FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . OO
CORPORATION  ME WP Sandra B. Mortham pr -vvam
ANNUAL REPORT N Loy Secratary of State S f S
1998 5 DIVISION OF CORPORATIONS ecretal y Q) tate
DOCUMENT # P94000012340 (3)
LAKE WSS, INC.
VAV RO A WA
Principal Place of Business Mailing Address i ]
201 W. MAGNOLIA ST 100 WEST MEADOW
LEESBURG FL M748 LEESBLURG FL 34748
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/14/19894
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 593230725 Not Appiicable
Suile, Apt 4, efc, Suite, Apl. #, elc. N ) $8.75 aaditional
rzl —z}-l 8. Cortificate of Status Desired O Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid tha current year Intangible
;} E ;J ;l Personal Property Tax due Juns 30. Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POTTER, DEL G 81| Name
308 E. FIFTH AVE. 82| Stree Address (P.0. Box Number is Not Acceptable)
MOUNT DORA FL 32757

8

Zip Coda

84| City FL Jas

11, Pursuant 10 the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits thie statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ _  ___ J—
Signatins, typed o prted rume of tegslared Bgent i Lie  apoi; atée {NOTE: Registered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1] [T peceTe 11TI0LE L] Change ] Agdilion
NAME STEWART, CARL W JR. 1.2 NAME
sreet anoress | 100 WEST MEADOW 13 STAEET ADDRESS
CITY-5T- 2P LEESBURG FL 34748 14 CITY - ST-BP
TIME D [T oeceve PRR LT [Jchange [T Aadition
NAME STEWART, SHARLENE L 22 NAME
staeersoarss | 900 WEST MEADOW 23 STREET ADDRESS
CITY-51- 29 LEESBURG FL 34748 2 4CiIY-ST-7P
HILE 3 bevere 3.1 TLE L Crange [T Addition
NAME 3.2 NAME
SIREET ADORESS 3 3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2F
THLE L] oeeere 41TME [ change [ Adation
NAME 42 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITy-51-21P 44 CITY-ST-2P
TIILE [ DELETE 51 T(TLE [Jcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-50-21P 5.4 CHY-ST-21P
TILE [T OrLETE 6.1 TIILE [Cdchange [T Addition
NAME 6.2 HAME
STREET ADORESS £.3 STREET ADDRESS
oIIY-St-2P 6.4 CIIY-5T-2IF
14. | heraby cerbfy (hat the information supplied with this fling does notl qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information

indicated on this annual report or supplamantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corpgration or tha receiver or ruglpe empowerad to sxecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanflod, or on an altachment witty an address.

SIGNATURE: _°

CR2E034 (1097)



