SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g l
AMCUNT DUE ON OR BEFORE 08115/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). §

FLORIDA DEPARTMENT OF STATE Jlll 20, 1 999 8 : OO am
Katherine Harris Secretary of State

Secretary of State
07-20-1999 90009 010 ***550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 &
DOCUMENT # Pg4000023083 v~
LAKEHRL VENTURES, INC.

DIVISION OF/QORPORATIONS

AL EAR WO AR i

Principal Place of Business Mailing Address
/lﬁp /ﬁ;@/ //g‘?}l{%m
ABWAT] 33762 ygé,;ﬂ }é
D‘m S .r ” ) DO NOT WRITE IN THIS SPACE
, L 60 ‘ 6 3. Date Incorporated or Quaiified
00 Bov 12272 . 00/25/1994
2. Principal Place of Business 2a. [flipg Addross -— B 4. FEI Number ) Applied For
2l CoLiE AR WOATER FUA ol @T’gﬁo‘%’f’ai e | 503231564 Not Appicetic
Suite, ApL. #. etc, 23760 ?ite. Ap. ete. ‘ 5. Certificate of Status Desired Ol $8.75 Additional
E ~ / A . ;\ O 53¢ l‘? 2 7?' . Fee Required
City te City & State _ 6. Election Campaign F.inancing $5.00 May Be
a 0 ooy g - 281 C_ LEAA DA LL;E ?L.A—‘ Trust Fund Contribution D Added to Feas
Zip = Country Zip Country 8. This corporation owes the current year
;I ’6 % 7 éO 7547 Ll 5 A’ 7 ;l 33 7 é 2 ;I Intangibli Personal Property. ’ |:| Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
SCHIFINO, WILLIAM .
ONE TAMPA CIR 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 2600 83
TAMPA FL 33602
84| City FL 85| Zip Code
1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE i -
Signature, typed or printed name of registored agent and title if appiicable. (NOTE: Registared Agent signature required when reinstating) DATE a-. : :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2 i; :
TmE DP [ oeLere 14TMLE [T enange [ adation | 2> di
NAME BROOKE, KENNETH 1.2 NAME r§ ;
steeeTaporess | 2400 FEATHER SOUND DR APT 311 13STREET ADDRESS T
CITY-ST-ZIP CLﬁA.RWATER FL 1.4 CITY-ST-ZIP % E
i Vo Shlcy Ooeere fzimme [T change ] gdiion .
NaNE TAacKSow . =~ AT, 220 '
STREETADDRESS | B 72710 LAWLESHoRE 23 STREET ADDRESS L
CITY-ST-ZIP ﬂ A L A I-(Ar JL $ [+3 I.Mﬂ- i, 346 Bﬁ; 24 CITY-ST-ZIP L ‘
TTLE [ oeLete 34 TmE (T changs [ Addition F :
NAME 3.2 NAME I
STREET ADORESS 3.3 STREET ADDRESS ‘L :
CITY.ST.ZIP 34 CITST-2IP 3
TmE (] orLeTe 41TIE [ change ] Agditon :
NAME 4.2 NAME IE
STREET ADDRESS 4.3 STREET ADDRESS IE 7
CITY-ST-ZIP 4.4 CITY-ST-2P S
TME (] petere SATITLE (1 change [ Addiion B
NAME 5.2 NAME !E
STREET ADDRESS o 5.3 STREETADDRESS !E
I 5.4 CITY-5T-21P %
T s { Joeieme 61TITLE ] change [ Addiion &
NAME ) L 6.2 NAME "
STREET ADDRéSS “ ’ 6.3 STREEY ADDRESS =
CITY-ST-ZIP §4 CITY-5T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am
an officer or diractor of the corpotation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears

e

Daylime Phono #



