FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 1.\) fLORIDA DFPARTMENT OF STATE Apr 3 O 1 99 8 8 OO am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 686964 (8)

1. Corporation Name

ROGER LILAVOIS, INC.

Principal Place of Businoss ) T Mailng Addross
853 MAN STREET B53 MAIN STREET
P.O. BOX 151330 P.O. BOX 151330
ALTAMONTE SPRINGS FL 32715 ALTAMONTE SPRINGS FL 327151330 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparaled or Qualified

09/09/1980

2. Principal Place of Busness 2a. Mailng Address 4, FEI Number Applied For
N ' R 59-2043308 Not Applicetia
Suito, AplL #, elc Suile, Apit #, elc iti
P - " 6. Certificate of Status Desired 3 $8.75 Additionat
22 L o g‘_r]__ . L Fee Reguired
City & State . Oty & State 6. Election Campaign Financing $5.00 May Be
23 B ) gﬂji Trust Fund Contribution ] Added lo Feas
Zp | Country 7w Country B. This corparalion owes or has paid the current year Intangible
24 25 L) ;I Personal Properly Tax due June 30. Oves [Ono
B 9 Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
LILAVOIS, ROGER 81| Naro
853 MAIN STREET 82| Streel Address {P.O. Box Number is Not Accepiabla)
ALTAMONTE SPRINGS FL 32701

B3

B4| City FL

11. Pursuant to the provisions ol Sortons 607 0602 and 607 1508, Florida Slalutes, The above-named corporation submits this staternent for the purpose of changing its registered
office or regislered agenl, or both, i the State of Tonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 arn fanhar with, and aceepst the obligalions of, Sechion 607 0505, Florida Statutes

le Zip Code

SIGNATURE _ | - e o _ _
Sigeastepe bypaird o prrestend i of 1 rers e e d e i b {NOTE Regetored Agent signaturn fequirod when reinstaimng} DATE

12. TTONHICERS AN HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HLE Psi'ﬁ T ST T --___D-[ifif--l.f 1.1 TILE L_J Change [T addition

HAME LILAVOLS, ROGER 1.2 NAME

sweeranoress | 653 MAIN ST, 1.3 SIREET ADDRESS

CITY-51-21P ALTAMONTE SPRGS. FL 14 0ITY - 5T 2P

TILE I B VATA T 21 1ITtE [JChange 1 addition

NAME 22 NAME

STREET ADDAESS 23 STREFT ADDRESS

CIY-S1-21P 2 4CITY-ST-2IP

TILE i S 7 Toerere 31 10LE [T thange ] Addition

RAME 32 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 21 34 CITY-ST-2IP

TILE T o 7 T Oooet a1 TITLE [dchange [ 1 Addition

NAME 4 2 NAME

STREET ADDAESS 1.3 STREFT ADDRESS

CITY-Si-2IP 44CHY-S1-2P

TTLE o ““"” "'U‘UEU It 51TLE D Change E] Addition

NAME 57 NAME

STREET ADDRESS & 3 STREET ADDRESS

CIFY-ST-2IF o N 5.4 CIIY-5T-2IP

LE T ' o 6t TILE [J Change T Aaition

HAME 62 NAME

STREET ADDRESS 63 STRELT ADDAESS

City-S1- 2P e o 64LITY-81- 2P

14. | hereby cerlify thal the informanon supphed wih his bliog does not qualily Tor the exemption stated in Saction 119 07(3)(). Flonda Statutes. | further certify that the infarmation
mdicatad on this annual rapiot ar suppiemental annual repart s kug and accuralte and 1hat my signature shall have the same lega! eflect as if made under oath; that | am an
afficer or direcior of the corparaban of the teaciver of tustee empowered 1o execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Bluck 13 1f changed, OF g attachiment wilh f'” gelcress
CIGNATURE: %4 - f% 5%/"?

CR2EQ34 {10/97)



