FILE NOW: FILING FEE AFTEER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Saecretary o State
DIVISION OF GOF.PORATIONS

DOCUMENT # PG300004 1685

1. Corporation iName

LAKE PLACID UTILITIES, INC.

026202

Principal Place“w)f Business

WEATHERSFIELD AVE
_1amOniE SPRINGS FL 32714

vailing Address

2335 SANDERS ROAD
NORTHBROOK IL 60062

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90083 022 ***150.00

OO0

us DO NOT WRITE IN THIS 5 2ACE
3. Date Incosporated or Qualifed
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied “or
; 20 3539384 14 Not App icable
Suite, Apt. # elc. Suite, Apt. #, etc. $8.75 aaditional

1

2]

5. Certifcate <f Status Desired [0 Fee Require |

" City & State

‘ | City & State 6. Election Czmpaign Financing 0 $5.00 may 3e

; zs-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intar gible

: E‘ 29" EI Personal P operty Tax. [dves MN(I

9. Name and Address of Current Regjistered Agent

10. Name and Address of New Registered Asent

CT CORPORATION SYSTEM
1200 S0UTH PINE ISLAND ROAD
PLANTATION FL 33324

81! Name

82| Strest Address (P.O. Box Nuinber is Not Acceptable)

83

84| City

Zip Code

FL "

11. Pursuant t. the provisions of Sectio1s 607.0502 an
office or rejistered agent, or both, in the State of Flc

agent. | arr’ famitiar with, and accep! the obligations of, Section 607.0505, Floridz: Statutes.

¢ 607.1508, Florida Statutes, the above-named corpolation submits th s statement for the purpose of changing its registered
wrida. Such change was auth srized by the corporation's board of directors. 1 hereby accept the appoint nent as registerad

SIGNATURE _ _
 Tignature, typed of prinied name of regisierad ageni and | 5 H applicable. TNOTE: Re isiered Agant Sighature required « /nan renstating) BATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS ANC DIRECTORS H1 12

TME CEO [J DELETE 1ITTLE ScChange [ Addition

NAME CAMAREN, JAMES 12 NAME

sTReeT aporess| 2335 SANDERS RD 1.3 STREET ADDRESS

CITY-ST-2ZP NORTHABROOK lL 4 14 CITY-5T-21P

TLE VS TA DELETE 24 TILE TChange [ Addition

NAME DEMAREE, DAVID H 22 NAME

smreeT Aporess) 2335 SANDERS RD 2.3 STREET ADDRESS

CITY-ST-2P NORTHBROOK IL 2 ACATY-ST. ZIp

TmE P 1 DELETE 31 TITLE CJChange [ Additicn

NAME SCHUMACHER, LAWRENCE 7 NAME

streeT aopress| 2335 SANDERS RD 3.3 STREET ADORESS

CITY-ST-ZP NORTHBROOK IL 34.CITY-ST-2P

TIMLE VP {7 DELETE il a11me [change ] Addition

NAME WENZ, CARL 4 ZNAME

stweeraporess| 2335 SANDERS RD 43 STREET ADDRESS

CiTY-S1-24P NORTHBROOK L 44 CTY-5T-2IP

TLE VP [ DELETE 51 TIME VS XIChange [ | Addition

NAVE DOPUCH, ANDREW 5.2 NAME Dopuch, Andrew

sTreer anoress| 2335 SANDERS RD sasreeTAporess [ 2335 Sanders Road

CITY-ST-ZIP NORTHBROOK IL 54 CITY-ST-ZIP Northbrook, IL 60062

TTLE [J DELETE 84 TIMLE [lChange [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

SIGNATURE:

-

SIGNATURE ANDI'AI'YPEP OR PRIMNT

& t e exemption stated in Se:ction 119.07(3)i), Florida Statutes. | further certi‘y that the information
dEodura e and that my signature shall have the s.ime legal eflect as if made unde- cath; that | am an
g0 exesute this report as required by Chapter 607, Florida Statutes; and that my name appears «n

CR2E034 (11/98)

E NAME OIF_SIGNING OFFICER OF: DIRECTOR

“nfao

Da uime Phone #




