"

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

PROFIT T
CORPORATION
ANNUAL REPORT

1998 S .. ; DIVISIC?:!C({)?E’CWOC:PSC::ETIONS SGCI'etaI'y Of State

DOCUMENT # S5842 (3)

1. Corporation Name

LAKE CITY 4 X 4, INC.

AR GRAR O

Principal Place of Business Mailing Address
RT. 1. BOX 107F RT. 1. BOX 1079
LAKE CITY FI. 32085 LAKE CITY FL 32055
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/ 1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3069604 Not Applicable
Suite, Apl. 4, elc. Suite, Apl. ¥, etc. ) ) $8.75 Additions!
—2—2—‘ ;I §. Coerlificate of Status Desired O Fee Required
City & State City & Stato 6. Election Campaign Finanaing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has pald the current year Intangible
’m ;5—| El ;6] Personal Property Tax due June 30, W Yes [MNo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
PAUWELS, NOEL 81| Name
RT. 1, BOX 107-P 82| Streot Address {P.O. Box Number is Not Acceptabie)
LAKE CITY FL

83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing s ragistered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —

Signatute, typod of printed han o ol Tegis n-rﬁ}?r;;n:_}(:'._d'fu—ﬂ'ffaﬂpphcahic (NCTE - Regislared Agent signalure required when reinstaling) DATE
12. ()FF!QE' HS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P TJoeeTe LATILE CJ Change ] Acdilion
NAME PAUWELS, ELSIE 1.2 NAME )
streer poness | 4900 SW 77 AVENUE 1.3 STREET ADDRESS
£ITY-ST- 9P DAVIE FL 14 GITY-51-2P
TILE " 2 [T Decete 21TIE [ Change [T Addition
NAME PAUWELS, NOEL 22 NAME
sTeeraponess | 4300 SW 77 AVENUE 23 STREET ADDRESS
£ITY-51-21P DAVIE FL 2. 4CAY-ST-2P .
TLE [T oELeTe 3.1 THLE L] Change T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-SI-7IP 34.CITY-ST-21P
TITLE LT DELETE 41TILE LI Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP 4.4 GITY-5T- 7P
TALE [T oewETe 5.1 TILE E change ] Adition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-T-20P 5.4 GITY-§T-71p
TILE [J DeLeTE 81TMLE U change ] Addition
NAME 67 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S1-2P 64 0ITY-51- 20

T —
14, | hereby cerlify tha! the information supplied with this filing Yloes not qualify for the exemption staled in Section 119.07(3)(1), Fiorida Statutes, 1 further certify that the information
indrcated on this annual reporl or supplemental annual repg is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an
officer or director al 1he carporation or ghe recgiver or frusyhe empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13+ changed or of an atfichment will an address
CICNMATIIDE. ey . ’

& (RLEIF PAUWFI.Q O e D €t LIt mre s

" cantra . Mot Mar 20 1998 8:00am

CR2E034 (10/97)



