— FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION _ FLOROADEPARTHENT OF STAT May 08 1997 8:00am
ANNUAL REPORT ;‘;",,

1997 OIVION OF COMRORATIONS Secretary of State

DOCUMENT # N14058 (6)

1. Corporation Name

LAKE COUNTY SMALL BUSINESS INCUBATOR, INC.

RO AN

Principal Place of Businoss Mailing Addrass
307 €. MAGNOLIA AVE. P.O. BOX 68
EUSTIS FL 32126 EUSTIS FL 327270068
3. Date Incor, atgacx Qualified | 3a. Da&' i Las 6‘680"
, 061 joift
2. Principal Place of Business 2a, Mailing Adidress 4. FEi Number Applied For
2 _2;| 8 Not Applicable
Suile, Apt #, elc Suite, Apt, #, etc. - ' $8.75 Addiionat
EI »;7] 6. Certificate of Status Desired (. Fee Requlred
| City & State City & Stale 6. Election Campaign Financing $5.00 May pe
2?‘ m Trust Fund Contribution ] Added to Fees
Zn Country Zip Country B. This corporation has liabllity for Intarigible tax under 6. 199,032,
24 25 20] 30] Florida Statutes Dlves Eno
9, Name and Address of Current Reglstered Agent 10. Name and Acdress of New Regisiered Agent
B1f Name
STONE, LEWIS W., ESQ. 82| Street Address (P.O. Box Number is Not Acceplable)
4850 N. HIGHWAY 19-A
MT DORA FL 82757 D)
84| City FL 5| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florkda Slalutes, the above-named corporation submits this slalemer for the purpose“ﬁf changing lts repistered
oflice or registered agenl. or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hersby accept the appointment &g registered

agent | am famiiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature, typed of prinled name of regisierad agent Bnd e if applicable (NOTE: Ragistered Agent signature required when réinsiatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 E
TILE PD [T oeLeTE 1.9 TITLE O change LT Addilion | &5
NAME STEARMAN. MICHAEL 1.2 NAME E
seeraconiss | GITY HALL 13 STREET ADDAESS &
CirY-ST-2iP EUTIS FL 14 CITY-$T- 21 E
LE VD 7 DELETE 21 TME : [ Tchange [ Addition 10
NAME EVERY, LINDA 22 NAME
stree aooress | 16936 WALLIS V. MCCALL 2.9 STREET ADDRESS
CITY ST 2P UMATILLA FL i 2.4 CITY-ST-BP
TIE VD F oELete 21 MLE LJ Change ) Addition
NEME JACKSON, ALVIN B 12 NAME Co
st aooness | 315 WEST MAIN ST 13 STREET ADDRESS
CITY - 51 2P TAVARES FL 24 OV -§T-21F
e 1) [ DELETE AT TIILE VSTD B Change 1] Addition
HAME KING, GREG 4 2 NAME KING, GREG
stecer ancaess | 200 E. ORANGE AVE aasesTapess | 1211 W NORTH BLVD
GITY-$1-2F EUSTIS FL sacmy-st-2¢ | LEESBURG FL
e " 8TD TRT DELETE 51 TLE [J Change ] Addition
NAME HOLLENBECK, ROBBIE 5.2 RAME
saeetanoress | 205 N TEXAS AVE 5.3 STREET ADDRESS
GIrY-ST 2P TAVARES FL 5.4 CTY-5T- 2P
e [ DECETE &1 WILE [ change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Gy -ST-2P 6.4 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlily that the
information indicated on this annual report or supplemental annuat repart Is true and accurate and that my signature shall have the same legal effect es if made under cath; that
| am an offieer or director of the corﬁoration or the receiver or trustes empowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 12ile£hanged, or on an attachment with an address.

SIGNATURE:

Del T P GHLHEBED March 24, 1997

NATUTTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrna Phona ¥ Q013741




