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

0507303

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90068 025 ***150.00

DOCUMENT #

1. Corporation Name

LAKE FARMS, INC.

P97000063287

IAVANAGA M BN

Principal Ptace of Business

312 EAST GENEVA ST.
OCOEE FL 34761

Mailing Address

312 EAST GENEVA ST
OCOEE FL 34761

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
: 07/22/1887
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

n SAME AS ABOUL (5| SAME AS ALoVE |  APPLED FOR $ Mot Apslicabie

Sulte, Apt. #, ste _ Suite, Apt. # ete 5. Gertifcate of Status Desired 0 $8' S Add_lllor\al

- 122 27 ) Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 may Be
El E‘ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible

[30]

OYes ONeo

24 D;I 29 Personal Property Tax.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' : 81| Name
< e
gngfgf Z(E):E\F;L g]._ 82! Sireet Address (F.O.WNN AcceW
OCOEE FL 34761 83 )& :
84| City / h 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed of prinied name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME “Tn . [J DELETE 1ATITLE Change [ Addition ;__
NAME WALLICK, ROBERT H 12 NAME (fp f /p(p /g /477 O A/ . HME 9 3
STREET ADDRESS 312 EAST GENEVA ST. 13 STREET ADDRESS C V 7~ 8
CITY-5T-2° QCOEE Ft 34761 14 CITY-5T-21P A S & WA/ E ﬁ &F V /9 /4 / &
e D [ DELETE 21TILE L /g N D . ClChange L) Addtion| ©
NAME GRIFFIN, BEN 2.2 NAME

stweeraooress| 12 EAST MCKEY ST. wsmares| £ /0 2 D /97%?

CITY-ST-2P QOCOEE FL 34781 2.4CITY-ST-ZP

TITLE [ bELETE 31TME ’ 4 [JChange [ Addition

NAME - - T 3.2 NAME R —_—m ... .

$TREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-2IP 34.CITY-5T-2IP /l/ 0 5A /y /( ﬁ' (\Cﬂ ﬂ /\/ T

TITLE [J DELETE 41TITE Change  [] Addition

: = emT

STREET ADDRESS 43 STREET ADDRESS .

CITY-ST.ZIP ' 44 CITY-§7-21P

TME o [ DELETE 51 TME i JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS| 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZP

TME [T OELETE 81TTLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LTY-ST-21P 6.4 CITY-ST-2IP

14. | hereby certify that the information suppligdgwi
indicated on this annual report or supp 3
officer or director of the corpogatiogsd
Block 12 or Block 13 if chang®

SIGNATURE:

SWNATURE AND TYPED OR PRIl

Y,

“’-

ualify for tge exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
3y Mand that my signature shall have the same legal effact as If made under oath; that | am an
report as required by Chapter 507, Florida Staiutes, and thal my name appears in

S-27FF 47 (68-60

l
MJED NAME OF SIGNING OFF

Daytime Fhone #



