FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

5

ANNUAL REPORT A5 Sacretary of State

1997 *\q&_qﬂ'ﬁy_llgf;/ DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # V43384 9)

1. Corparation Narma

CORPORATION A E‘ " i b thotham Feb 06 1997 8:00am

TED A. LASSEIGNE, P.A. ,
Panc pal Piacn of s ness Wity Addross “"HI“l“lll"l"" mlmm ||||I||"||||||||“||IH ||I‘||||H ||||
105 MCKAY DR, P.O. BOX 2238
HAINES CITY FL 33844 HAINES CITY FL 33845-2238
Us
3. Dato Incorporated or Cualified 3s, Dale of Last Report
2. Principal Place of Business ’ 2&. Mailing Address 4. FEI Number Applied For
2] 28] 59-3127598 Nol Appicabis
Suile, Apl #, clc Suite, Apl. #, cle.
wile, Apl 4. ctc - wie. pl £, oie 8. Certificate of Status Desired (] $8.75 agdiionet
El 2;] Fee Reguired
| City & Sraie | Ciy & State 6. Election Campaign Financing $5.00 May Be
23—‘ . — 23] Trust Fund Contribution O Added to Fees
Iy | ¥ 4p | Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 ) 30] Fiorida Statutes Elves [JHo
8. Name and Address of Current Registered Ageni 10, Name and Address of New Reglstered Agent
LASSEIGNE, TED A. 81] Name
105 MCKAY DRIVE ) B2| Sireet Address (P.0. Box Number is Not Acceptable)
HAINES CITY FL 33844
83
B4} City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
oftice o registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of diraclors. | hareby accept the appoiniment as registered
agent 1 arm tamilar wilh, and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE

By e , i v il feas o 5 Tared ag-ulamllv\fr appl Cabte T (NOTE: Regrstored Agent signature required whan rainstating) DATE

12 OFFCE RS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e DP WG TITTLE [ Crange L] Acditon |5
NaME LASSEIGNE, TED A. 1.2 NAME 3
smee aooress | 126 PATTERSON DR, 1.3 STREET ADDRESS o
orv-srze | AUBURNDALE FL 14 CITY-51-2IP &
TTLE [T orcere 21 TITLE [T charge [ Addition |O
NAME I 22 NAME
STREFT ADDRISS 2.3 SIREET ADDRESS
Gily-8t-hp 2 ACHY-ST-0P
TILE [T pELETE 31TILE “ [Jchange [ Addition
NEME 3.2 NAME
STHEET ADDRESS 3.3 STAEET ADDRESS
Cily-S1- 2y 34 CIlY-51- 1P
TLE T oeiete 43 TILE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRI 85 43 STREE] ADDAESS
Ity 51-21p 44 CITY-ST-2P
i [ DELETE 51TILE [T enange T Addition
NAME 5.2 NAME
STREE T ADDHESS 5.3 STREET ADDRESS
CIy-$1-21° 5.4 CITY- §T-2IP
T | T S1TITLE [Jchange 1] Acdition
NAML 5.2 NAME
STHEE [ ADVIRE S5 6.3 STREET ADDRESS
CITY-ST-2¢ 6.4 CITY -§T-71P
14. | do hereby cerlify that Lhe infarmaliar supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerilfy that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

| arn an officer or director of the gomporation or the racelver or trug powered to execute this report as required by Chapter B07, Fiorida Statutes; and that my name

appears in Back 12 or Block 13 ; agdress.

e %

SIGNATURE: i P 7 1/29/797 (941) 422-2216

’ g A 1
5] FFICER OR DIRECTOR D Diargtirriey Doong #
vy - i

SIGNA TR




