FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION (13 2 Sandra B. Mortham
ANNUAL REPORT '- : Secretary of State
1996 et DIVISION OF CORPORATIONS
DOCUMENT # 160295 (2
1. Corporation Name
LARUE CORPORATION
Princinal Piace of Business Maling Address “I“’ “l“ |‘|“ ||||| w"mm" |‘||| |||“ ILm Imm"l ||||l |||‘
20 DONDANVILLE ROAD 20 DONDANVILLE ROAD
#205 #2056
313- AUGUSTINE FL 32084 ﬁTs AUGUSTINE FL 32084 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 01/23/1950 04/06/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Appliod For
26] 580613747 [ Net Applicable
Suite, Apl. #, eto. Suite, At #, elc. 5. Certificate of Status Desired 0 $8°75 Adc!ilional
_ }TJ Feo Required
City & State City & State 6. Election Campaign Financing 55.00 May Be
’El E\ Trust Fund Contribution O Adced 1o Fees
rdls} Country Zn L Country 8, This corparation has liability for intangible tax under s 192.032,
|24] 25| |20 30 Florida Statutes X ves Do
g, Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
CASH, DOROTHY 82| Strent Address (P.O. Box Number s Not Acceptable)
5545 SCOVILLE RD
ELKTON FL 32033 B3
84| City 851 Zip Gode
FL [

11, Pursuant 10 1he provisions of Sections 607.0602 and 607.1508, Florida Statutes, the ahove-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registensd agent. f am
fariliar with, and accept 11 obligations of, Section 6070505, Florida Statutes.

CR2E034 (12/85)

SIGNATURE _ . __ - . _ [, . R
Slgnalun, typed ar printed name of degistared agen: and tive f aaphcabic (MNOTE Ragisterad Aganl signalue recuired when reinslatngt DATE

12. OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [ DELETE 1.1TITLE [ Changz [ Addition

NAME LARUE, ANN BERNICE 1.2 NAME

STREET ADDRESS 20 DONDANVILLE ROAD, #205 1.3 STREET ADDRESS

CITY-51- 7P ST. AUGUSTINE FL 14 CITY -5T- 7P

WILE v ("] DELETE 21 TLE R Change [ Addition

g LABARROW, SUSAN L. 22t

sneernoness | 455 HYE-DAK-SANDIA-HTS- 2asmerrooniss | 74 St. Augustine Blvd.

CITY-SI-2F ~ALBERGUERQUENM- 24 CITY-§1-2P St. Augustine, FL 32084

TiNLE [ DELETE 3 1TMLE [ Crance  [] Addition

RAME 32 NANE

STREFT ADDRESS 1.3 STREET ADDRESS

CA1Y-ST-2P 340ITY-S1- 2P

NLE [ OELETE 4 1TILE [} Chance [ Addition

NANE 42 NAME

STREET ADDRESS 4 3STREET ADDRESS

GiTY-SI-7P A4 CITY -ST-2IP

TITLE [] DELETE 5 1TITLE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI-2IF 54 CITY-51- 2P

11LE [ DELETE 6 1TILE [ Change  [] Additian

NAME 6.2 NAME

SIREET ADDRESS € 3 STREET ADDRESS

CITY-81-2iP 64 LITY-S1-2IP

141 do hereby certify that the information suppiied with this filing is voluntarily furnished and does not aualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certity that the information incicated on this annual report or supplemental annual repod is true and accurate and that rmy signature shall have the same legal effect us if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altfchment with an address.

sianature: Apnfsmet Blas......wmmce eﬂ--—--—%" 'Yty 8457




