CORPORATION
ANNUAL REPORT

1997

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

POCUMENT #

poration Name

LASS ENTERPRISES, INC.

(G3561 (2)

Principal Place of Business Malling Address
201 GRACE BLVD 201 GRACE BLVD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS

FL 32H4-3233

FILED

Apr 15 1997 8:00am

Secretary of State

AR A B

21]

2. Principal Place of Businoss

2a. Mailng Address

2]

T Bdte, Apl. #, elo.

Suite, Apl. #, ete.
z7]

: City &
T

3. Date Incorporated or Qualified 3a. Date of Last Report
_ 04/25/1983 | 050111996 |
4. FEI Number | |Applied For
*#Jg-23132 18 Nol Applicable
6. Cerlilicate of Stalus Dosired 1 $8.75 adsiional

Fee Required

State T Giyesate

28]

- Zip
24

6.

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Country Z2ip

25 20]

T Teounry
30]

. This corporation has liabtlity for intangible 1ax undor s. 199.032,

Florida Statules Clves Ono

9. Name and Addross of Current Reglstered Ageni-

FLOWER, BRUCE W., ESO.
511 NORTH MAITLAND AVE.

MATTLAND FL 32751

10.

Name and Address of New Reglistered Agent

81] Name

W51

8

Streel Addrase (P.O. Box Number is Not Acceplable)

=1

83

84| City

85| Zip Code

FL

SIGNATU

RE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of
office or registered agont, or both, in the Slale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmenl as registered
agent. | am famlhar with, and accept the obligations of, Soction 607.0505, Florida Stalules.

changing ils registered

BIAASAL

Ve Y BTRRIDAV AN L

F LS =Y =

appoars in Black 12 or Block 13 il changed, or on an attachigent wilh an addresy
N 3 KMA/

Signature, lypod or printed name of rogisiered agont and e j‘_t_\;ml-éh?lié ' "‘cﬂ_’dﬂ " Registered Agord 6igralur: roqured whon e .}ézé{E_.ai"" - DaATE i
12. CrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP R N BT T [l thange [ Addition
HAME VANDER BOEGH, ALAN D 12 NAKE
stheer ooeess | 201 GRACE BLVD 13 SIHEED ADDAESS
oTY-S 2P ALTAMONIE SPRGS, FLOOODD LACY -1 71
TiIE D [ pocive 2110 [T Changa 1 Addition
HAME VANDER BOEGH, LAWRENCE 22NN
swreeTaboress | 201 GRACE BLVD. 25 STREET ADDRESS
CIIY-$T- 2P ALTAMONTESPRGSFL o Reatnmeae ) )
TITLE D ~ [ orLeie A1TOLE T [ change T Addition
NAME FLOWER, BRUCE W. 37 NAME ‘
streer aporess | 691 NORTH MAITLAND AVE. 33 STHLLT ADDRESS
QITY-$[- P MAITLAND FL o 34.CITY-51- 2P _
TITLE D [l oriete 41 TNLE [Tchange [T Aadition
NAME VANDER BOEGH, SUSAN 4.2HAM0
STReeapbRess | 201 GRACE BLVD. ‘ 43 STREET ADDRISS
oy-§1-29 ALTAMONTESPRGS FL . . aacny-srar |
THILE D TIoxirie 5.1 1ILE [T cnange [T Addition
Hae VANDER BOEGH, SHIRLEY 5.2 NAME
BTREET ADDRESY) ZQJWGE BLVD. 5.3 SIAEE1 ADDRESS
CITY-ST-2F . A}IAMQNIE_&EB@_EL e SACIY-ST-2F o |
TLE ERan Tl et BITNLE [ Change Addition
HAME a 5.2 NAME
STREET ADDRESS 6.5 STRFET ADIRESS
CITY-5T- 2P o 6.4 CIY-51-200 :
14. 1 do hereby certify that the information supplied with this filing does not qualidy for the exemption sialed in Seotion 119,07(3)0, Florida Swatutes. | further certify that 1he

inl_‘ormation_ indicaled on this annual reporl or supplemenilal annual report is true and accurale and that my signature shall have the same tegal effect as if made undor path; that
1 8m an officer or diraclor of the corparation or lhe receiver or trustoc empowered 10 execule this report as required by Chapter 807, Florida Statules; and that my name

S QT I o9 s 2as]

CR2E034 (9/96)



