FIL.LE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

FILED

PROFIT
CUORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Katheiine Harris
Secretury of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90210 032 ***300.00

DOCUMENT #

1. Corporation Name

LAKE WSS, INC.

P94000012340

Mailing Address

100 WEST MEADOW
LEESBURG FL 34748

Principal Place of Business

20 W. MAGNOLIA ST
LEESBURG FL 34748

DA

DO NOT WRITE IN THIS SPACE

us
3. Date Ir corporated or Qualifed
02/14/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26 59-3230725 Not Applicable

Suite, Ant. #, etc.

Suite, Apt. ¥, etc.

$8.75 Additional

3 ifc: tat i i
E‘ ;i 5. Cerlifciste of Status Desired J Foe Rec uired
City & S:ate City & State 6. Electio 1 Gampaign Financing 0 $500 May Be
EI ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
'2:] |-2;| El m Persoral Property Tax. ¥Yes [ONo
9. Name and Addsess of Current Registered Agent 10. Mame and Address of New Registered Agent
i 81| Name
POTTER, DEL G
82| Street Acdress (P.O. Box Number is Not Acceptable)
308 E. FIFTH AVE.
MOUNT DORA FL 32757 83
84| City FL ss, Zip Code

1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu
office cr registered agent, or bo'h, in the State of Florida. Such change was :

ies, the abave-named cc rporation submils this statement for the purpose >f changing its r :gistered
wuthorized by the corpor: tion's board of cirectors. | hereby accept the apcintment as reg stered

agent, am familiar with, and accept the obligatins of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signature, fyped or prmted na e of registered agent and tile if applicadle (NGT: - Registared Agenl signature req red when renstating) DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIMLE D [] DELETE 14 TTLE JChange  [] Addition
NAME STEWART, CARL W JR. 1.2 NAME
stReeTADDRE3S| 100 WEST MEADOW 1.3 STREET ADDRESS
CITY-sT-2P LEESBURG FL 34748 14 GITY-8T-2P
TITLE D [] DELETE Z1TE [JChange [ Addition
NAME STEWART, SHARLENE L 22 NAME
sreeTaoDRE S| 100 WEST MEADQW 23 STREET ADDRESS
arv-st-ze | LEESBURG FL 34748 240IY-ST-2P
TME [] DELETE 3ATITLE [Change [} Addition
NAME 32 NAME
STREET ADDRE 3$ 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-5T-2IP
Tme 1 DELETE A4 TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORE 3§ 43 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-51-2ZP
TIE { DELETE 51TILE [CIChange  [] Addition
NAME 5.2 NAME
STREET ACORE 3§ 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-§T-ZIP
TIME ] GELETE B TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE:S 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereb s certify that the inform })
indicats d on this annual repartfef supplemental annual report
officer or directar of the corporgfion or the receiver or trustee

Block 12 or Block 13 if changgd or on an attach n(t?an

SIGNATURE:

n supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i}, Florida Statutes. | further ¢ rtify that the infarmation
£ rue and accurate and that my signatt re shall have th-: same leg
powered to execule this report as recuired by Chapter 607, Florida Stalutes; and that my name appezrs in
dress, with all other like empowered,

al effect as if made under cath; that | aim an

4)sftd  (55)757-2270

05068570

CR2E034 (11/98)

flGNATl'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICE]! OR DIRECTOR

#Dala Daytme Phone #




