FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00 %""bﬁ)

FILED

CORPFETC()DQ\IION 1 ,2 FLORIDA DEPARTMENT OF STATE ) May 02 1 99 7 8 O O dam
ANNUAL REPORT (eSS ey otsuts S ecretary of State
1997 NI DIVISION OF CORPORATIONS

DOCUMENT # P94000012340 (3)

1. Corporation Narme

LAKE WSS, INC.

Pri—r';-cwpal Plage of Business Matiing Address

201 W. MAGNOLIA 5T 100 WEST MEADOW
LEESBURG FL 34748 LEESBURG FL 34748-5t11
us

A W

3a. Date of Last Report

04/20/1996

3. Date Incorporated or Qualified

02/14/1994

2. Frincipal Flace of Bus ness 2n. Mailing Address 4, FE! Number Applied For
2 "EJ 593230725 Not Applicable
(" Suite, Apt # elc Suita, Apt. #, elc ] . $8.75 Addiional
22‘] 77 5. Certilicate of Status Desired d Fee Requlred
L PES City & State 6. Election Campaign Financing $5.00 May Bo
[29] e E] Trust Fund Contribution Added 1o Fees

7w ., country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
w
m B 25_1 29 E] Florida Statutes Yes [ No

“9. Name and Address of Current Registered Agent

POTTER, DEL G
308 E. HFTH AVE.
MOUNT DORA FL 32757

10. Nams and Address of New Registered Agent
B1| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

137 Fursuani to 1he provisions of Sections 6070502 and €07.1508, Florida Statules, the above-named corporalion submits this statement Jor the purpose of changing s registered
olfice or registered agent, or both, in ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L ar familiar with, and accept the obligalions of, Soction 6070505, Florida Statutes.

appears in Block 12 or Block 14 if changad, or on an alta

SIGNATURE: ./

SIGNATURE O
Shynalire, typid o printied narie of eegeuered agent and treie i apphcable IMOTE" Rogistered Agent skmnatura required when reinstaling) DATE
K OFHICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
F D T oeiete 1.1 TILE [T crange T Acdition | &5
it STEWART, CARL W JR. 2 3
simers zonress | 100 WEST MEADOW 13 STREET ADDRESS a
CI*y-S1- 21 LEESBURG FL 34748 14 GITY-ST-20P &
e 1D [T DELETE Z1TME I Onange L Agdition | O
HAME STEWART, SHARLENE L 22 NAME
srace aooniss | 100 WEST MEADOW 23 STREET ADDRESS
CNY-ST-2IP LEESBURG FL 34748 2 ACITY-ST. 21
i 1 DeLeTe 31TIE [T Change™ L] Addition
NAVE 3.2 HAME
STREET ADDRESS 33STREET ADDRESS
oity-§1.717 34.0ITY-§1-2p
TRLF T DELFTE S1TILE [T change [ Addition
HAME 4.2 NAME
SIREE [ ADORESS 4.3 STREET ADDRESS
CITY-ST- 71 4.4 CITY-ST- 219
TiLE | [T oeLEre 5.1 TILE [T change L Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 71" 54 CITY-5T-21P
T T T T pecEE 61 THLE L] Ghange L] asdivon
NAME 5.2 NAME
STREET ADORE S5 .3 STREET ADDRESS
CIY-5T-2Ip i 54 CITY-$T-2P
14. | go hareby cortity 1hat the informalion supplied with this filing does not qualify for tha exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further certity that tha

information indicated on this annual report or supplemental annual report is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 amn an oflicer or direetor of the corporation or the receiver or trusta_e':1 empodvéered 1o exacute this report as required by Chapter 607, Florida Stalutes, and that my name
nent with an address.

QuUERE (. STmter / e/

26 ) -728-2093

IfINATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

D

Dayumeo Phone # T
. . ]



