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

PROFIT : D FLORIDA DEPARTMENT OF STATE
CORPORATION yfr: Sandra B Mortham Jan 22 1998 8:00am
ANNUAL REPORT T 5 Secretary of State )
1998 DIVISION OF CORPORATIONS S ecret al‘E 7 Of St ate
DOCUMENT # (7)
1. Cerporation Name G5261 8 7
LACA GORPORATION
T
723 N.E. HIGHWAY 19 ~TE R HIGHWAY-S
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
us s DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
08/03/1983
2. Principal Flace of Business 2a. Mailing Address 4. FEl Number Apglied For
] =] 2] M. Countiny Clug Del 592324425 ot Aoplcate
__I Suite. Apt, #, etc. Suite, Apt. #, ele. / 5. Certificate of Status Desired O $8.75 Adc!iﬁonal
22 E—}-I Fee Required
City & State City & State ) 6. Election Campaign Financlng $5_f)0 May Be
E‘ —z;| Trust Fund Contribution | Added to Fegs
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24 ;s—l EI ;' Personal Proparty Tax due June 30, Yes [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAMBO, LINDA - 81| Name
721 N CNTRY CLUB DR. 82| Strest Address (P.O. Box Numiber is Not Acceptabile) -
CRYSTAL RIVER FL 34429
83
g4] City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agant, or both, in the State of Floriga, Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

indicated on this annual report or supplemental annual report is true and accurate and fhat my signature shall have the same legal effect as if made under cath; that lam an_
officer or director of the corparation or the recelver or trustee empowered ta execute this report as required by Chapter 607, Flonda Statutes; ang that my narme appears In

Block 12 or Block 13 if changed, or on an attachment with an addressg
oA

el i I L nmbd S 35a S5

b

SIGNATURE
Signalere, typad of pinced name of ragistersd agend and tilla if appricable {NOTE: Registerad Agant signatura required when reinstatingy DATE B
12. QFFICERS AND DIRECTOAS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PS | DELETE 11TME ’ [TCtange [ Addition
NAME LAMBO, LINDA | 12 NAME
smeraooress | 721 N ONTRY CLUB DR. 13 STREET ADORESS
COY-ST-P CRYSTAL RIVER FL 14CITY-8T-2P
TiTLE T T 1 DELETE 21 TITLE 1 Change 1% Addition
NAME MULVIE, SHARON L 22 BAME
sTReET apoRess | 7980 W. COPENHAGEN STREET 2.3 STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34433 2.4 CITY-ST-2P
TILE ] DELETE JATILE | [T change LI Addition
NAME 3.2 NAME
STREET ADDRESS ‘ 3,3 STREET ADDRESS
Iy -S7-21P 3.4, GITY-ST-21F
THLE [T DELETE 41 TITLE L] Change 1 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Ty -S7-21P 44 CITY-ST-2IP
TITLE ] DELETE 51 TLE E 1 Change 1 Adcition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY - ST- 2P
TITLE [T DELETE 6.1 TTLE T I change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-57-2IP 6.4 CiTY - ST-ZIP
14. | hereby cerfity thal the information supplied with This Tiing does not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information

CR2E034 (10/97)



