$ $550.00

FILED

1997 .

FILE NOW: FILING FEE AFTER MAY 11

PROHIT ¥ Y FLORIDA DE
CORPORATION pr g
ANNUAL REPORT <]

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 25535%

1. Corporation Narg

LAY LAINE CORPORATION

(@)

Principal Prace of Busiress

Maling Addiess

O O

P.0. BOX 148 P.O. BOX 146
ASTATULA FL 34705 P.O. BOX 148
us ASTATULA FL 347050146
us 3. Date Incorporated or Qualified 3a. Date of Lest Report
"2 Prngipal Place of Husiness 2a. Mailing Address A FE Number Applied For
21} R 26—1 W __| Mot Applicable
Suite, Apt #, ¢ Sure, Apt. #, sic. it
L Bue ARt e |- wie. ApL #. € §. Certiticate of Status Dasired ] $8'75 Additional
2ﬂ 2;[ Fae Required
| Cily & State | City & State 6. Elsction Campaign Financing $5.00 May Be
2| 28 Trust Fund Contribution Added to Fees
D | . Courntry __p Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25) 20] 30 Florida Statutes Yes [1No
9. Name and Address of Current Reglsterad Agent 10. Name and Addross of New Registered Agent
MCCORMICK, JOHN M. 81( Name
501 E CHURCH ST B2| Street Address {P.O. Box Number is Nat Acceptable)
ORLANDO FL 32801
83
84| Ciy 85} Zip Code

FL

11, Pursuan to the provisions of Sechions 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this slalernent for tha purpose of changing its registered
oflice of regslered agent, of both, in the State of Flonda Such change was authorized by the corporation's board of directors. { hereby accept (he appointment as registered
agent | am faseliar with. and accopt the obligations of, Saction 607.0505, Florida Statutes.

CitY-51-2IF

g E4CITY-ST-2P

SIGNATUHE _ o
Slgtnatan gt or g b fme o' regmtered agenl and Wk il gy pheable (NOTE: Flegistered Aganl signature required whan renslating} DATE
12. OFTICERS AND DIRECTORS 13, ADDITIONSIGHANGES 10 OFFICERS AND DIRECTORS IN 12
NE PD L] DELETE 11TIE Ichange [ Additicn
MAMF WAm JRDCA'RROIJ' L 12 NAME
SIRFET ATIDHESS LA'Y LAINE m 13 STREFT ADDRESS
OITY-5F . 7 ASTATULA FL 14 CITY-§1-2F
me VD [T DLLETE 2ATMLE [ Change [ Addition
HAME WARD.FFEWRE L 2.2 NAME
sweer aupnis | LAY LAINE DR, 2.3 STREET ADDRESS
ore-sioe | ASTATULA FL 2 4GI1Y-51-2P
me TSD” [ OilLEit JTTME TT Changs L] Adation
HAME WARD,ELAINE E 2.2 NAME
sceraoress | LAY LAINE DR, 33 STREET ADDRESS
o | ASTATULA FL ) Py
T D [T BECETE A1TIE [T LY Addon
KAMS WARD, Cmou. L JH 4.2 NAME
sier anaiss | LAY LAINE DR, 43 STREEY ADDRESS
CY-ST- 20 ASTATULA FL 44CIY-81-2P
BT CT e SYTILE L Change L] addion
NAME 5.2 NAME
STREFT ADDRESS 5.3 SEREET ADDRESS
CITY-ST- 21 54 CITY-ST-2IP
1L i 0 DELETE G1TILE EJ change  [] Addition
NEE 5.2 NAME
SIREET ALDRESS 6.3 STREET ADDRESS

BHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

A

14, | do herehy cortify that the informalion supphiod with this Tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informanen ing-atod on th's annual reporl or supplemental annual reporl is true ang accurate and that my signature shall have the sama legal effect as if made under oath; that
I am an oftcer or director of the corporabon or the receiver oF trustee empowered to execule 1his report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 H changed, or on an attachment with an address.

SIGNATURE: . SRR

e

3-27-97

hod J

Dale Daytme Pnonp 0

Apr 03 1997 8:00am

CR2E034 (9/96)



