FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFT
CORPORATION
ANNUAL REPORT

1097 o o conmomrions Secretary of State

POGYMENT # S40735 0)
LAKE SMART, INC.

| Frincipal Place of Business h Maiting Address ”'I”M m I'I""m Hm "m Im mll III" m" Iml ||||| IIIII l"l

-

E £i

123 WISTERIA DRIVE 120 WISTERIA DRIVE
LONGWOOD FL 32776 LONGWOOD FL 327704950
3. Date Incorporated or Qualifieg | 38. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21} 2 59-3065830 Not Applicebie
Sulle, Apt #, el Suile, Apt. #, etc. $8.75 Additional
- 5. Certificate of ' I
p z;l Certificate of Status Desired O Fee Required
Gty & State | CityaState &. Election Camphign Financing $5.00 may Be
23] o ] 23[ Trust Fund Contribution O Added 1o Fess
Zp __ Country Zip Counlry 8. This corporation has kability for intangible tax under s. 199.032,
@_M , 25| 29| 30] Florida Statutes Fves [neo
_9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81
RIZZO, GUY T. Mame
123 ‘MSTEHA DRNE 82| Strest Address {P.O. Box Number is Not Acceplable)
LONGWOOD FL 32770 -
B4| City FL 85| Zip Code

91, Pursuant 10 the pravisions 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 regstored agont, or both, in the State of Floriga, Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registered
agent | arm farmibar with, and accept the obligatons of, Sechon B07.0505, Florida Statutes.

SIGNATURE e e e
Sigeal e tppedd or ponted nieme of rigstarer agenl ano e if anphcable (NOTE: Rogisterad Agent signature fequirad when reinstaling) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DELETE 1LUHILE LI Change LT Addition
hawe RIZZO, GUY T. 12 NAME
st aokess | 123 WISTERIA DRIVE 13 STREE! ADDRESS
av-si-oe | LONGWOOD FL 14 DIIY- ST 2P
n; [ peere 21 THFLE [T Change ] Addiiion
NAME 2.2 NAME
STHEH AJDRESS 23 STREET ADDRESS
CITY- §1- 2P ~ 24CIY-57- 2P
WL [J DECETE 31TITE [T Change [ Addition
NAME 32 HAME '
STHEE | ADURESS 3.3 STREEF ADDAESS
L oryseae [ 34.CITY-ST-2P
IE [ oerere £17MLE [Tchange [ Addition
NARH 42 NAME
STREFT ALDRESS 4.3 STREET ADDRESS
| CiTi-57- 70 ) 4.4 041Y -5T-2IP
L 7 OELETE F 51NLE I Thange [ addition
NAME 5.2 NAME
STREE T ADDR: 55 53 STREET ADORESS
LRI (L S 34 CITY-ST-21P
I T DELETE 6 1TIHE I change ™ 1] addition
NAME 62 NAME
STREFT ADUHESS 63 STAEEF ADDRESS
ILNARIET Gl - 4007y ST-2P
14. 1 do hereby cerlity 1hat tho Infarmiation suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indizated on thus annual raport or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath; that
| am an oflcer o director of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes. and that my nams
appears in Block 12 or Block 1511 changed. of an an & ent with an address.

SIGNATURE: EEBP T 2 pzed ?%/97 YOy~ 70y

SIGNATURE AND TYPED OR PRINTED NAME OF BHGNING GFFICER GR DIRECTOR Baytme Prone §

P, cunnon | Apr 111997 8:00am

CR2E034 (9/96)



