I T

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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ONISION OF CORFORATIONS Secretary of State

DOCUMENT # P94000088425 (1)

1. Carporation Name

LAKE ENGINEERING THE SYSTEMS COMPANY

AR

Principal Place of Business Mailing Address
16109 HILLSIDE CIRCLE P.0. BOX 560099
MONTVERDE FL 34756 MONTVERDE FL 347560099
3. Date Incorporated or Qualified Ja. Date of Last Report
01/02/1995 05/01/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-3268253 ~[Not Appiicabie
ite, Apt #, etc Suile, Apt. #, e
Suite. Ap e y——l vl AR e 5. Cenificate of Status Desired a8 $8'75 Additional
22 27 Fee Requlred
Ciy & State | Cry & State : 6. Elaction Campalgn Financing $5.00 may Be
;ﬂ 23] Trust Fund Contribution [ Added 10 Fees
Zip | Country | Zip Country 8. This corparation has liability for intangible tax under s. 199,032,
m l.;gl 2;1 30 Florida Stalutes Dlves [Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WRIGHT, GARY P 81] Name
16109 HLLSIDE CIRCLE 82( Street Address (P.O. Box Number is Mot Acceplable)
MONTVERDE FL 34756
B3
84| City FL 85| Zip Code

11. Pursuant 1o he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose?f changing its registered
office o registe’ed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wih, and accepl the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE
Blaratrs gt o e e ohigsy stered agent and litle ¢ appheaklo {NOTE: Reg stered Agent signature raquitad whan relnslating) DATE
i2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it P ‘ 1 DELETE LTITLE [ Jchange L] Addition
KAME WRIGHT, GARY P 1.2 NAME
streer anceess | 18109 HILLSIDE CIRCLE 1.3 STREET ADORESS
LT 512 MONTVERDE FL 34756 14CITY-5T-2P
TITLE o7 [T pELeTE 21TLE ) Change ] Addition
NAME WRIGHT, HELENE F 2.2 NAME
smeeraoneess | 18109 HILLSIDE CIRCLE 2.3 STREET ADDRESS . "
TIFY-§3- 2 MONTVERDE FL 34758 2 4CITY-ST-7F
TME [T ceiete 317ILE [Jchange T Addition
NAME 3.2 NAME
STREET ADURESS 33 STREET ADORESS
CITY-$1-2P 34, CITY-51-TP
TIILE (7] DELETE 417ITE [ change [ Addition
NAME 4. 2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
ClY- ST-2F 44 CITY -5T- 2P
TILE (] DELETE 5.1 TILE T Crange ] Addition
NAME 5.2 NAME
| STREE] ADDRESS 5.3 STREET ADDRESS
_ CITY-S1-2F $ 4 CTY-ST- 2P
T [T oeere 61 TITLE [ Change L] Additicn
L name 62 NAME
STREET AUDHESS 63 STREET ADDRESS
0T S1- 71 64 CITY-ST- 2P

14. 1 do hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. 1 further certify that the
information indicaled on this annual teport or supplementat annual report is true and accurate and that my signature shall have the same legal efect as it made under cath; that
tam an officer or directar of the corporation or the recever of truslee empowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 131f changgel, of on an attachment wi address

‘,' oy i g n i Py //
SIGNATURE: 4l .2 s AL L) / ﬂL@Z@WfW
SIGNATURE AND YYPED OR PRINTED NAME Ol ING OFFICER OR DIRECTOR ¥ Dale Daytime Fhane #

" e B Morham Jan 30 1997 8:00am

CR2E034 (9/96)



