FILE NOW: FILING FEE AFTER MAY 18T I% $550.00

PROFIT
CORPORATION

1999

ANMUAL REPORT

FLORIDA GEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF ZORPORATIONS

DOCUMENT #

1. Corporation Name

P22661

LAKE MACHINE TQOLS CO., INC.

-

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90260 002 ***150.00

NG ARIGHID I R

[ Pier

Principal Pliice of Business Mailing Address ] 1_ -
11200 8 SL £ 1200 8 SLE 1
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 3306 1 .
us us DO NOT WRITE IN TH S SPACE 1
3. Date Insorporated or Qualifed [ I
01/20/1989 |
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For I '
24} 26] 36-3103538 Not Applicable i
Suite, At #, ele. Suite, Apt. #, elc. it o
e A pLu.e 5. Cerlifczle of Status Dasired [ $8.75 Acditional '
§| ;‘ Fee Req Jired :
City & State City & State 6. Electior Campaign Financing O $5.00 nay Be
23] 28] Trust Find Contribution Added to Fees !
Zip Country Zip Country 8. This co poration owes the current year | tangible X
F] |§| 20 |3_0| Personil Property Tax. ves [INo |
9, Name and Address of Current Registered Agent 10, Name :ind Address of New Registered Agent P
81] Name i B
LAKE, EUSTACE R. — _ . | B
11200 8 ST E 82| Street Address (P.0. Box Number is Nol Acceptable) :
TREASURE ISLAND FL 33706 33 !
84| City Fl \85 ~ Zip Ccde !

11. Pursuant to the provisions of Se tions 607.0502 and 607.1508, Florida Statulss, the above-named corporation submits; this statement for the purpose «f changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as regi:itered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Florida Siatutes.

SIGNATURL:

Signature. typed or prnted nan & of registered agert ¢ nd title if apphicable. [NOTE “Registered Agent signatura requi ad when reinstating) DATE 5
12. FFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 =]
TITLE PVS (] DELETE 14 TIMLE [IChange [ Addition E
TAME LAKE, EUSTACE R. 1.2 NAME 3
smeeraooress| 11200 8TH ST. E. 1.3 $TREET ADDRESS o
CITY-ST-2P TREASURE ISLAND FL 14 CITY-ST-2IP &
TIMLE D [] DELETE 21TITLE [iChange [ Addition |
NAME LAKE, EUSTACE R. 22 NAME
smreetopress| 11200 8TH ST. E. 23 STREET ADORESS
CITY-ST-ZP TREASURE ISLAND FL 2 4CITY-ST-2IP
TILE [} DELETE 31TIMLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRES3 33 STREET ADDRESS
CITY-ST-ZP 34 CTY-ST-2P
TLE 1 DELETE 4.1 TITLE [] Change [ Addition
NAME 4. 2NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T. 2P
TME 3 DELETE 54TITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY.ST.219 54 CITY-ST-ZIP
TITLE [J DELETE §1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRES 3 £.3 STREET ADDRESS
CITY-ST-ZIP 6.6 CITY-ST.20P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptien stated in Section 118.07(3)(i), Florida Statutas. | further ce rtify that the infcrmation
indicatet! on this annual report or suppiemental anual report is true and accu-ate and that my signatuie shall have the same legal effect as if made undler oath; that | am an
officer 0" director of the corporatin or the receive r or trustee empowered to e cecute this reporn as required by Chapter 607, Florida Statutes; and that ;1y name appears in

Block 12 or Block 13 if cha d. or on an attachgf@nt with an address, with all other like empowered.
é == - o — - ;
. - W
« Pt éﬂ £ LAKE ©-23-9% 7a7-3¢7-tL kL
Date Jaytime Phone #

SIGNATUREZ= >
SIGNATUFE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR




