FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G i FLORIDA DEPARTMENT OF STATF

£ % ) h
COHPORAT'ON /:/ff%%‘é Sandra B Martham
ANNUAL REPORT B2 A

1 996 \.'Q.‘f,:e{- P

g 5 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000092640 (9)

1. Corporation Name

LAKE ALTO SKINS, INC.

A0

Principal Piace of Businass o Maitngy Ad:jgass.,--. ’
11723 HWY a0 P O BOX 237
WALDO FL 32604 WALDO FL 32694
us 3. Date necmorated or Qualited | 3a, Date of Last Report
2. Principal Place of Business o _Lga‘ Kaing Address 7| . FE Numbar Appliad For
m 26—[ 59-3293982 Nat Applicable
Suite. Apt. #, etc . Suile, Apt #, el 5. Gerthcalo of Status Desred [ $8.75 Additional
El 27] Fee Required
City & State | Cuy & stae 6. Election Gampaign Financng $5.00 May Be
E 281 o o Trust Fund Contribution 0 Added to Fees
Fals) Country L Country 8. This corporation has liability for intangible tax under s 199 032
24 m 29] 30] Flonda Statutes [ ves [No
9. Name and Address of Curreni Registered Agent o " 10. Name and Address of New Registered Agent
81| Name lﬁ m C
l}%, Y Gree,
CAPITAL CONNEC“ON, INC. 82| Street %ﬁress F.0 . 8ax Number 15 Not Acceptabie)
417 E VIRGINIA STREET YB3
SUFTE 1 83
ALLAHASSE =
T E FL 32301 84| Oy |as 7 Code
_____ WALDE FL | 32094

11, Pursuant to the provisions of Sechons 607 0502 and 6071508, Forida Statutes, 1he abave naned corparehan subimits [is statement for the purpose of changng its registered office
or registered agent, or both, in the State of Florda Such change waz autharized by the corporahon’s board of drectors. | herety ascepl the appointment as registered agent. | am

famil.ar with, and accept tha olbgations of, Saction 607.0604, Flarda Statutos
acM Meee Y J;_,_n_g]_‘ng
e LI TP ¢l [

SIGNATURE _ -
O e T Y e BT, SRRy S Sty o Vit R e
12. o OFFICERS AND DIRECTORS 13 T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE DP [] peLeTe 1TATLF [J Change  [] Additan
NAME MCGEE, DWAYNE K 12 Nahe
siaceranoacss | NE 120TH AVE 13 SIREFT ADDRE 54
CiIY-51- 70 WALDO FL 32894 N - ACTY-ST 7P _
TILE D (] DELETE Z1TTF [ Change ] Addition
HAME MCGEE, KARY A 22 NAME
seeraovress | NE 120TH AVE 23 SIAEL ADLAESS
CITY-SI-2IP WALDO FL 32694 o o 2400y - 5120 o
TI°LE [ DELETE 31T [ Cnange [T Addition
NAME 37 NAME
STREET ADDRESS 3 SIREET ADORESS
CITY -8T-2IP . _— _3:‘1_ CHTY - 51210 o —
TILE (3 DELETE 41 TILF [ Change  [J Addd.on
NAME 4.2 oAt
STREET ADDRESS 13 SIREET ADLAESS
CIY-SI-ze . o 44CTY-ST- 2P }
TITLE [7] DELETE 51TTLE [J Change [T Addition
NaME 575
SIREET ADDAESS §35THEE D ADTRESS
CIly-ST-2IF i . . ”;‘l'iE,HY 12 e
TITLE [] DELETE b 1TILE [J Cnange [ Addhea
hAME 62 Nt
STREEN ADORESS 61 STHEF T ADORESS
CIly-§1- 21 N B4 CHY ST.2IP

14. | do hareby certify thal the information supphed wilh this fiing s valunsarily furnished and does nol quaify for the exaniplion stated in Scction 119.07(3)k). Florida Stalules. | further
certify that the information ndica®ed on this ancua’ resort ar supplsniental annua’ report is true and accarate acd that ny signalare shal have the same legal effect as if mads uncer
oathi that | am an officer or drector of the copoetion or the recever or trustes empowened to @xecute this roport as required by Chapter 607, Flonda Statutes, and that my narme
appears in Block 12 or Block 13 i changen, or on ar attachment with an address

SIGNATURE: /) Mol Doayne MeGee "!/,_lcf_ W (352)40x-I1548.

1GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIR| e Prwe B

CR2E034 (12/95)



