FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT FLORIDA O PARIMENT OF STATE
CORPORATION Sandra B KMaortham
ANNUAL REPORT

Sacretary of State
DIVISION (F CORPORATIONS

(0)

1996
DOCUMENT # 29673

1. Corporation Name

LAMACO OF FLORIDA INC

Mailing Adlgiress T —
507 NILSEN ST.

P O BOX 1386

HAINES GITY FL 33844

Principal Place of Bus:ness

507 NILSEN ST.
P O BOX 1388
HAINES CITY FL 33844

VAL ARG

3. [J%}Iriczﬁaﬁgd or Qualifed 3a. Dz&?(f]ﬁs‘llélﬁgon

2. Principa’ Place of Busmess 2a. Mailing Address 4. FEV Number Applied For
m 26| ~ 59.1 1w037 Not Applicatie
i #, et il . . .

Sulte, Apt. ¥, e Suilo, Apl. &, elc 5. Cerlficate of Status Desired 1 $8.75 Adq‘“c‘”a'
a ;I Fee Required
City & State | Oty & State 6. Fiection Campaign Fnancing O $5.00 May Bo
23 28] Trust Fund Centribution Added to Fees
2ip Courtry | 2 Country 8. This corparation has liability for intangible tax under s 199,032,
24 28] 29 [30] Florida Statutes [T ves [ONo
' 9. Name and Address of Cg[(gq!_ﬂegistered Agent L 10. Name and Address of New Registered Agent
81| Name
MACCHIONE, JERRY
82| Street Address (P.Q. Box Number is Not Acceptabie)
7780 HATCHINEHA RGAD
HAINES CITY FL 33844 83 ™
84| Ciy FL Ias Zip Code

1.

tamihar with, and accept tne obligations of, Secton 607 0505, Fiarida Statutes

Pursuant 1o the provisions of Sections 807 0502 and B07. 1508, Flonda Statutes, e above-nanmied corporation submits ths st
o regislered agent, o bath, in the Staty o' T londla. Such change was authorized by the corporalion’s board of directors. | Ferchy &

tement for the purpose of changing its registered office
ccept the appantment as registerad agent 1 am

SIGNATURE: = U N
SIGNATORE AND TYPED OR PRINTED NAME QF SIGNING DI

T ™ o e

FICER OR DIRECTOR
P

O R .

SIGNATURE _ . AT R . . o e
I R L DA Ot denta w2 L PEOTE Rug it T AW ST R e a4 e Sty DATE oy
12, OF 1 JCERS AND DRLCTORS 13 ADDITONS/CHANGES TO OFFICERS AND DIRECTCARS IN 12 o
TITLE SO - ] DELETE BRRAN; - - ] Changs [[] Acdition g
NAME DUPONT' BONNIE 12 NAME g
STREET ADORESS NILSEN ST 13 SIREET ADDRERS LOLI
CITY-ST-21P t‘leES CITY FL 1401TY-51-7P %
TME Fo [y TELFTE 21T [J Change [ Addton | ©
NAVIE MACCHIONE, JERRY T
STRELT ADCRESS NlLSEN ST 23 5REET ADDAESS
CIIy-50-0F HAIES ClTY FL 24 CITY-51-2F
TLE (] DELETE 31TILE ] Change ] Additian
NAME 32 kA
SIREET ADDRESS 33 SIREEL ADDRESS
Ciry $1-20 o L R 38CTYSIIE - -
TITLE [ DELETE LI [ Changz  [] Additon
NAME 47 NaME
STHEE T ALIURESS 43 STREET AVDRESS
Crly -SI- 2 - : 4400y- ST
TITLE [ DELETE R ] Crange ] Addition
RNAME 57 hAMT
SIAEEY ABDARZSS 53 SIAELT ADDRESS
Gy -§7-2IP ) R 54007 -S1-2F
TFLE [ DELETE 6 1 TILF [] Ghange [ Additon
NAME 7 KALE
STHEET ALORESS 63STREFT AZDRESS
oY= §t-2 o BACIY-§T-21F i
14. | do hereby certify thal the infarmation suppiied witn tis ilng 15 volunladly fumished and does 0ot qualify for the exemption stated in Secton 112.07(3)(k), Florda Statutes 1 further
certity that the informaton indwcated on ths annual repart or supplemental annual report is true and accurate angd thal my signature shall have the same logal effect as f made under
aath, 1hat | am an oficer or deeclor of the corporaton o 1 1eseiver o baster ernpoweried 10 eaacute this regot as required by Chapter 607, Flonda Statutes; and that miy name
appears n Block 12 or Black 13 if changed, or on an attashment with an aderess

LY/ F6

Liah

?S// Y22 -5 0 I\

Ciatan e PR ¥




