FILE NOW: FILING F

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporalion Name

LACEY-KEGLER, INC.

(5)

Principal Place of Business

143) ROSE GARDEN ROAD
CAPE CORAL FL 33914

Mailing Address

1430 ROSE GARDEN ROAD
CAPE CORAL FL 33914

RN RN N

us us
3. D%I}ﬁ%ﬁid or Qualitied 3a. DﬁjW{&gﬁﬂ
2. Principa’ Place of Business | 2a, Mailing Addross 4. FEI Number Applied For

21 26 650801231 Not Appiicabic

Site, Apt. #. e1c. | Sute. ARt 4. ele. 5. Cerlificalo of Status Desired 3 $8.75 Add.itional
22 27] Fee Reguired

Gity & State | City & State 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
_ Zip L Country | Zip | Country B. This corporation has liability for intangible tax under s 199.032,
[24] 25) 29| 30 Fiorida Statutes Kl Yes ONo
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

81| Name

LACEY, JOAN C.
152 SW 54 ST

CAPE CORAL FL 33914

82| Street Address (P.O. Box Number is Not Acceplable)

83

84] Ciy

B5| Zip Code

FL

lorida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or regstered agent, or both, in 1he Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, ar d accept the abligations of, Section 607.0505,

SIGNATURE . R e
_ Signature, typed ar printed namo of reg stecsd ajecl and Tk it ap phaabic INOTE- Regstensd Ageat signaturs régured when reinstatingl DATE
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| T viv [ DELETE 1.1 TITLE [] Change [ Addilion
nNANE LACEY, JOAN C. 1.2 NAME
SIHEET ADDRESS 1_52 SW 54 ST 1.3 STREET ADDRESS
CInv-S1-2p _C'APE CORAL FL 1.4 CITY-8T- 2P
L vSD [J DELETE 2 1TIE [ Change  [] Addilion
hAME KEGLER, EARL G. 2.2 NAME
STHEET ADDRESS 13670-3 ABBEY DRIVE 2 3 STREET ADORESS
CHY-§1- 2P FORT MYERS FL 24 CITY-5T- 2P
THLE [C] DELETE 3 1TMLE [ Change [ Addition
HAME 3.2 NAME
STREET ADDRTSS 1.3 SIREET ADORESS
CIy-§1- 2P 34 CITY-5T-2P
THLF ] DELETE 41 TITLE [ Change [ Acdition
HAME 4.2 NAME
STREET ADIDRESS 4.3 STREET ADDRESS
CITY-SI- 717 44CITY-51-2F
THLE [] DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
L_Cmy-gi-7e 54 CITY-5T-2IP
TINE [C] DELETE 6.1 TITLE [ Change [ Additon
HAME 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CY-§I- 7P 6.4 CITY-ST-7IP

SIGNATUFlE:%

IGNATURE AND TYPED OR PRI

Joan C. Lacey

14. | do heraby cerbfy that the information supplied with this fiing is voluntarily furnished and does not qualify far the exeniption slated in Section 119.07(3)k), Florida Statutes. | further
certify that the nfarmation indicated on this annuat report or supplemental annual repon is true and accurata and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Fiorida Statutes; and that my name:
appears in Biock 12 or Block 13 if changed, or on an allachment with an address,

Cdoas C.

4/23/96

7 “9_!‘01/540-8050 3

F BIGNING OFFICER OR DHRECTOR

Date ” T Gagtere Frane 8



