.FlLE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # V10419

LAKE CONTEMPORARY ENTERPRISES, INC.

(2)

Principal Place of Business

201 W MAGNOLIA ST
LEESBURG FL M40

Mailing Address

201 W MAGNOLIA 5T
LEESBURG FL 34748

FILED
Apr 17 1998 8:00am
Secretary of State

DERANEHI TR ER R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

01/30/1092

2a] 25| 20] s0]

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 26] §9-3103551 Net Applicable
;I Sute: Apt . el = Sute. Apt. 4, etc. §. Certificate of Status Desired [l s'i.:esn::j:-i%nal

City & State City & Stata 8. Flectian Campaign Financing $5.00 May Bo
(23] 2] Trust Fund Conlribution Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangitle

Persanal Property Tax due Junae 30. m Yos O Ne

10, Name and Address of New Registered Agant

Streat Address (P.0. Box Number is Not Acceptable)

#. Name and Address of Current Reglstered Agent
POTTER, DEL G. #1 Nama
308 EAST FIFTH AVE. (1]
MOUNT DORA FL 32757 -
84| City

Zip Code

FL[®

agent. | am farmihar with, and accopt 1he obiigations of, Soction 607.0505, Florida Statutas.
SIGNATURE _

11, Pursuani 1o the provisions of Seclions 507.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant lor tha purpose of changing its registered
office of ragisterad agent. of both, n the State of Florida Such change was authofized by the corporation’s board of directars. | hereby accept the appointment as registered

Sgnalwe ypod O pewiledd nanwm of reygsiennd sgont and tilke 1 appicable {NDTE Registered Agent signature raquired when reinstaling) DATE
12. Ol FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILLE D LT Deceve TATITLE [T Cnange T Addition
NAME STEWART, CARL W., JR. 1.2 NAME
streeT aooress | 201 W MAGNOLIA ST 1.3 STREET ADDRESS
CITY-§1- 2P LEESBURG FL 14 CITY-ST-2P
THLE D [T oeLere 21TMLE [T change ™ T Addition
NAME STEWART, SHARLENE L. 22 NAME
sweetapotss | 201 W MAGNOLIA 8T 2.3 STREEY ADDRESS
City-$t- 2w LEESBURG FL 2.4 CITV-§1- 2P
ILE L] perEre 33 TME [ Changs L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- I 34.CITY-8T-21P
TILE L] DELETE LA TILE L Change ~ 1] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 2P _ A4 CITY-ST- 2P
TILE [T peLere 517TITLE | Tonange  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CTY-ST-21P 5.4 CITY-5T-2IP
TIE [T pewere B TITLE [ Change [T Addition
NAME 6.2 NAME
STREFT ADORESS 6. STREET ADDRESS
CITY-ST-2IP 6.4 DITY-ST-21P

Block 12 or Block 13 if changed. or on an altachment with an a;
SIGNATURE: M&f

14. | hareby cerlify that the information suppliedg with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
offt:cer or director of the corporation of tha roceivor or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

¥wlef  BsA-§7-1220

CR2EC34 (10/97)



