‘Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

—
PROFIT FLORIDA DEPARTMENT OF STATE Apr 27. 1999 8:00 am
CORPORATION Katherine Harris ? 3
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90210 032 ***300.00
DOCUMENT #
1. Corporztion Name V1 041 g
LAKE CONTEMPORARY ENTERPRISES, INC.
— RO RO R R
20t W MAGNOUA ST 201 W MAGNCLIA ST
LEESBURG L 34748 LEESBURG FL 34748
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
01/30/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
FI 26] 59-3103551 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 avditional
\E‘ ;-l 5. Certifciite of Status Desired 1 Fee Required
City & S ate City & State 6. Election Campaign Financing s $5.00 riay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year |tangible
;l E;| El rz;] Personal Property Tax. Oves  [INe
9. Name and Address of Current Registered Agant 10. Name ind Address of New Registere 1 Agent
81| Name
QSEA%TDFEIIETGH AVE. 82| Street Adiress (P.Q. Box Number is Not Acceptable)
MOUNT DORA FL 32757 83
84| City Fl 85 ‘ Zip Ccde

11. Pursuait to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named col poration submits this statement for the purpose of changing its registered
office o registered agent, or bot, in the State of Florida. Such change was euthorized by the corpera ion's board of d rectors. | hereby accept the appoeintment as registered
agent. | am {amiliar with, and ac:ept the obligaticns of, Section 807.0505, Flcrida Statutes.

0506832

SIGNATURIZ
Slgnature, typed or printed nan e of registered agent < nd title if applicable. {NOTE Regstered Agent signalure requi ed when reinstatng) DATE 8
12, OFFICERS AND DIRECTCORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2)
TITLE 0 T DELETE 1.4 TLE CChange [ Addiion | =
NAME STEWART, CARL W., JR. 12 NAME X
streeTaDpress| 201 W MAGNOLIA ST 1.3 STREET ADDRESS O
o
CITY-$T-2IP LEESBURG FL 14 CITY-5T-2ZP ¥
TTE D [ DELETE 21 TITLE [JChange [ Additon | O
NAME STEWART, SHARLENE L. 22 NAME
streeTaooress| 201 W MAGNOLIA ST 2.3 STREET ADDRESS
CITY-57-2P LEESBURG FL 2 4CTY-ST-2IP
TME {_] DELETE 31TITLE []Ghange 7] Additicn
NAME 12 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21
TILE ] DELETE 44TMLE [JChange  [C]Addition
MNAME 4.2 NAME
STREET ADDRES 4.3 STREET ADDRESS
CITY-51- 2P 44 CTY-ST-2P
TME (3 RELETE 51TITLE [OcChange [ Addition
NAME 52 NAME
STREET ANDRES! 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-ZIP
TITLE [ DELETE 6 1 TITLE {1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 84 CITY-ST-2P
4. | hereby certify that the informatic n supplied with this filing does not qualify for the exemption stated in '3ection 118.07{1)(i}, Florida Statutes. | further ce tify that the info mation
indicatec on this annual repart or supplemental arnual report is true and accw ate and that my signatur » shall have the same legal effact as if made undsr cath; that | arn an
officer or director of the corpgraticn or the receive - or trustee gfpowered to e ecute this report as required by Chapter 507, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if chapfiged, or on an attachn"ent with a dress, with all other like empowered.
/ ™ .
SIGNATURE: , at 4f1</06  (352)7€7-225
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — 7 Date” N C aytime Phone #




