SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUSY 7, 1996,

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT AT

CORPORATION :

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFOAATIONS

DOCUMENT #

1. Corparaton Name

LAKE DIABETES SUPPLY, INC.

P96000001156 (4)

Principal Place of Business

636 5. BAY STREET
EUSTIS FL 327264860

" Mailing Address

636 5. BAY STREET
EUSTIS FL 327264860

WG A

3. Bale Incorporated or Qualhed

12/27/1995

3a. Date of Las! Report

ALt

2. Principal Flace ol Basiness 2a. Mailing Adadress 4. FEI Number o Apphed For
2% ] ZEI 5-?-' 3 3‘/[ / Z} | |[Not Apphcable
Suite, At B, €lC Suite. Apl #, etc i
uite, Ap e Ap 5. Cerlhcate of Status Desired ] $8.75 Additional
rz—z—l ;1 - Fee Required
City & State City & State 6. Election Campaign Financing B $5.00 may Be
2—3| —;8—| Trust Fund Contribution Added to Fees
&g ~ Counury L p Country 8. Tnis corporalon kas labiity for iptanginle tax under s 199.032,
2:[ 25] 29] 30 Flonda Stalules Yes | No
9. Name and Address of Current Registered Agent 10. Name and Address of New'Regislered Agent -
81 Namo
HARTWELL, RICHARD B
2811 KURY fG B2| Stree! Address (P.O Box Number is Not Acceptable) ]
EUSTIS FL 32726 y
83
84| City FL 35| Zip Code

aftice or registorad agent, or both, in the Sjat
agent | am lary

r withgand accept the

11 Parsuart 10 the provisions of 660 hons 607 0502 and 607.1506, Flonda Slaliles the above-named carporation submits this staterment for the purpose of changing ils registered
Flonda Such change was autterized by the carporation’'s board of direstars Thereny accept the appoiniment as regrstered

2clion 607055, Flonga Slatutes
Koclocs % s wiee

SIGNATURE £ T AN AN e AR d i

GIgUah I Ty OF it Fanes it 1 tetead Ageer ard G ¥ Bji. AnI T Regder 8 AJet s ratare foauited whin o sstatin g1 DAl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILF [] oecere 1 TILE VICE FiEbS10E~A [ ] Changs M’Add ign
NAME 12 NAME MRl ST LE
STREFT ADIDRESS Lastseer aneess | €54 F ﬁ Ne ., EUSTIS V774
Cily-SE-2F 4G S1-2F LusTis Fr.. 3272 .
TIILE ] Decete 21TRE (LGE F,&g_t;, 57T Change P Adiitian
WAME 22NAME ﬁ 1l 2 /4&7’0‘# BLL,
STREE] ADDRESS 2ISIELIADORESS | £/ @ ? y.Y/ é’ﬁs 7:£ ﬁ/[
T ST 2 2 4CIY-ST. 2P jl/S pAY %2_ 22726 .
THLE B DELETE IUTILE Change || Additian
NME 32 NANE
SIREET ADDRESS 33 STREET ADDRESS
CTV-ST-2Ip 34.0HY ST BP ~
ik [} oeere 4TTITLE [T Coange T ] Addmen
HAE 2 2NAME
STREET ADDRESS 43 STREET ADDAESS
CiIY-SI-2F 440H1Y-50. P N ]
TILE L] orene 51711 [T Change 1] Addition
NAME 52NAME
STREET ADDRESS 53 5TREF T ADORESS
CITY-SI- 2P S4CIY-ST-2p
THLE T [T oeLere B1THLE T ehange [] Addnor
HAME 62 NAME
STREET ADDALSS £3 STREET ADDRESS
Qry-S1- 2 BACITY-ST-2

CR2E034 (3/96)

14. | do herahy cerlity that the nfarmatian supplind with this fing is voluntarily furnished and does not gual-fy far the exemption. stated in Section ¥ 19.07{3)(k). Floricka Statutes |
further certily hat e informatan ingicated on Ihis annual report or supplemental annua’ report is true and acourate and thal my signature shall have the same legal effect as f
made Lager oath, that | any an oflcer or director of the corporation or the receiver or trustee empowared 1o execate this report as required by Chiaptar 617, Florida Statutes, and
that my rame appears in Block 12 or Block 13 if changed, or on an altachment with an address

St

352 -5591'77

SIGNATURE:

TSIGNATURE AND'TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




