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

PROFIT FLORIDA DEPARTMENT OF STATE May 06. 1999 8:00 am
CORPORATION Katherine Harris ? °
ANNUAL REPORT Socrotary of State Secretary of State
1999 DWISION OF CORPORATIONS 05-06-1999 90050 001 ***150.00
DOCUMENT # el :
1. Corporation Name 864966 €J U%Gi
LAKE HOLDING, INC.
LT —
1105 KENSINGTON PARK DR. 1105 KENSINGTON PARK DR. —_—
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/03/1931
2. Principal Place of Business 2a. Mailing Address ) 4. FE| Number Applied For R
21 200 Weathersfield Ave 26 233 5 fanders -RPaad 593111756 Not Applicable
| Suile, Apt. #, etc. El Suite ApL. #, otc. 5. Cerlifcate of Status Desired  [J 5?:-;5R:(;i§:-t:;na1
C'W L “Chy & State- - - .= 6: Eiection Campaign Financing__ . _$5.00 May Be
* ‘I: Altamonte Sprlngs * FL ﬂ NO'.I:’thb]ﬁ'C)Cf_‘\’_-,——I—L—-—*‘A - Trust Fund Conlribution o Added {0 Fees i
Country Zip Country 8. This corporation owes the current year Intangible
= 3 2_7 14 E&] 29 FO0R? 30 Personal Property Tax. Olves  [INo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
LOWNDES, JOHN F. CT Corporation System
215 NORTH EOLA DRIVE 2| S 1565 62 Fine Tstand Hoad
ORLANDO FL 32801 a3
8[ City Plantation FL lﬂ Zin §io 4,

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

SIGNATURE
_ Slgnature, typed or printed nama of registered agant and title if applicable, {NOTE: Ragisterec Agent signature required when reinstating} OATE a
12, OFFICERS AND DIRECTORS 13. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE DC XXX DELETE 11TIME CEOQ XXRhange  [JAddition | =
NAME MANDELL, LESTER N. 12 NAME Camaren, James 3
streeTaooress| 1105 KENSINGTON PARK DR. 13smeeTanoress | 2335 Sanders Road @
crv-srze | ALTAMONTE SPRINGS FL wervstze_ | Northbrook, IL 60062 &
TTLE D XX DELETE 21 TILE Vs x@ehange {J Addition | €2
NAME LOWNDES, JOHN F. 22 NAME Dopuch, Andrew
smeersooress| 215 NORTH EQOLA DR. zasmeeTaporess | 2335 Sanders Road
CITY-5T-2IP ORLANDO FL 2.4CTY-ST-2P Northbrook, IL 60062
TITLE P XXPDELETE 31TME P XXXhange [ Addition
NAME MANDELL, ROBERT A 32 RAME Schumacher, Lawrence
smeeranoress| 1105 KENSINGTON PARK DR sasmeeranoress | 2335 Sanders Road
CITY. ST-2IP ALTAMONTE SPRINGS FL 34, CITY-ST-21P Northbrook, IL 60062
TME [1 DELETE 41 TILE vP [ Change XK Pddition
NAVE 4.2 NAME Wenz, Carl
STREET AUDRESS 4asTreeTaporess | 2335 Sanders Road
CTY-5T-2IP £4 CITY-5T-ZPP Northbrook, IIL 60062
TIMLE O DELETE 5.4 TME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE DiChange [ Addition
_ 6.2 NAME -
- | ADDRESS S 63 STREET ADDRESS
ITostae ‘ *4 CITY-5T-2.
14. | hereby certify that the information supplled with this filing does not qualify for the sxumptlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual rengr Hagnual report is irye and accurate and that my signature shall have the same logal effect as lf made under cath; that | am an

officer or director of thé

Block 12 or Block A g address, with all other like empowered
SiGNATUR 1 {4 (BN ‘//?é/??

PRTLPE NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #
1M

ZIGNATURE AND TYPED OR
NnAdronr Dol



