FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

(2)

1. Corporalion Nare

LAGRANGE EXCHANGE, INC.

Principal Place of Buwmé:gs Maihng Address

J J PARRISH JR J J PARRISH JR
P O DRAWER L - 2900 PARRISH ROAD P O DRAWER L - 2000 PARRISH ROAD
TITUSVILLE FL 32781-7358 TITUSVILLE FL 327810339

FILED
Apr 21 1997 8:00am
Secretary of State

AT A

Sa. Date of Last Report

04/30/1

3. Date Incorporated or Qualified

10/20/1960

2 Prncipal Place ol Business 2a. Mailing Address
21 28]

Appliad For
Not Applicable

4. FEI Number

_ 50-3025356

Suite, Apt_# et

B Surte, Apl. #. elc.
2] 7]

0 $8.75 additional

§. Certificate of Status Desired Fee Requited

- 2] 29] [20]

= Ciy & State. City & State 6. Elaction Campaign Financing $5.00 May Be
ﬂl e ;] Tyust Fund Contribution Added to Foas
21p Coumry Zip Country

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Clves [CIno '

9. Name and Address of Current Registered Agent 10, Nama and Addresa of New Fegistersd Agent
B1[ Name
PARRISH, J4.,
2900 PARHSH ROAD 82( Street Address (P.O. Box Number is Not Accaptable)
TITUSVILLE FL 32781 5
84 City FL 85| Zip Code

agent | am fanihar wath, and accept the obligalions of, Section 607.0505, Florida Statules,

13, Pursuant o 1he provisions of Gections 6070602 and 607. 1508, Flongda Slatutes, ine above-named corporation submits this stalement for the purpose of changing fis registered
office or registercd agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered

CR2E034 (9/96)

appears in Block 12 or Block 13 f changed, or on an altachmenf with an address.

SIGNATURE:

SIGNATURE S I
Sacperin Typa 0 printesd name of reguestersd agent ang Ko @ applcable INOTE: Regystered Agent signature required when reinsiating) DATE
2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IETRE Y ) [ pecere LANMLE [ change  [J Adcition
NN PARRISH, BETTY P, 12 NAME
swen 1 aootss | 909 INDIAN RIVER AVE 13 STREET ADDRESS
L ouy st ) TITUSVLLE, FL 00000 14CITY- ST 2
HitE 1 pDS ] DELETE 21 TilLE U Charge (] Additian
NAME pARRISH, JJ. I 22 NAME
sweo annress | 1013 INDIAN RIVER AVE 23 STREET ADDAESS
L oesiar | TTUSVILLE, FL 00000 2 ACITY-ST-2P
inig ’ CF DEweTe AITNE TTthange [ Addition
NaME 3.2 KAME
SHREL T ALURESS 33 STREET ADDRESS
| covesr aw ) B 34 CTY-51- 2P
i [T DECETE L1TME D onange [ Addition
NAMI 4.7 NAME
STRLEY AUDRE 55 4.3 5TREET ADDRESS
owy-sp-ae b ) 44 CTY-§1-2P
| Tine i [ DELETE 5.9 TMLE ) Change [ Addilion
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2 54 CITY-ST-27P
e T [} DELETE 6.3 TIME [ Change L] Additon |
NAMC 5.2 NAME
SIHEL T AUDRESS 6.3 STREET ADDRESS
Oy - 51 2P 64 CITY-51-2IP
14, | do hereby certdy thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)XH, Florida Statutes. | furthes certity that the

infarmahon ndicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lapal effect as if made under path; that
larm an oflicer or director of the corporation of the receiver of trustas empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name

4/15/97  (407) 267-1831

Date Daytine Prions #



