FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

PROFIT , : .
COMPOIATION FLOMOR LEPARTMEN OF STATE Mar 20 1997 8:00am
[WHS;%‘?TZ?I ii‘iimm Secretary of State

ANNUAL RBEPORT
'DOCUMENT # P9§000001156 (4)

1997

LAKE DIABETES SUPPLY, INC.

636 S, BAY STREET 636 S. BAY STREET
EUSTIS FL 327264860 EUSTIS FL 327264860
3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl ]
172, Poncper Placn of Busnoss T 2a. Mg Acidregs 4, FEl Number Applias For
o) R 593349173 Not Appicaic |
Saie Ag #oen Suile, Apt. #, ot
oy ' R g ‘ B. Cevlificate of Status Desired ] $8.75 Adc!ltlonal
22]” ) ) o ) 27[ - Fee Required
o Cry & Sate Uity & Bale 6. Flection Gampaign Financing $500 May Bo
23] ) ) S g:_;_l B - Trust Fund Contribution ] Added 1o Fees
L _ Lounlry R | __ Country 8. This corporation has liabilily fog ingangible lax undler 5. 189.032,
_2"1 . 25‘ . 30-] Florigia Statutes %’es Ono
N ) 9. Name and Address of Cunem Heglstered Agent 10. Mame and Address of New Reglstered Agent
81| Name
* HARTWELL, RICHARD B N

11 KURT ‘G { <Ire. OX 5 Mot al
EUSTS FL 32726 . WE A2 ﬁ‘?ﬁ 224" KD
T fusis Pl N
N FL 25556,

sine ol Sochions 607 0502 and 607 1508, Fionida Statutes, the above-named corporat on submits this statement for tha purpose of changing ils reglstered
e, o bty i he Stale ol Flosida Such (hungc was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
504, Florida Statutos.

(711, Posnt w the Pres
office- o regustered
agent Doy e ae ittty znd aceept the obilganons ol Sechion 607

SIGHNATURE Eap—

CR2E034 (9/96)

B T el ol g e aent g e gl HETT Pog mzrod Agent signaire reavired whan winsaing T DATE
|12, O ICE AE AN DIRECTORE 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
D ) ' L_J DELETE 1TTTLE . PXrange [ Adotion
HAR MART HARTWELL 12 HAME M 4 £ k /’Jfﬁmb L é,
siet e | 819 A NO. EUSTIS AVE. - 0 1 3STRENT ADDAESS &7 sZ fdﬂﬂﬁdfﬁ
BT 51 7 EUSTIS FL 14 CIY-§T- 21 Ll ST 'f L?ﬂ:é
ﬁ"\’l’t" 7 W 7 o T o mb[—L”[ 2ATITLE _Xcrmur D Addition
Nt PHIL M. HARTWELL 22 NAME Z% P 4 /& Jr B /-/ﬂ)? Fovg LL
st aces s | 619 A ND. EUSTIS AVE. 2% STREET ADDRESS /1797 Fpl\lrl pe Crk. .
cven | EUSHSFL N Ml bowenk L <
R [Toi 31TIE CHnge ] Additan
AR 32 NAME '
ST T AL 33 STRECT ADDRESS:
(R 34 0TV-5T- 00
ii_H o b B ; N oo Dﬁirﬁ[ &1 TLE D Cnange D Aﬁdili’[)kﬂw
Pt 1 4.2 NAME
SR AR A3 5T8ELT ADDRESS
[RINIRS A 44 CIY-81-2F
Rt v T T e Asme [T Cnange ] Addiiion
R 5.2 NAME
SRR AR 5.3 STRELT ADDRESS
[EIE T 54 CITY -51-21p )
T ' o ' TS B I " change [J Agotion
HAL; 62 NAME
SIHEET ATITRES 63 STREET ADDRESS
CITY 51 g i By ST 20 |

ng 0025 ot qualify for the exernption stated in Section 119.07(3)(i), Fiarida Slatutes. | {urlher erlily that the
terntion e e 3 nn tlw anrn’ repesl or mpp\mn( annual repor is true and accurate and that my signature shall have the same legal effect as if made under vath; that
Uar a1 OFlineer of oo lll corparabon or the receiver or fruste empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name

ars 11 Block 19 o Block 1300 changad, or on an E![ln’Cth\l wilh an address
L Bu2.97 3L 77
2lE

ER OH DIRECTOR Dagtinee Phona #

14, m.mml. Selily o the indarratan st

Ay

| SIGNATURE: .(f:

r SIGNATURE ARD TYPED Q) HINTE O NAME OF SIGNING F)




