FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT :
CORPORATION Tl
ANNUAL REPORT | S

1998 e

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LAKOL INTERNATIONAL, INC.

P97000065570 (8)

Principal Place of Business

Mailing Address

AR AR A

25]

29]

30]

POST OFFICE BOX 9827 POST OFFICE BOX 8627
NAPLES FL 34101 NAPLES FL 34101
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbeor Applied For
~le ;s—l /) - 0 ?{ 9 ?3 0 Not Appheablo
Suite, Apt. #, stc. Suite, Apt. #, etc. e it
P ® uie. A 5. Certificate of Status Desired O $B'75 Additional
’ZI 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ ;‘ Trust Fund Contribution Added tc Fees
_f Zip Country Zip Country B. This corparation owes or has paid the current year Intangiblo
24

Personal Property Tax due June 30. [ ves E No

§. Name and Addreas of Current R

eglatered Agent

10. Name and Address of New Registered Agent

KUBALA, STEPHEN
409 GABRIEL CIRCLE
UNIT 1

NAPLES FL 34101

81

Name

B2

Street Address (P.0. Box Number is Mot Acceptable)

a3

8

City

85 I Zip Cods

FL

11. Pursuant 1o the provislons of Sections 607.0502 and 607 1508, Florida Slaiutes, the ahove-named corporation submits this slatement for the purpose of
ofiice or registerad agont, or both, i the State of Florida. Such change was autharized by the corperalion’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0508, Florida Statutes.

changing its registered

T S

SIGNATURE

Slgnature, typed or prinisd name of registerad agenl and litle i apnkcable {NOTE Regisierad Agonl s:gnalure requairad when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE T oeteTe 11T /s /_5 3 Change B Additon | 2
NAME 1.2 NAME TE PHEA Lovis KA Lr é
STREET ADDRESS 13STREFIVADORESS | {0 G ABRIE L CyrCel LT ¢ g
CITY - §T- 2P 14 CITY-51-21P ARPLES, K. avror &
TIE “[T oeLETE 21TIME " [ change [ Additien | O
NAME 2.3 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST-2P 2.4 CITY-ST-2P
TILE [JDeLEe | X [T ohange 1 Addition
NAME 3.2 NAME
STREET ADRESS 33 STREET ADDRESS
CITY-57-2P 34, GITY-$1-7iP
TITLE T DeLETE 41T [T Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oiry-81-2p iﬂTY-ST-ZIF
LE [T oecete 5.1TITLE [ change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
oiY-S1- 7 54 CiTY-ST-2iP
e [T DeLeTe 61 TIILE [ thange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | hereby certity that the informalion supplied with this fiting does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher gerlify that the information

indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

et A S oA

e g 4 A

L A aa L ll/ﬂl. /M)-\ - s .



