R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ﬂ “¢ FLORIDA DEPARTMENT OF STATE
CORPORATION = 4 Sandra B, Mortham
ANNUAL REPORT ; 1 ers 7] Secretary of State
1996 "v DIVISION OF CORPORATIONS
DOCUMENT # 873314 (4)
1. Corporation Name
LATHRUP CORP.
Principal Place of Business Mailing Address II | | I I |‘| u | 'I IH |
5604 OLD WINTER GARDEN ROAD 5604 OLD WINTER GARDEN ROAD
ORLANDO FL 32811 ORLANDO FL 32811
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/12/1991
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
" 28] 59-3081226 Not Applicatia
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Certicate of Status Desired 0 $8.75 A@itional
22 E\ Fee Required
Gity & State City & State 6. Elaction Campaign Finanging $5.00 May Be
23 E[ Trust Fund Gontribution 0 Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5 192,032,
24 25] ?9-| ;El Florida Statutes 0 Yes ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
THRIFT- DEWAYNE CLAUDE JR. 82| Street Address (P.O. Box Number is Not Acceptatile)
5604 OLD WINTER GARDEN ROAD
ORLANDO FL 32811 &
84| City FL ]esl Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 807.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and eccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e -
Signature, typed or printed name of registered agen: ana title if app! cable. (NOTE - Regstersd Agont signatare required when rainstating' DATE ’u_—)-

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE Pl [ DELETE 1. $TILE [ Change [ Addition =

NAME THRIFT, DEWAYNE C JR. 1.2 NAME 3

stnectaooness | 5604 OLD WINTER GARDEN RD. 1.3 STREET ADDRESS a

CiTy-ST-2p ORLANDO FL 14 CITY-ST-2p s

TILE [ DELETE 2 1TIME ] Crange [J Addition | ©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRFSS

CHTY-ST-2P 24CIY-81-2P

TITLE [] DELETE 3 1TILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-5T-2P 34 LITY-ST- 2P

TITLE [] DELETE 41’ [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-51-2IP 44 CITY-ST-2F

TITLE [ OELETE 5 1TME [ Change [ Addition

HAME 5.2 KAME

STREET ADDRESS 5.3 $TREET ADDRESS

GITY-5T-2P 5.4 CITY -ST-2IP

TILE [ OELETE 6. 1TITLE [0] Change  [] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-SI-ZIP

14, | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not gualify for the exemption stated in Saction 119.07(3)(k), 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 lagal etect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Ghapter 607, Florida Sta‘utes; and thal my name
appears in Block 12 or Block 13 if changed, oron an attachment witl an address.

f INC QTRAIFT T &
sIGNATURE: Flweoyes O e N 70 2L Dol 42 9077




