" FILE NOW: FILING F E AFTER MAY 1 1S $225.00

PROMIT FLOHRIDA DEPARIMENT OF STATE
CORPORATION ) Sanara B Naonam
ANNUAL REPORT Secretary of Siare
1996 CIVISION OF CORPORATIONS
T
1. Corporation Name ( )
A LAKESIDE GALLERY, INC.
Frincipal Place of Business T M " m:ﬁ:ﬂ:ﬁ;t s o CormmmmrmrTTTTTTT || I| II| ||”| HI” “lll |l|||’||| |l||| I‘I" ||||’|||H I‘I“ |I
370 N US HIGHWAY 17/92 370 N US HIGHWAY 17/92
LONGWOOD FL 32750 LONGWOOD FL 22750
us us
3. Dale Incorperatad or Qualtier 3a. Date of Last Report
2. Principal Place of Business o 7257 Maling Adoess 4, FETNumber Appied For
2 L S 59'3%1965 T Nor Applcaote
i - [<I. v
| Sulte, Apt &, el | e ARt e 5. Certificate of Status Desired O $8.75 Adqluunal
22_1 27—1 o Fee Required
City & State Caty & Sta'e 6. Floction Campaiga Financing $5_00 May Be
23 28l Trust Fund Contritution 0O Added 10 Fees
Zp - Cauntry | o L Country B. This corperation has lability for intangible tax under s 199.032,
m 2ﬂ 29]1””7 o 30} Fiarida Statutes [ ves [INo
9. Name and Address of Current Registered Agent [ " "7 10. Name and Address of New Registered Agent
81| Name
FLOWERS, JANET R. 82| "Strect Address (P.O. Bax Number is Not Acceptable]
5255 WILSON RD
SANFORD FL 32771 a3
84 Cuy FL asl Zip Gade

11. Pursuant 10 the provsions of Sectons 6070502 and G0 oricia Statuales, he ahove-named conporahion submits this statement for the purpose of changing its registared office
or registered agent, or Lath, i e State of Frond. ohchange: was authonzec by e comporation’s boact of diectors. | herely acoept the appointrient as registered agent 1am
familar weth, and accept the obloalions of, Seclan B07 0505, Flond.a Satutes,

CR2E034 (12/95)

SIGNATURE ___ . - e . o §

T T P R A C TP P P K PN B et Al St e o [t d w7 e Sl DATE
12, RS AN[)[)IHE SIS N ETY ! ES TOOFFICERS AND DIt CTORS N 127 |
TITLE D ] LELETE 11 TMLE _ [SrCnange ] Addmen
HAME FLOWERS, JANET R 12 NENE Flowezs [, JAET 2
STREET ADDRESS 5255 WILSON RD 1 3 STREET ADDRESS 203 VENTURA
CITY-S1- 2P SANFORD FL ] TACIY-51-2P A Freeo, Fl. 307724
THLE [ DELETE RN [ Chargs [ Addition
NAME 22 NAME
STAEET ADDRESS 2 3 SIREET ADDRESS
CHy-81-27 - 2400577 o -
TILE [C] DELETE 32 TILE [T Change [ Additan
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDHESS
LIy -51- 2P N  Kromstae
TTLE ") DELETE 4 1TRE ] Change  [] Addtien
NAME 47 Nakf
STREET ADDRESS 45 STREET ADDRESS
Cly-51-21P . 40NV -S1- 2
e [ GELETE 5 1TIE [] Changs [ Addition
NAME 52 NAMS
STREET ADDAESS &4 SIAFET ADORESS
stk [ BT SACHY SI-0R e e
THLE [J DELER: 61 TILE [] Change (] Additon
NAME £2 KAME
SIREET ADDRESS B SIHEE! ATORESS
CIy-§1- 2P BACHY-51- 79

14. | do hereby certfy that the nformation soppind witn this il r|_| i \«uhmlk\'m furrished and does nat guabfy for the exemphon stated in Section 119.07{3)0k). Florida Statutes | furthar

cerlity that the nformation indicated on thes acnal reporl or supyple riental aniual repart i tue and aceurate and that tmy signature shall have the zame legal effect as if made under

oath. tmat 1 am an oficer o drestor of the carparal on or the ar o fruste grad o exooula g reporn as requiced by Crapter 607, Florida Statutes; and that my Name
appeaars i Block 12 or Block 13 if changed. or on an allgsh with an address

SIGNATURE: ot JHAT R Flees 72456 (ww2)339-4vsv

NHTURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR [ Fhsgte Fruwe

wr

-



