Tommaag WEs sy et e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stata

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROGER LILAVOIS, INC.

686964

(8)

Principal Piace of Business

Mailing Address

FILED
Aug 19 1997 8:00am
Secretary of State

AR AR

653 MAIN STREET €53 MAIN STREET
PO. BOX 15133 P.O, BOX 154300
ALTAMONTE SPRINGS FL 32715 ALTAMONTE SPRINGS FL 327154330 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
. 09/09/1980 | 03/t0ne06 |
2, Principal Place of Businoss 2a. Mailing Address 4, F umber Applied For
?I' m 59-2043303 Not Applicable
L Apl #, , ita, Apt. #. - NS -
Sufie, Apt. 4. el Sutte. Apt. 4, etc B. Certificate of Status Deslred ] $B'75 Additional
E ;ﬂ Fee Required
City & State Cily & Stale 6. Elsction Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added to Feos
Zip Countey Zip Country 8. This corporation owes of has pald the current year Intangible
;4—] El E W Personal Property Tax due June 30, O ves [ no
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
LILAVOIS, ROGER Name
653 MAIN STREET B2[ Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 i
84| Cily FL 85| Zip Code

sgent. | am familiar with, ang accept the obligations of, Section §07.0605, Florida Statutes,
SIGNATURE

11. Pursuani to the provisions of Sections 607 0602 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its repisterod
oftice or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation's board of directors. | heraby accept the appointment as ragistered

Signaturo. typed or printed nar e of rog stored sg:r'll_a-;»d tilo i appricabla

(NQTE: Regisiared Agant signature required when reinslating

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e PST [Tl AT [T change L] adaion | 3
NAME LILAVOIS, ROGER 1.2 NAME §
streeTADORESS | 653 MAIN ST, 1.3 STREET ADDRESS @
CIry-St-2p ALTAMONTE SPRGS. FL 1.4 CITY-§T-2IP &
e T DELETE 21TILE [Fchange [ Addition | O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

OITY-ST- 2P 2.4 CITY-51-21P

TME T DELETE 31TNLE O change L] Addition
RAME 32 NAME

STREET ADDRESS 33 STREET ACDRESS

CITY-ST-21P 34, CITY-ST- 2P

TITLE 3 DELETE 41 TILE [ change [ Addition
NAME 4 7 NAME

STREEE ADDRESS 43 STREEY ADDRESS

CITY-ST-2P 44 LY -57- 7P

TMLE T DeLeTe 5111LE [T change ] addition
NAME 5.2 NAME

STRAEET ADDRESS 5.3 STREET ADDRESS

CHTY-87-2P 54 0ITY-5T-2P

TALE | MY 61TITLE [J crange [T Addition
NAME 6.2 NAME

STAEET ADDAESS 6.3 STREET ADDRESS

CITY-ST-21P BACITY-51-2P

appears in Block 12 or Block 13 if chwmchmem wiEE En nddress.

14, | do heraby cartify that the information supplied wilh this fiing does nol qualily for the exemption stated in Secticn 119.07(3)i), Florida Statutes. [ further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officaw or director of tho corporation ar the receiver or trustoe empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name

/ p

S =y s ™



