03041999-90014-021-$150.00-5150.00 - FILED

—— B | .
PROFIT FLORIDA DEPARTMENT OF STATE Mar 04’ 1 999 8 * OO am
CORPORATION '- atherine Harris Secretary of State
ANNUAL REPORT Secretary of State KoKk
1999 DIVISION OF CORPORATIONS 03-04-1999 90014 021 150.00
DOCUMENT #
1. Corporation Name V53926
N & P OF LAKE COUNTY, INC.
I I 1AM R
755 N. 14TH STREET 755 N. 14TH STREET
LEESBURG FL 34748 LEESBURG FL 748
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
07/27/1992
2. Principal Place of Business ‘g]a. Mailing Address 4. FEI Number Applied For
21 26 ) 59-3133161 Mot Applicabls
Suite, ApL. #, ste. Suite, Apt. #. elc. l $8.75 Additionat
il m 5. Caertifcate of Status Desired [ Fee Roquired
City & State City & State 8. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees J
Ze . Country Zip * RS Couniry -~ T T = This corporation owes tha cuiment year ntangible ~ T e R = m
24] [2;1 };’ [30] Parsonal Property Tax. ves  [INo
%. Namo and Address of Cument Registerad Agent 10, Name and Address of New Reglatered Agent
840 Name
BITSIOS, NICHOLAS P ,
800 MCKENBE LANE 82| Street Address (P.0. Box Number is Not Acceptable)
LEESBURG FL 34748 33
84| City FL [es‘ Zip Code
11. Pursuant to 1508, Florida Statules, the above.-namad corparation submits this statement for the purpose of changing its registered
ol‘ﬁca1 c:r ; dgent, or 3! Such chang s-authorized by the corporation’s board of directors. | hereby acce the appointment as repistered
agen . B0 T

asmnﬂes. ‘Z%-/L/— ?9.

SIGNATURE 4 p
~Hrag o pRdd name'? e T e {NGTE: Rogistered Agam signiir reauined whon renatsing) o

12. OFFICERS AND DIRECTORS g 1A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} )

TE P [ DeLeTE 11 TME .+ [OChange [ Addition 5

NAME BITSIOS, NICOLAS P 12 NAME Y

sreevaporess| 800 MCKENZIE LANE 1.3 STREET ADORESS o

oiTr. ST-2¢ LEESBURG FL 34748 24 CTY.ST- 29 & :

TME VP ] DELETE Z1TE T [JChange  [JAdditon | O

HAME BITSIOS, PATRICA A. 22NAME \

smeeraporess| 800 MCKENZIE LANE 23 STREET ADDRESS .

ciy-sT.ZP LEESBURG FL J4748 2ACTY-ST-2P ,

TIME [J DELETE 11 TmE j ClChangs [ Additon

NAME 2NANE

STREET ADORESS 33 STREET ADORESS ' .
| orestae B _ ... NA4CAY-5T-2P e i

me ) T [ 0ELETE== =" a1 TmE=—"—— R T R e [ Change -, [ Addilion { — oo .

NAME 4200

STREET ADDRESS 43 STREET ADORESS

CTY-5T-20 A4 CITY.5T-29 i

™me [ oELETE 51TME [crangs [ Addition A

NAVE 52MAME : i

STREET ADDRESS 53STREET ADORESS WF .

Y- ST- 2 SACITY.ST.2F 2

mE O DELETE SITIE DiChange L] Adition R

NAME 82 NAME ‘

STREET ADDRESS 6:3 STREET ADORESS

CITY.5T-2F 64 CTY-57-2P

4. | hereby caniy that the nformanon supplied with Wis fiing does not qualiy for the exemption stated in Section 119.07(3}), Plorida Statutes. | further carlify that the information

indicated on this annual report or supplemental annual report s tiug and accurate and that my signature shall have the same lagat effect as if made under cath; that | am an

officer of director of the corporation or the receiver or trustee empowered to executa this report as requited by Chapter 607, Flarida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other lke empowered.

SIGNATURE:

Ca o e
v - ¥

SIGNATURE AMD TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR [+ Daybme Phone §




