FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

| PROHT : S FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ROGER LILAVOIS, INC.

DOCUMENT # 686964

(8)

Principal Place of Business

Mailing Address

VIR

NI

€53 MAIN STREET 653 MAIN STREET
P.0. BOX 151330 P.O. BOX 151320
agTﬁHON?E SPRINGS FL 32715 ﬁléTAMONTE SPRINGS FL 327154130 3. Date Incorporated or Qualified 3a. Date of Last Report
09/09/1960 03/30/1995
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] [26] 59-2043303 Not Appicabie
Suite, ApL. 4. etc. Suite, ApL. #, etc. 5. Certifcate of Status Desied [ $8.75 additional
E;] ;7—[ Fesa Required
City & State City & State B. Election Campaign Financing O $5.00 may Be
23 E] Trust Fund (_30n1ributnon Addad to Foes
Zip Country Zip Counlry B. This corporation has kabiity for nlangib'e tax under 5 199.032,
24] [25] [20] [30] Fiorida Slalutes [J Yes [INo
9. Name and Address of Current Registered Agent o 10. Name and ‘Address of New Ragisterad Agent
81| Name
L".AVO'S. HOGEH 82| Street Address (P.O. Box Number is Not Acceptable)
853 MAIN STREET
ALTAMONTE SPRINGS FL 32701 83
84| City

FL lss] Zip Code

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signatura, typed or primad name of registered agent and 1itke ¥ appiicabie. NOTE Registerad Agent signature revjuired whess reir statiogi DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

THLE PST [7) DELETE 1, 1TITLE [ Change  [] Addition

NAME LILAVOIS, ROGER 12 NAME

STREET ADDRESS 853 MAIN ST. 1.3 STREET ADDRESS |

CITY-§7-2IP ALTAMONTE SPRGS. FL 14CITY-51-2IP

TMLE [] DELETE 2 17TITLE [] Change ] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY-§T-2IP 24 CITY-5T-2IP

TITLE [ DELETE 39 TITLE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-S1-71P 34CNY-$1-2P

TILE [1 DELETE 4 1TIMLE 7] Change 7] Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§F-2IP 44 CITY-5T-21P

TILE [[] DELETE 5 1TITLE (] Change  [] Addilion

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST-2IP ~

TITLE ] DELETE 6 17ITLE [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-ST-2p 64 CITY-ST-7P

cath; that | am an officer or direct
appears in Block 12 or Block,

SIGNATURE:

ATURE AND TYPED

a nt with an address.

"PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do herehy cerity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemphan‘slamd in Section 119.07(3)k), Florida Statutes. | further
cartify that ihe information indicated an this annual report or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under
tion of the receiver or trusiee empowered 1o execule 1his report as required by Chapter 607, Florida Suatutes; and that my name

~ 7 Diaytime Prone

CR2E034 (12/95)




