FILE NOW: FILING FEE

AFTER MAY 113 $550.00

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporalion Namo

72 HOUR BLIND FACTORY OF

PROFIT "

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

(7)

LAKE COUNTY, INC.

Principal Place of Businoss

643 SOUTH BAY §T.
EgSTIS FL 32128

2. Principal Place of Business

21
Suite, Apl. #, elc.
22]

City & State

2

=)
Zip

m

Countrym
25

IMMERMAN, PETER H.
848 SOUTH BAY STREET
EUSTIS FL 32728

9. Name and Address of Current Registored Agent _

riz;\}rr;g Address
846 SOUTH BAY 8T,

EUSTIS FL 327264864
us

T 2a. Maiiing Address

B

Suite, Abf Woetc

FILED

Mar 14 1997 8:00am

Secretary of State

AR ARG

3. Date Incorporaled or Qualificd

__03/26/1992

3a. Dale of Last Reporl

4. FE{ Number

e BOB112898

5. Certificate of Status Desired

03/26/1

Applied For

_Not Applicablo
$8.75 Additional

Fes Required

0

[l

City & State

6. Election Campaign Financing
Trust Fund Conlribution

———ay

$5.0D May Ba
Added to Fees

8.

This corporation has hability for intangible tax under s 199.032,
Flarida Slalules

[(dves [JnNo

- -

Te1] WName

_'10. Name and Address of New Registered Agent

82

Streel Address (P.0. Box Number is Not Acceplable)

B3

84| City

85 ’ Zip Codc

FL

agent. | am familiar with. and accept the

SIGNATURE

Signatwe. typed Of prmed ooenic of g

obligations of, Sogtion 607.0506, Florida Statutos.,

1t 0 aprieatg

TN Reqisioncd AGEnt sgralae reQuies i ian i

11, Pursuant o the provisions of Scolions 607 0502 and 607.1508, Flonida Statutes, the above-named corporation submits this staterment 1or 1he purpose of
office or registered agenl, or both, i the Stale of [lorida. Such change was authorized hy the corporation's board of direstors. | hereby accept the appeintment as registered

gy

changing ils registered

—EA T

information indicated an 1%%3
i am an officer or direclopol i
appears in Block 12 or

CIRNATIIRE-

at repor| or supplerigntal annual reporl is true and

nu
e Bprporation or the reced
lock 12#9(:(1 QLN
. ./ Tt e i

achment with an address.

el a e
12. OF FICE TS AND DIRLCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D e e e gy T om0 o Change [ Acdition |
NAME ZMMERMAN, PETER H. 12 AN

staeeT ADoRESS | 30125 TAVARES RIDGE BLVD 13 SIKEET ADDRE SS

CITV-§7- 21 TAVARES FL 14CIY-51- 7P

TITLE D N RO TSR [ETETTO o [Jchange L] Addiion
NAME SISCO, JAMES E. 27 NAME

streeT 2ooress | 30011 TAVARES RIDGE BLVD 23 SIRELT ADDRI S5

CITY-ST-2P TAVARES FL o o 2 eny-s1aw .

THLE T Owitie — faowd ™ [ Tohange [ addition
NAME 1.2 KAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY -5T-2IP o - J 34acny-s-ze

LE T - ‘Ooaere faowme | - [T Change [ Addition
NAME 4.2 NaMI

STREET ADDRESS 43SIREET ADDRESS

CITY-S1- 2P - o 44 CIY-51- 2P

TIE A B N A0S (O R o [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STRLET ADDRESS

OiTY-S1-21P 5.4 ClY-581-2IF

e T TTouee ferme [dCrange [ Addition
HAME 6.2 NAME

STREET ADDRESS 63 STHEET AUDRLSS

CITY-$T-2P e o Rpapny-s-pe B

14. [ do hereby certify That tho infarmation supptiod with this fling dees nat gualily for the cxemplion stated in Scchan 119.07(3)(0), T loriia Slalutes. | further certity that the

acourate and that my signatlure shall have: the same legal effect as if made under oally, thal
1o lrusloe empawcred to execute this reporl as required by Chapter 607, Flonida Statutes, and that my hame

>/ e

IS f s

CR2EQ34 (9/96)



