FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00 FILED

; . COHPF?&F‘:\THON g WK me::..[i :A:.TI':IIEO r::hc;; STATE May O 9 1 9 9 7 8 O O am
F ANNUAL REPORT /

1997 _. DIVISICE)‘:cCr:’Fw(:i;:PS[;?:;IONS Secretary Of State
OCUMENT # P94000079678 (6)

% . Corporation Nama
: LAKE-SUMTER FINANCE COMPANY
Principal Place of Businoss Mailing Address

"] 6825 US HWY 44t 8925 US HWY 441
;- | LEESBURG FL 94788 LEESBURG FL 34783-4023
1 3. Dale Incarporated or Qualificd | 3&, Date of Last Repart
: B 10/31/1994 02/27/1996
: 2. Principa! Place of Business | 2. Mailing Address 4. FEI Numbeor Applied For
Y |26] 59-3269184 Not Applicable
% Sulte, Apt. #, etc. Suile, Apl. 4, elc. iti

23] o et TR 8. Cerlilicale of Stalus Dosired Ol $8.75 additonal

22 27-!“__ o ~ Fee Required

Cily & Stale _ Gity 8 State 6. Elsction Campaign Financing $5.00 Moy Be
. P e Trust Fund Contribution O Added to Fees
: Zip Country o p __ Country B. This corporalion has lability for infangible tax under &. 199.032,
t foa] 125 20| 30] Forida Statutes Yee [ No
I 9. Name and Address of Current Reglstered Agent 1 10. Name and Address of New Reglslered Agent
NOLETTE, JOSEPH H 81| Name
. 89256 Us HWY 441 82| Streci Addross (P.O. Box NUmber i Mot Acceplable)
: LEESBURG FL 34768 . .
83

1 8a] City FL | Zip Codo

1. Pursuant 1o the provisions of Seclions 607,0507 and 6071508, F larida Stalules, the above-named corporalion sUbmITS this slatement for the purpese of changing s registerod
office or registerad agent, of both, in 1ho Stato of Florida, Sush change was autharized by the corporalion’s board of direclors. | hercby accept the appointment as regisicred

;) agenl. | am familiar with, and accopt tho obligations of, Section BO7.0506, Flonida Salules.
bolsiGNATURE e
1 . Signature, typod or prined name ﬂlrrng-slr-n‘d agon! ans m!( it applicable {NOTE : Fog stered Agent signature raguired whe reinstating) [HPAY .
r (% OFTICERS AND DIRECTORS L ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12| @
R D [ viceie LUIF [(Tenange [ Addition | &
t NAME NOLETTE, JOSEPH H 17 NAME g
] stheevaporess | 8925 US HWY 441 14 STRIFT ADDRESS @
onv.sr.ze | LEESBURG FL 34768 14CHY-51- 7 &
TITLE [T oELeTe 2ATNLF O change 1] Addition {O
NAME 22 NAME
| STREET ADDRESS 23 STREET ANDRESS
CITY- §T-2iP Z 4 CITY-S1- 2P
o] e Coeee R 30 ' [Ttrange [7) Addtion
N 32 Ner
STAEET ADDRESS 33 SIREET ADDRESS
CiTY-ST-2P 34.0Y-51-7p
TLE [T neeere PR [J Ghange  [_J Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
iTY-8T-2F 440HY-5T-7F
THLE T DECETE 51TNLE T Ghenige [ ] Addition
NAME 5.2 NAME
STREET ADBRESS 53 STREED ADDRESS
CiTY-ST-21P _ i 54CNY-ST-7iP
TILE - | TET] 61 TI1LE [J Cange” [_] Addition
NAME 6.2 NAME ‘
STREET ADDRESS ) 6.3 STREE] ADDRESS
LAY - 51-2IP 6.4 CITY-§1- 71

14. [ do heraby carttify thal the information supplicd with this Tiling does not qualify for the exemption slated in Scolion 119.07(2)(i). Fiorida Statutes, | further certify that tho
information indicatod on this annual report o supplemental annuat repart is true and accurale and thal my signature shall have the same legal effoct as if mades under path; (hat
1 am an officer or director of the corporalian or the receiver ar trustewercd 10 oxecute this report as required by Chapler 607, Florida Stalutes; and thal my name
an

appears in Block 12 or Block_13 if changosf. or on an)?yl with dro;. ; -
4
P U AN N Y // 4 o . .-l"’- -/l‘:'.n e e e LY mmy




