SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Ju1 1 6 1 9 9 8 8 O O dm

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LARUE CORPORATION

@
TR BTN RAT

Principal Place of Business

Mailing Address

20 DONDANYILLE ROAD 20 DONDANVILLE ROAD
1205 205
$T. AUGUSTINE FL 32084 ST. AUGLISTINE FL 32084 DO NOT WRITE IN THIS SPAGE
Us 3. Date Incorporated or Qualified
_ . 01/23/1950
2. Princlpal Piace of Business | _2a. Mailing Address 4. FE! Number Applied For
21 ' 28] 50-0613747 Not Applicable |
. ¥, el Suita, #, elc, iti
Sulte, Ap1. . 6o, - ulte, Apt. #, ete §. Certificate of Status Desired D $8'75 Adqmonal
22 2_7| Fes Required
City & State | __ Cily 8 State 8. Election Campsign Financing $5.00 May Be
23 e8] ) Trust Fund Contribution O] Addad o Feos
Zip Country | Zp Counlry 8. This corporalion owes or has paid the cyrrgnt year Intangible
BT_[ 2;1 29 30 Personal Property Tax dus June 30. Yos No

9. Name and Address of Current Reglstered Agent

_DOROTHY
5545 SCOVILLE RD
ELKTON FL 32033

10. Name and Address of New Reglstered Agent

81| Name

82( Street Address (P.O. Box Number is Nol Acceptable)

B3

l?u City FL]fsl Zip Coda

11.  Pursvant 10 the provisions of sections 607.0502 and 607.1508, Filorida Statutes, the above-named corporation submits this statament for the purpose of changing its registared
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
sgent. | am famillar with, and accep! the obligalions of, section 607.0505, Florida Statutes.

SIGNATURE
Sign!lllil. typed or prinlad nama of Tegislersd agent and litle if spphcable {NOTE: Ragislerad Agenl signatu/& raquired when reinalating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [ Toeete 14 TITLE [ change L] agditon
NAME LARUE,ANN BERNICE 1.2 NAME
BTREET ADDRESS 20 WNDANV"J'E ROAD' ‘205 1.3 STREET ADDRESS
CITrST2IP ET' AUGUSTINE FL 1A CITYSTZR
TITLE 2ATITLE i
e ARROW, SUSAN L. [ JpeLete s CJ change [ Additon
STREETADDRESS 8’” BEAMAN DR'VE 2.3 8TREET ADDRESS
CITY.ST-ZIP KAN§AS CITY Mi . 24 CTY-ST-ZP
TIME - [ Jorere SATTLE [ J change [J Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 GITY-8T-2IP
TITLE () peere LATTE [ change [ Additon
| NAME 42 NAME
| sTReET ApORESS 43STREET ADDRESS
CITY-$T2P e a4 CTYsTZIP
TITLE [ oereTe SATITLE (] change ] Adduon
NAME 5.2 NAME
STREET ADDRESS 53STREETADDRESS
1 oirvstze 54 CITY.ST-ZIP
[ nme [ oecete B1TITLE [ ] enange [ Aditon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-§T-2IP

14. | horeby certi

r.-or. SSrFL ..

that the infermation sup,

indicated on this annual reporl or supp!
an officer or director of the corporation or the recelver or trusteo empowered to execute this report as requirad by Chapter B07, Floride Statutes; and that my name appears

In Block 12 or Block 13 if changed, or on an altachment with an address.

N N N Y I //m.«.i/%fnrn/;l. _72 't & _J_0p0

rlied with this filing does nol qualify for the exemption slaled in $ection 119.07(3)(}, Florida Statutes, | further cerify thal the information
emental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal F am

CR2E034 (5/98)



