PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # M45146

LAKEVIEW LOTS, INC.

(1)

Principal Place of Business

% WILLARD K. SPLITTSTOESSER. E50.
13122 W. DIXIE HWY.. STE. B

Mailing Address

% WILLARD X. SPLITTSTOESSER. £50.
13122 W. DIXIE HWY.. STE. 8

FILED

Jan 31 1997 &:00am

Secretary of State

A0

NORTH MIAM) FL 33181 NORTH MIAMI FL 33161413
3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principal Hace of Busingss 2a. Mailing Address 4, FEI Number Applied For
1] . 26 59-2772262 Not Appicabia
Suite, Apl 4, el Suite, Apt #, elc. N . . $B.75 Additianal
7 27] 5. Coertificale of Siatus Desired D Fee Required
| City & Stam ... Uity & State 8. Election Campaign Financing $5.00 rmay Be
E]_m,_,_ e e iﬂ Trust Fund Contribution Addod to Fees
Zip __ Country _Tp Country 8. This corporation has liability for intangible tax under §. 198.032,
E.“g,, o 25] 29] m Florida Statutes Oves o
8. Name and Address of Current Registered Agent 10, Mame and Address of New Reglsterad Agent
SPLITTSTOESSER, WILLARD K., ESQ. 81| Name
13122 W. DIXIE HWYu STE. B B2| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
83
84| City FL 85| Zip Code

11.

SIGNAT URE

Pursuant 10 [he provisions of Seclions 607 0507 and 6071508, Fionda Statutes, the above-named corporation submits this statement for the pur
oflice o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |l
agent. | arn familar wah, and accepl the ohligations of, Section 607.0505, Florida Statutes.

e of changing its registered
appointment as registered

(NOTE' Registerad Agent signature requirad when reinslating) DATE

J

Sl Il L g bick renT aygent st NG (¢ agpn cinkde

12, T OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
L P [J e 11TIE [T Change L] Adition g
HAME SPLITTSTOESSER, WILLARD 1ZNME §
siree anoness | 13122 W, DDIE HWY., #B 1.3 STHEET ABDRESS i
arv-si e | N, MIAMLFL 14.01Y-51-2P &2
L [ nECETE 21THLE Ol Crange L) Addifion | ©
NAME 22 NAME
SIREET ADDRESS 23 STREFT ADDRESS

onesear N - 2 4CTY-ST-2P
e L] oeLere 31HILE L] Change [ Addition
NEME I2NAME
STREET ADLVE 56 3.3 STREET ADDRESS J
CT7-57- 79 _ 24, 6ITY-§1-7P
L [ 3 DHETE 41TMLE I Change” 1] Addilion
NAKE 4.7 NAME
SIREFT ADDRESS 4.3 $TREET ADDRESS
CITy-S1- 7P 44 GITY-ST-2P
e o T okLeTE 511ALE T Change [ Addilion
NAME 52 NAME
STHEET ADCRESS 5.3 STREET ADORESS

| eavstor | 54CIIY-ST-2IP
i [ Jortere 6ATITLE [ Change ] Addition
NaME 6.2 NAME
STHELT AD0RESS 6.3 STREET ADDRESS
OINY-51 -1 B ) 54 CITY- 5T-21P
14. | do hereby certfy that the information supplied with this filng does not qualify Tor the exemption stated in Section 149.07(3)(i), Florida Statutes. 1 further certify that the

.
"SIGNATURE:

intormation intdgated onhis annual repaor: of supplemental annual report is true and accurate and that my signature shall have the same lepa) effect as if made under path; that
1 am an oflicer or direslor of the cogporabion ar the recever or Jkuslee empowered to execute this repon as required by Chapier 807, Florida Statutes; and that my name
appea-s in Biock 12 or Block 13if L with an addr

[
bl

&F SIGNING OFFICER OR DIRECTO Date
 SIGNING OFFICER OR DIRECTOR _.~ o

IGNATURE AND TYPED OR PRINTE Daytime Phona ¥
3y FONATURE AN TYRED OR PR ayTime Fhon



