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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CQRPORATIONS S C Cretary Of State

1998

DOCUMENT # S48433 (4)

1. Corporation Name

cffice or reglstered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintiment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

LAKOL, INC.
Principal Place of Businss Maifng Address ”Il"l" |” ml! ‘l”' |||I| “l" ”” lml IIl“ ||||| |[|I[ |||” ”I“ ||ll
1902 ELSA ST BOX 9827
NAPLES FL 34109 NAPLES FL 3394t
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified S o
04/25/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far.
[21] 26 A5-0328842 _[Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. _ it
uie. Apl. #, etc L An 5. Cerlificate of Status Desired L1 $8.75 Adattional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 hHay Be
’2_3| a Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
Zl E} a E\ Parsonal Property Tax due June 30 Flves nNo
q. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FORMAN, ROBERT 8. 81| Name
2101 W COMMERCIAL BLVD 82| Streel Address (P.O. Box Number is Nat Acceptable)
SUITE 4100
FT LAUDERDALE FL 33309 83
84| city FL |35 Zip Coce
1. 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

SIGNATURE _ —
Sigaatura, Iyped or printed rame of registered ageni and litte # appFicatle, (NOTE. Registered Agent signature raquired when selnstaling) DATE - -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE D [ oELETE 1.1 TLE [T change [T Addition

HAME KUBALA, SUSAN 12 NAME

steeT aporess | 1902 ELSA ST 1.3 STAEET ADDRESS

CITY-5%- 2P NAPLES FL 14 GITY-ST-ZP

TLE ) [T DELETE 2.1 TMLE E 1 Change [ Additin

NAME KUBALA, STEPHEN 22NAME

STREET ADDAESS { 1902 ELSA ST 2.3 STREET ADDAESS

GITY-S7-2P NAPLES FL 2, 4CTY-5T- 2P

TILE 1 DELETE 41 TITLE B o @5 7 L Ghange [ Addition

NAME 3.2 NAME

STREET ADDAFSS 3.3 STREET ADDRESS

CITY-ST-2P 44, CITY-ST-2P

TITLE L DELETE 41TITLE [T Crange ] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADORESS

GITY-§T-2IP 44 CITY-ST-2IP

TITLE 7 DELETE 5.17MLE T [T change ~ [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - §T-ZIF 5.4 CITY-ST-2IF

THLE 7 DELETE 6.1 TITLE [T Change 1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-7P 6.4 CITY-5T-ZIP

14. | hereby certify that the Infarmation supplled with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the Information
indicated on this annyal repart or supplemental annual regart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or directar of the carparation or the receiver or trusies empowerad to execute this report as required by Chapter §07, Florida Statutes; and that my name appears In

Bilock 12 or Block 13 if changed, or on an attachment with an adaress.

SIGNATURE: de(é’éf/c' £ T)/@éz ;

CR2E034 (10/97)



