FIi.E NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Kathe -ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

LAKE CITY BUILDERS, INC.

DOCUMENT # p95000033861

Principal P ace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90146 010 ***150.00

LT B

6721 COUNTY RD. 248 P.O. BOX 1254
OBRIEN FL 32071 BRANFORD FL 32008
Us us DO NOT WRITE IN TFIS SPACE
3. Dale Incorporated or Qualifed
04/26/1995
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Apglied For
26] 53-330882 1 Not Applicable

Suite, At #, etc.

Suite, Apt. #, etc.

;l ) ——5.

$8.75 Aiditional

Ceriifc ate of Status Desired (] )
Fee Reqjuired

2| [3]TR] =]

City & State City & State ; 6. Eteclion Campaign Financing 0 $5.00 122y Be
El Trust F und Contribution Added t¢ Fees
Zip _Eourtry _ _.Zip Country . 8. This cerporation owas the current year nlangible .
E;! EI m Persor al Property Tax, Cyes  “yiNo
10. Name and Address of New Registered Agent '

B1} Name

Muyi Biwe |, Area D.

82
o

83 @

Street Ac dress {P.C. Box Number is Not Acceptable)

Jo, 2«

84 City01%2|

85| Zip Cide

32074

e+ Flo®RibA  FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or bo b, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. i hereby accept the apgointment as reg stered
agent. ' am familiar with, and accept the obligations of, Section 607.0505, Flurida Stalutes.

SIGNATURE
Signature, typed or pnnted na ne of registered agent and titls if applicatle. (NOT.Z: Registared Agent sig req ired when %) DATE

12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR:S IN 12
TMLE P [] DELETE 1.1 TITLE [JChange  [] Addition
NAME MULVIHILL, GREC D 12 NAME

streeTappress| 6721 COUNTRY FD 248 1.3 STREET ADORESS

CITY-5T-2P OBRIEN FL 32071 14 CITY-ST-2IP

TME S [ DELETE 24TME [JChange  [] Addition
NAME MULVIHILL, CAROL J 22 NAME

streeTaporess| 6721 COUNTRY ROAD 248 23 STREET ADDRESS

CITY-ST-2IP OBRIEN FL 32071 2,4 CITY-5T-2P

TITLE [] DELETE 31TIMLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE: 35S 3.3 STREET ADDRESS

OITY-ST-2P 34 CATY-§T-ZP

TME [ pELETE 41 TTLE [Change (] Addilion
NAME 4, ZNAME

STREET ADDRE: $ 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP
TLE ] DELETE SATTLE [IChange [ Addition
NAME 52 NAME

STREET ADORE! & 53 STREET ADDRESS
CITY-SF-2IP 54 CITY-5T-2P
TIME {1 DELETE 61 TTLE []Change [ Addition
NAME 5.2 NAME

STREET ADDRE® S 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fling does not qualify fo- the exemption stated in Secticn 119.07:3)(i), Florida Statutes. | further c.riify that the infarmalion
indicate3 on this annual report ¢- supplemental £ nnual report is true and dccurate and that my signature shall have the: same legal effect as if made under oath; that l¢m an
officer ¢r direcior of the corporal on or the receiv ¥ or trustee empowered 10 e xecute this repoft as reqJired by Chapte ' 607, Florida Statutes; and that my name appears in

Block 1.2 or Block 13 if changed, or on an attachiment with an address

SIGNATURE:

ith all other like empowered.

éM Q /%{L\/{ 44/(;

Gix/ - P35 2027

0016845%

Ylosfs5

Dayime Phone #

CR2E034 (11/98)

==




