SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT:
CORPORATION |
ANNUAL REPORT

1996

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT #

Carporation Name

V45718
LAKE TECHNOLOGY PRODUCTS, INC.

(6)

Principal Place of Business

2848 COUNTY RD. 561
TAVARES FL 32778
us

Maring Address

P, 0. BOX 267
TAVARES FL 32778
us

O

. Date Incorporated or Qualified

06/24/1992

3a. Date of Last Report

04/18/1995

24] 25|

2]

30)

Florida Statutes

[:| Yos [:| Na

2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number | Applicd For
[21] [26] £9-3120427 TNot Apprcahis
Suite, Apt. # elc Suite, Apt #, etc. . iti
e 3 - : 5. Certificate of Status Dosired [:I $8.75 Adqmonal
a ;;l Fee Required
City & State Cny & State 6. Election Campaign Financing 0] $5.00 may Bo
;:;1 ;EI Trust Fund Conlribution Addead to Fees
Zp Country Z1p . Country 8. This corporation has liability for intangible tax under s 199 032,

9. Name and Address of Current Registered Agent

10

. Name and Address of New Aeglsiered Agent

+ —DUFFEY, THOMAS ¥
TAVARES FL 32778

—26248-COUNTRY-ROAD 56T

81| Name

RANDALL R,

GIEST

8

LY

%rget T??{ﬁi%%ﬁﬁ le;ﬁﬁii&lﬁlNO[ Aceaptable®

83

|
PALM BEACH GARDENS

84| City

FLORIDA

FL

REETRE

11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrits this statement for the purpose of changing ils reg stered
oftice or regstered ageanat, or both 1n the State of Florida_Such change was authonzed by the corporation’s baard of dircctors | hereby accapt the appaininent as registered
agenl | am lamihar with, and accept the obhgations of, Seclian 607.0605, Flonda Stalutes

SIGNATURE, e e+ e o -
Storatare et of prate [ b e stered agent and the fappleatds (HUTE Hogertere Agent siguarure g red whor finstal ngh Al
12. OF T ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE P Dt DELETE VITITE [T cnang= [ Acdition
e DUFFEY, THOMAS M, o
steeraooress | 28248 COUNTY RD. 561 1 3STREET ADCRESS
CITY-5T-7IP TAVARES FL 32778 140411 -51- 2P
e WP 3T oenere 21T [ J Chage [ ] Addien
N RHINEHART, JOHN D. 22N
seetaooress | 28248 COUNTY RD. 561 23 STHEET ADDRESS
CITY-$1-21F TAVARES FL 32778 2 4CIT¥-51-21F
TITLE S B [T oeeie atmne [T Chengs [ ] Addtan |
NAME SHERK, GORDON G. 32 NANF
sTREEEADDRESS | 1147 W. RUDISILL BLVD. 33 SIREET ADDRESS
ovsrze | FORT WAYNE IN 48807 sa.01v-51-20
TITLE D [T otuere 41TITLE [T crange [ Acation
e GEIST, RANDALL R. 2
streeTanoress | 26 MARLWOOD LANE 43 SIREET ADORLSS
Iy -5T- 2 PALM BEACH GARDENS FL 33418 44C0Y-87-70 i S
TLE P [ ] Deete 51TILE [ crange [ 7 Adation
NAME JOSEPH GELIWNAS 52 NamL
STREET ADDAFSS 28248 COUNTY ROAD 561 53 STREF] ADDAESS
CY-$1-71P TAVARES, FLORIDA 32778 54CTY-ST- 2P
TINE L] DeLete 61TITLE [T crarge [ ] Agdnon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oY-51-2P 40T -SI-2P

made under oath; that | am an off
thal my name appears in Block 13

SIGNATURE:

ar Block 13 if chaoe

A

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify 1hat the irformation supplied wiln this filing 15 volumtarily furnished and does nat quality far the exemption stated in Sect
further certify that the information igdicated on this annual report or supplemental anndal report is true and accurate and that my signalure

o 119 Q7(3)(Kk). Frorida Statules. |
shall have the same legat effecl as it
er G drector of the corporalan or the receiver or trustee empowered to execute: this report as requrraed by Chapter 617, Florida Stamtes, and
r on an altachrmant with an address

V- C-96 352792717

Liata

Dyt e %

B T X T T, T

CR2E034 (3/96)




