PROFIT
CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # 858427 (3)

1. Corparanon Name

LAKE CITY 4 X 4, INC.

 FILE NOW: FILING FEE AFTER MAY 118 $226:80200" 2

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

AU

F Tir wpa\ Plaze Of HU:IFIG&S T : "ﬁr;.;lrai ing Address
RT. 1. 80X 107 RT. 1. BOX 107
LAKE CITY FL 3205% LAKE CITY FL 32055
3. Date Incorporated or Qualfied 3a. Date of Last Report
S 06/06/1991 06/16/1995
| 2. Prnzpal Place of Business | 2a. Mainng Address 4, FEI Number Applied For
B I 59-3069804 Not Applicable
~ Site, Apl. e | Suile, Apt. ¥, ate. 5. Certificate of Status Desired O $8.75 Additional
2| 7 7 ) zﬂ Fee Required
Cily & State |~ TGy & State 6. Ekeclion Campaign Fanoing $5.00 May Bo
Lg;|r N Trust Fund Gontribution Added to Fees
T Caurtry | Zip | Country 8. This corporation has liability for intangible tax under s 189.032,
24| 25| 29 30| Flovida Statutes [ ves CINo
' g, Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PAUWELS, NOEL 82| Strest Address (P.O. Box Number is Not Acoeptable)
RT. 1, BOX 107-P
LAKE CITY FL 83
84| City FL |ss Zip Code

11, Fursuant to the provisons of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agenl, of bolh, in the State of Fionda. Such o haﬂ% was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered agant. | am
famil &0 wilh, and accept the obligalions ©°, Saction 607.0505, Flonda Statutes.

SIGNATURE A e e e

| o ,,.‘3‘3”“"3"1 [V“Vnri‘cv pei ,j' e of ftj X .'-_1_'a E_{'w if g hizatle (NUTE. Ragistered Agent signal.re requirec when reinstating! DATE ’I.B-
12, o ~OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
W f P ] DELETE 1T 1TTE [ Change  [] Adsition -
HEME PAUWELS, ELSIE 1.2 HAME 3
sreetranoness | 4300 SW 77 AVENUE 13 STHEE ADDRESS ¥
CHY-ST- 20 DAV‘E FL 1.4 CITY- §T-2IP E
Tt w - [ DELETE 21T O Change [ Addton | ©
Hen: PAUWELS, NOEL 22 NAME
STREH T ALIRESS 4300 SW 77 AVENUE 23 SIREET ADORESS
Qs DAVERL 240I0Y-51-2
iNK; [C] DELETE 31TILE [ Change [ Additian
HARE 32 NAME
SIREE | ATDRESS 33 STRCED ADDRESS
owssteaw | S 34CTY-5T-2IF
iNA; [C] DELETE FRE(IIE: [ Change [} Aodition
HERE 47 HAME
SIEE! ATORES 43 STREET ADDRESS

L omestoe | o 44CNY-SI-7IP
1H:F [ DELETE 5 1TIE [ Change [ Addition
Bk 5 2 NAME
SIHFE | ATDRESS 53 SIREET ADDRESS

orysae ) S 54 CIY-51-2F
WLk [ DELETE 6 17TLE [] Change  [] Addition
Bk 6.2 NAME
STHTE® ATORESS 6 3 STREET ADORESS

oy stoe | $sacnrsioe

14, | o harety certily that the Information supplied with this fiing is voluntarily furnished and does nat quaiity for the exermption stated in Section 119, O7(3)(), Florida Statutes. | further
certify that the information indcated on th s anpual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or directar of the s ition or the receiver or rustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if gpangfd, or gh an attazhmfat with an address ?sqg

-

SIGNATURE: IE PAUwels  Feb 231996 434.07%06

(o] hAME OF SIGNIN EH OR



