T

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1997

<

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

. » Searetary dF Slate
DIV 1SION OF CORPONATIONS

[ ]

Jun 17 1997 8:00am
Secretary of State

Lake Clay Corporation

POCUMENT# D2 40 ool 45| lo

Principal Place of Business

2203 US 27 North
Lake Placid, Fl 33852

Mailing Address

2203 US 27 North
Lake Placid, F1 33852

2. Principal Place of Business
21 2

24, Wailing Aode
26 2203 US 27 North

3. Date Incorperaled or Quatified 3a. Date of Last Report

0SS

April 7, 1994 5/96
4. FEl Number Applied For
59-3243832 Nol Applicable

Sulie, Apl. #, slc. Suite, Apl. #, el tion
vie- ap wie. ARl R el 5. Certificate of Siatus Desired [ $8.75 additional
: m m L L o Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
’El ;tﬂ Lake Placid, Florida Trust Fund Conlrbution Addod to Feos
Zip Caounlty Z‘!f | Country B. This corporalion has liability for intangibie tax under s. 199.032,
(24] [25] 29| 3852 a0 | Forida Statules ves [ No
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
Bi| MNamo
Pater H. McDevitt
2203 US 27 North 82| Strecl Adoress (P.O. Box Number is Not Acceptable)
Lake Placid, Florida 33852 3
84| City FL 85| Zip Code

11. Pursuani to the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes. 1he above-named corporation submiils this statoment for the purpose of changing its regislered
office or registered agent, or bath, in the State of Florida. Such change was autherized by the corporalion’s board of direclors | horeby accept the appeiniment as registered
agent. | am I'afnlllar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes

SIGNATURE e O
Signature typed or prinfod name of rogsterisd agent and ttle «f app dcalie (NOTE Riegislered Agent signalure requied woaer ranslating) DATE

12. OFFICERS ANDDIRECTORS 13 ADDITIONS/CHANGES 16 OFFICERS AND DIRECTORS IN 12 | @
TITE President DFIFE 1o Tlcrange  TJ additon | &5
NAMT Peter H. McDevitt 1AL i
STREET ADDRESS 2203 Us 27 North 13 STRTET ADDAESS 8
CHY-5T1- 29 Lake Placid, F1l. 33852 1aC0yY-51-2P &
TITLE Vice President T oereee 21T Clchage ] Additon |O
HAME John D. Haviland 2.2 HAML
STREET ADDRESS 229 S . COmme rce Avenue 23STRIIT ADDRISS
ITY. 5T-2P Sebring, F1 33870 peCysTAR 4L S
UTLE Sacretary/'rreag‘h‘fr-\’\: D DELETE EARIHA D Change E] Adri-uon
NAME Dr, William Shriner 3 vt
sieeevaooness | 803 Lake Blue Drive 33 SIRTT ABORISS
¢17Y- §1- 2P Lake Placid, F1 33852 o Rmovsee ]
WTLE T onee ERRITI [dchange T Addition
NAME 4 2 NAME
STREET AODRESS 43 SIRTET ADDRESS
CiTY-81-2P 44 CIY-51-71F
TILE T DeE 51100
NAME § 2 NAME
STREET ADDRESS L3 51K T ADDRESS
CITY-81. 2P . _ Aetuy-Si-qe e
TIE Llonme 610
HAME 157 HAMI 0 LI] l;,,:;m:
STREET ADDRESS G5 3TH L1 ALDRISS ' BiLh-':-“‘i]'l’a
CiTy-ST-2iP GACNY-ST A L
14, | da hereby cerlily that the infarrmation supphicd with 1his Dling does not oudhly Tor the exemplion stated 1 Section 119 DAA)0, carily that the

information indicated on this annual report or supplemenlal annual reporl is frue and accurate and that my signature shall Have 11 o legal eflect as if made under oatlh; that

1 am an officer or directorn of the corporation or the recgiver ar lustec empawered 10 executn this report &s required ty Chapter 607, Flerda Slaldes; and that my harme

appears in Blpck 12 or Block 13 changed, or on an altachmaent wih an address
SIGNATURE: HB[7) G 165/234



