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

PROFVT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DQCUMENT # P95000094900 (4)

LAKE VENTURES, INC.

Principal Place of Business Mailing Address

FILED
Jan 16 1998 8:00am
Secretary of State

TR TR

2951 CLARK RD. . 2621 MALL DR
SARASOTA FL 24231 SARASOTA FL 3423t
us DO NOT WRITE IN TH!S SPACE
3. Date Ingerperated or Qualified 'M
12/14/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26] 650620320 Not Applicable

Suite, Apt. #, elc Suite, Apt. #, ete.

$8.75 aaditional
Fee Requirad

O

5. Certificate of Statug Desired
I 22] 27

City & State City & State 6. Election Campaign Finaneing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear laggible
24 E 2—9' -3;! Personal Property Tax due June 30. [ ves Moy
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agert ¢ %
HARRISON, R. CRAIG 81) Name
LYONS & BEAUDRY, P.A. 82| Sireet Address (P.O. Box Number Is Nat Accepiable)
1605 MAIN ST., #1111 7
SARASOTA FL 34236 82
84| Ciy FL ss‘ Zip Code

11, Pursuant to the provislons of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Floriga. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE -
Signature. typed o priniec name of ragistered agent and tile if applicable (NOTE: Reglstared Agent signalure raquited when rainstaling) DATE

iz, OFFICERS AND DIRECTORS 73. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE P [T DELETE +1 TLE [Tchange [ Addition

NAME ROBERTS, LAURA 1.2 NAME

smeer aooaess | 3596 HIDDEN LAGOON 1.3 STREET ADDRESS

CTY-5T-21P SARASOTA FL 34242 14 CITY-ST-2IP

TImE L] DELETE 211ME LT Change [T Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIvY-ST-2IP 2. 4CITY-ST-2P

THLE [} DELETE 31TITLE L change L1 Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDAESS

Coy-si-ae 3.4. CITY-ST-2IP

TALE L] DELETE 41 TITLE [ Change LT Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-8T-2IF 4.4 CITY-8T-2IP

e { T DeLETE 51 TITLE [Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-ZP 54 GITY-87- 219

TITLE [T DELETE 6.1 TITLE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-21¢ o 6.4 CITY-5T7-ZIP

14. I hereby certify that the information/sughlied with this filing/does not qualify forte exsmﬁtion staied in Section 112.07{3)0), Florida Statutes. | further certify that the information
incdicated on this annual report or/sup@lemental annyal report is true and accurae and that my signature shall have the same legal effect 2¢ if made under oath; that | am an

that my name appears in

/—5%9

this report as required by Chapter 6§07, Floridg*Statutes; a

LAt 2 A~

officer or director of the corporafanr the receiver or tru$
Block 12 or Block 13 if ¢ pgOr on an attachment wil

CR2E034 (10/97)



