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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

4. Corporation Namo

LASIT CORPORATION

9)

Principal Place of Business

405 OCEAN SHORE BLVD

ORMOND BEACH FL 32176-5440

Mailing Address

405 OCEAN SHORE BLVD
ORMOND BEACH FL 321765449

Feb 04 1998 8:00am
Secretary of State

LG EE MDA B

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualilied

2, Principal Place of Business 2a, Mailing Address 4. FE! Number Appliad For
21 26] 58-1900533 Not Applicabio
Sulte, Apt. #, elc. Suile, Apt. #, eic. iti
P P 5. Certificate of S1alus Desired [:] $8'75 Additional
22 —{-;I Fee Required
City & Slate Cily & Stale 6. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution Added 10 Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangiole
24 25 25] a Parsonal Properly Tax due June 30. [dves Ona
9 Name and Address of Current Regletered Agen! 1p, Name and Address of New Registered Agant
CARBONELLA, ANGELO 81| Name
405 OOEAN SHORE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL
83
84 City 85| Zip Code

FL

e

11, Yursuant 1o the provisions of Sections 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this slaterment for the purpose of cha
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accapt the appointment as registered

agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

nging its registerod

SIGNATURE
Stgnalure, typed of printed name of tegisinred agerl anc Gfe it applcable {NOE: Registerad Agent signature requited when reinstaling) DaTE
12, OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TITLE L] oeete 11TME [J crange T Additon
NANE CARBONELLA, CARCLE 1.2 NAME
swmeeraooress | 405 OCEAN SHORE BLVD +3 STREET ADDRESS
CHY-ST-2P ORMOND BCH, FL 00000 14 CITY-T- 7P
TIE “J DELETE 21 TITLE T Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
SITY-§1-21P 2.4CITY-51-71P
TITLE TJ DELETE 3TN Tl change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-§1- 21 34.CITY - 5T-21P
TRLE ] DELETE 41TITLE [Jchange 77 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S1- 2P 44 Glly-47- 2P
WL L] DELETE 51TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oiy-$1- 20 54 CIY-51- 2P
TTE [ pELete 61 TITLE U change 7 Addition
NAME 6.2 NAML
STREET ADDRESS B.3 STREET ADDAESS
oIy -51- 2P 6.4 GITY- 51-21P

14, | hereby certifﬁ thai the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that tho information
is annual report or supplemental annual repod is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

Inchcated on |
officer or direclor of the corporation or 1he receiver of ruslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

IGNATIIRE:

0/‘)‘) LW’M B

\/AM "o [PY R

PAY LY 2P

CR2E034 (10/97)



