FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretary of Siate
DIVISION OF ZORPORATIONS

1. Gorporation Name

LAKE ALTO SKINS, INC.

DOCUMENT # P94000092640

Principal Pl.ace of Business

Mailing Address

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90138 024 ***150.00

UM R

11723 HWY 01 P O BOX 237
WALDO FL 32694 WALDO FL 32694
us DO NOT WRITE IN TH S SPACE
3. Date ircorporated or Quatifed
12/25/1994
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] j26) 59-3293982 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Persor al Property Tax.

Suite, Apt. #, etc. - .
;2—] —2?] 5. Certifciite of Status Desired O Fee Recuired
City & S ate' L . City &_Stale o 6. Election Cgmea_ai_gj Financing O $5.00 May Be
—I };[ Trust Fund Contribution ) Added ¢ Fess
Zip Country Zip Country 8. This corporation owes the current year ntangible

[dves [JNe

23
24

=

[25] [20]

10. Name and Address of New Registered Agent

i;{) B QNG'E_Q- table)
dress (2.0. Bo» Number is Ngt, able
W NE BT

CR

9. Name and Address of Current Registered Agent
KARY MCGEE 81 NameK
resnawess LAY NE CR 1Y S
83
WALDO Fi 32694
84| City

waldo

85

FL

2094

agent. | am familiar with, agld accept the obli
S~

s oh, Section 607.0505, Florida Statutes.

——r,

11. Pursuent to the provisions of Sections 607.050; and 607 1508, Florida Statites, the above-named corporation subm
office or registered agent, of both, in the State «f Florida. Such change was authorized by the corporation’s board of

Yol

i:s this statement for the purpose of changing its registered
direclors. | hereby accept the apjointment as registered

SIGNATUFE

Slgnature, typed or prinied n: me of nﬁpsnsrea agen' anbl title If applicable. {NOTE: Regsstersd Agenl signatura req wed whan reinstating) DATE 5
12. OFFICERS ANI) DIRECTORS 13. ADDITI)NS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 o2}
TITLE OP [J DELETE 11 TIE CJChange [ Addttion E
NAME MCGEE, DWAYNE K 12 NAME 3
seeTaooriss| NE 120TH AVE 13 STREET ADDRESS &
GiTY-S7-2P WALDO FL 32694 14 CITY-ST-ZP &
TMLE D ] DELETE 21 TME [CChange  []Addion | ©
NAME MCGEE, KARY A 22 NAME
streeTaoori 53| NE 120TH AVE 23 STREET ADDRESS
arv-stze_ | WALDO FL 32694 2 4CITY-5T-21P
TITLE [1 DELETE 3.4 TITLE [JChange  []Addilicn

“NAME - - _ . 3.2 NAME, . e

STREET ADDRI'SS 3.3 STREET ADDRESS -
CITY-ST-7P 34, CITY-5T-21P
TMLE [] DELETE 4.4 TITLE [JChange  [J Addition
NAME 4.2 NAME
STREETADOR 15§ 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TITLE [ DELETE 54 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDR 255 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TmE ] [J OELETE 617IMLE TlChange [ Addition
NAME 6.2 NAME
STREET ADDR5S £.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2P ]

14. 1 here 3y centify that the information supplied wi h this filing does not qualify “or the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and ac surate and that my signature shall have t1e same legal effect as if made under cath; that | am an
officer or director of the corpor ation or the rece ver of trustee empowered tc execute this report as re quired by Chaper 607, Florida Statutes; and th: t my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

\

SIGNATURE:

SIGNATURE AND TYPE

N ]<ar3| MNcGee
' PRINTED NAME OF SIGNING OFFIC :R QR DIRECTO|

Dayhime Phons #

/5498

350 L& S

S




