FILE NOW: FILING FEE AFTER MAY 118 $550.00 DP FILED
PROFIT B i F-Loms:\nzeip.:.m’;in:hc:; STATE May O 1 1 997 8 Ooam

CORPORATION
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
| DOCUMENT # V1041 @)

1. Corporalon Name

LAKE CONTEMPORARY ENTERPRISES, INC.

201 W MAGNOUA ST 201 W MAGNOLIA 8T
LEESBURG FL 34748 LEESBURG FL 34748-5636
3. Date incorporated or Quelfied | 38. Date of Last Report
01/30/1992 04/29/1996
2. Poncipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m E 59'3103551 Not Applicabls
Suile, Apt #, elc | Suite. Apt. #, etc. - ) $8.75 Additional
22] 271 B. Certificate of Status Desired 0 Fee Required
__ City & State City & State 6. Election Campaign Financing ' $5.00 May Be
0 28 Trust Fund Contribution [ Added to Foes
L Dp __ Couriry 2ip Country 8. This corporation has liablility for Intengible tax under s. 199.032,
2] 25 [26] 30} Florida Statutes Mves [No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
POTTER, DEL G B1] Name
308 EAST FIFTH AVE. B2{ Streel Address (P.O. Box Number is Not Acceplable)
MOUNT DORA FL 32757
83
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Sechions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agerd. or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the eppointmant as registered
ageat {am familiar with. and accept the obligations of, Saction 607.0505, Florida Statutes,

SIGNATURL

Shpiihing tppsed of prntu s of registern agenl and iee if apprcante (MCTE: Reglslored Agent signdlurn recuired when rainstafing} DATE
12, OFFICERS AND DIHECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D T DELETE TATME LT change [ additon | &5
NAME STEWART, CARL W, JR. 12 HAME g
s apoiss | 201 W MAGNOLIA ST 13 STREEY ADORESS a
Ciry-s1-2ip LEESBURG FL 14 CITY-ST-2)p . E
TITLE D (] DELETE 21TI0E [JThange L Addition |&
MEME STEWART, SHARLENE L. 22 NAME
sraeer aunacss | 201 W MAGNOLIA ST 2.3 STREET ADDRESS
Y- ST 7P LEESBURG FL 2.4 CITY-§T- 2%
me Y oecere 8.1 TTLE T chamge L Addition
NAME 3.2 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
orvsize | _I 34.GITY-5T-2P
e [T orLeTe 41TMLE [JChange LT Addition
NAME 4.2 NAME
STREE] AGURFSS 4.3 STREET ADDRESS
CHY-ST- 2P 44 CITY- 5T-71P
TIE [T oeLeTE 51 TITLE L] Ghange [ Adgition
HAME 52 NAME
STREET ACDRESS 53 STREEY ADDRESS
CiTY-ST-2F 54 CITY- 5T- 2P
T [T DELETE 1TITLE : [Jchange  TJ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEEF ADDRESS
Gly- 5121 6.4 OTY-ST-2P

14. | do hereby certify thal the informabion suppliod with this filing doas nol gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the .
information ndicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an otficor or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block. 13 if changed. or on an attaghment with an address.

SIGNATURE: _ AV WSV e (. Smner g)efir. 32:728- 2009

SIAHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TP

Daytime Phano #



