE™,

14, | hereby cerlify that the information supf)
indicated on this annual report or supple
an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607,
in Block 12 or Blogk 13 If changed. or on an atlachment with an address.

SIGNATURE e —_— -
Signalut, typad o prinled nama of registorad agent and 1ibo if appicate (NQTL: Regstored Agont signature required whon relnstating) DATL

[12. T _ OFFICERS AND DIRECTORS ] EES ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TITLE D [ Toewere 1TIME [ change [ ] Adstion
NAME HOATSON, TIMOTHY 2 NAME
streetavoress | 2127 S TERRACE BLVD 1,3 STREET ADDRESS
CITY.ST-2IP LONGWOODFL 1A CITL.STZIP N e S
TITLE D [ dpeiere 21TME T change L7 Addition
NAME WALL, DAVID 2.2 NAME
streeTanoress | 1158 OKET-CHES-KEE BLVD 23 STREET ADDRESS
orestze | APOPKAFL —  Riacivsize o
e I Toeete 31TILE - [ change ] Addition
NAME 3.2 HAYE
STREET ADORESS 4.3 STREET ADDRESS
CiTY—ST-Z‘P ~ _ o 34 CITY-ST-ZIP e
TILE [ JoeLere 41TIE |jChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
orY.ST.ZIP ) 44CTYST.ZP o -
Tie {_lortene E1TIMLE [T change [ adavion
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
GITY-8T-21P o . o . 8.4 CITY-ST-ZIF —_— e
e [ JoeceTe 61 TiTLE Chaage ) Addiion
NAME 5.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.8T-ZIP

-Q/r — /OP

lied with this filing does nol qualify fof the exemplion staled in seciion 119.07{3)i), Florida Statules. | further ceriity hat the mfarmation |
mental annual report is true and accurate and thal my signalure shall have the same reig_al effect as If made under oath; that | am

lorida Statutes; and that my name appears

L2877 72 7 A 2o

CRZE034 (5/98)



