CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORP

Sandig B Mortham

Secretary ;:'f Srate

ORATIONS

DOCUMENT # N241”

1. Corperation Name

LAKE CARE SYSTEMS, INC.

(0)

R R

Principal Place of Business Maiting Addrass

ITWEST-PINE-STREET- SWEST-PINE-BFAEET
OREANDOF-32801 ~OREANDO-Ft52001—
3. Date incorporated or Qualified 3a. Date of Last Report
12{22/1987
2. Principal Place of Business ___2a. Maiting Address 4. FEI Number Appliad For
21] 445 Waterman Avenue 26] 445 Waterman Avenue 59-2867652 Not Applicable

Suite, Apt. #, etc. Suite, Apt. ¥, elc.

$8.75 Additional

;{I ;] ] i Certificate of Status Desired (] Fee Required
City & State | Oity & State 6. Flection Campaign Financing $5.00 May Be
Eﬂ Mount Dora N FL 281 Mount Dora . FL Trust Fund Contributon O Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24 32757 Ei USA ;;l 32757 m USA Florida Statutes O ves (O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
“TRICKEC-WILLEAH IR Zebulon L., Osborne
+ B2| Streel Address (P.O. Box Number is Not Acceptable)
-3-WEST PINE-STREET 445_Waterman Avenue
TORANDOFL-32801 83
B4 City 85! 2ip Code
Mount Dora FL || %3555

or registared agent, or bgh, in the S f F p :hg
', Florida Statutes

SIGNATURE _

BL7.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered office
R ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

= Ef‘; -L( Hrgl;iﬁ T

SITAEN"

Signatgd {NCITE" Rigeelered Ageet sigadlure radqured when farpslating: —_—
12, OFFICERS AND DIRECTORS 13 ADCHTIONS ‘T IANGE S 10 OFF IGERS AND DIRECTORS IN 12 3
TILE ASD [JDELETE 11 TILE Chairperson R¥change [ Addition __S'
HAE KROGSTAD, A E 1.2 NAME Leigh, Richard A. 5
sraeer aooress | 913 LARSON DRIVE 13 STREET ADDRESS &
cvsrze | ALTAMONTE SPRINGS FL 32714 L4051 2 &
TLE vSD [CIDELETE 21HILE Assist, Secretary Ulchange [ Agdion O
NAME LEIGH, RICHARD A 22 NAME Stewart, Bradley T,
steeer anpress | 1035 LANCELOT WAY nsweeraopiess | 445 Waterman Avenue
GITY- ST 2P CASSELBERRY FL 32818 2 4CNY-ST-2IP Mount Dora, FL 32757
T ASTD CJDELETE 3TTILE Assist, Secretlary [JChange  [A] Addition
NANE MCDONALD, ANDY PASTOR 12 NaME Lind, Dale L,
stager anoress | FLORIDA HOSPITAL-SDA CHURCH, 2800 N. ORANG saseecraooness | 445 Waterman Avenue
cimy-§1-2 ORLANDO FL 4 07§12 Mount Dora, FL 32757
It CPAS [MADELETE 41 TITLE [ Change ] Addition
NAME TRICKEL, WILLIAM JR 42 NAME
srreeranoress | 4715 HALL ROAD 4.3 STREET ADDRESS
Ciry-81-7P ORLANDO FL 32817 A4CITY-51-2IP
TILE DAS Cloerere 51TITLE [ Adastion
NAME CARUBBA, HENRY J 52 NAME
stagersposess | 307 PARK PLACE 53 STREET ADDRESS
Cily-S1-21P ALTAMONTE SPRINGS FL 32701 54 CITY-ST-7IP
TILE ASD [CIDELETE 61TILE [dChange [ Addition
NAME SCHMIDT, HAROLD H 6.2 HAME
streer aookess | 2201 WEST LAKE BRANTLEY DRIVE B3 STREET ADDRESS
CITY-S1-2P FOREST CITY FL 32714 64 CITY-SI- 7P

appedars in Block 12 or Blogk 13 if changed, or ¢f an attachment with an address.

SIGNATURE:

\

BIGNATURE AND

Brad Stewart

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemplion stated in Sechon 1 19.07i3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is True and accurate and that iy signature shail have the same legal effect as if made under
oath; that | am an officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

R2do- FL ?("'me%d\
Oater Daytime Prona & kJ \ /




