FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT R 3, FLORIDA DEPARTMENT OF STATE
S 5. Morthm Jan 15 1997 8:00am

CORPORATION
Secretary of Stale

1997

ANNUAL REPORT
DISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000094900 (4)

1. Carporation Name

LAKE VENTURES, INC.

AR RN

Principal Pace of Busingss Maiting Address
2351 CLARK RD. 2951 RD.
SARASOTA FL 34231 TA FL 342316221
3. Dats Incorporated or Qualified | 3a. Date of Last Repon
o _ 12/14/1995 02/20/1996
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ L o 25| Q 6 2, l / lAL | D e- 65'%29320 Not Applicahle
Suite, Apt. # ctc Suite, Apt. # etc. i
ate. At & £l Sulte, Ap e &. Certilicate of Status Desired 0 $8'75 Additional
E] 7 7 27] Fee Required
City & State o " (g & Stale 6. Election Campaign Financing $5.00 Ma
- 3 . ¥ Be
’;1 281 el ad SOTA F I Trust Fund Contribution 0 Added 1o Fees
Zip Country Y Countr B. This corporation has liability for intan§jble taxmnder s. 199,032,
r2_—4[__“g ] 251_____ B 29] é q- 2‘ 3 l ;o—l u SA Florida Statutas [ YM
9. Name and Address of Current Registersd Agent 10. Name and Address of New Regislerad Agent
HARRISON, R. CRAIG B[ Name
, H.
LYONS 8 BEAUW. PA 82| Street Address (P.C. Box Number is Not Acceplable)
1605 MAIN ST., #1114
SARASOTA FL 34236 8
84| Ciy FL 85| Zip Code

11, Fursuanl 1o the prowsons of Sechons 607 0502 and 607. 1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing iis registered
office or registerec agent, or bath, inthe State of Flonda, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent | amifamiar with, and accept the obligations of, Section 607.0605, Florida Statutes

SIGNATURE _ e, R
SN e Ty TGN EIRS e agert am it it angd Cabe (NOTE: Reg stered Agent sighature required whan féinstatiog) CATE
12, T OFAICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE P T oriete 11TITLE (1 cChange L] Aadition
NAME ROBERTS, LAURA 1.2 NAME
sracer sooess | 3596 HIDDEN LAGOON 13 STREET ADDRAESS
oY -S1.71F SARASOTA FL 34242 - 14 01Y-ST-2P
T [ tetee 1TLE [T Change  LJ Addition
NAME 22 NAME
STHEET ADDRESS 29 STREET ADDRESS
CirY-51-7F 2 ALTY-ST- 79
WILE LI oetete 31 TITLE [Jcrarge [ Addition
NAME : 37 NAME
SIREET ADDRESS 33 STREET ADDRESS
CIY-S1-2F 34 {Iiy-5)-2P
TILE [T pecetE 41 TI1LE [J change || Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CIF - 51-21 - A4 CTY-ST-2
TLE [T pecete SUTILE [Jchange ] Addition
NAME 52 MAME
STREET ADCIKE S5 5.3 STREET ADDRESS
CIFY- §1- 219 5.4 CITY-ST- 7P
e o T DECETE 51 TITLE [l éhange ) Addition
NAME 6.2 MAME
STAEET ADDRE S5 6.3 STREET ADDRESS
CIfY-51- 7P 6.4 CITY-ST-2IP

14. | do hereny certdy that the
information indwates on
I am an office or <hre e
appears in Blozk 12 or

SIGNATURE:N

ormatan suppiced v this flitg does not qualify for the exemption stated in Section 119.07{3)(i). Florida Staiutes. | further certify that the
! : Hplemonlal anfwal report is true and aceurale and that my signature shall have the same legal effect as it made under oath; that
o corporation o fhe receiver or Rustee empowergd 10 execute this report as required by Chapter 8Q7, Florigia Statutes; and that my name

an adgtss . q‘F
Lﬁue;m__.gaee.rgi) y '0/ 99 42¢-2330

IFiD T¥PE DOR FAINTED HAME OF SIGNINDGFFICAG OR DIRECTOR Daylma Fhone B
024489

CR2E034 (9/96)




