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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

P <O b 5
CORPFg)FfATrION A anera b, ot Feb 04 1998 8:00am
ANNUAL REPORT o

Secretary of State

1998 W vsonorcomonons Secretary of State

DOCUMENT # 206737 (0)
LAMACO OF FLORIDA INC

O R TR

Principal Place of Business Mailing Address
$07 NILBGEN 8T. 507 MILSEN ST.
P O BOX 1356 P O BOX 1386
HAINES CITY FL 83644 HAINES CITY FL 33844 0O NOT WRITE IN TH!S SPACE
3, Date Incorporated or Qualified
09/14/1965
2. Pidncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;] RO-1105037 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. i
Ao 0P . Certificate of Stalus Desired [l $8.75 additone!
;2-! ;] Fee Ragulred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] El 29 ;(;I Porsonal Property Taxdug June 30, B ves [ No
p. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registared Agent
B1
MACCHIONE, JERRY Neme
7780 HATCHINEHA ROAD B2| Sires! Address (F.O. Box Number is Not Acceptable)
HAINES CITY FL 33844 -
B4| Cily FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeraed
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnalura, typed or penled pame of regisicred agon! and Wte it appheable {NOE " Rogisterad Agant signature requred when reinstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE §D (] oELETE 11TLE {Jchange L] Aadition
NAME DUPONT, BONNIE 12 NAME
streeranoness | NILSEN ST, 1.3 STREET ADDRESS
CATY-S1- 2P HAINES CITY FL 14 017¥-51-2P
TIME PD [T DELETE 21TITLE [Tonange [ Addition
NAME MACCHIONE, JERRY 22 NAME
streeraponess | NILSEN ST. 23 STREET ADDRESS
CIIY-ST- 2P HAINES CITY FL 2 4 CITY-ST- 2P '
TME T DeLete 31 THLE [J change [T Aadition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADIDRESS
ciry-$1- 2P 34 CINY-8T- 24
TIE [T DELETE £1TITLE [ change [T addition
NAME 4.2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CiTY-$7-21P 44 CITY-ST- 2P
TMLE T DELETE 5YTITLE [T change [T Addition
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2IP 54 CITY-ST-ZIP
TIME ] DeLETE 61 1ML [T crange 1T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§T-1p 64 CITY-ST- 2P
14. | hareby certify that the inlormation supplied wilh this filing does nol qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information

Indicatad on this annual repon or supplemental annual reporl is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or director of the corparation of the receiver or frustec empowared to execute this renorl as required by Chapter 607, Florida Slatutes; and thal my name appears in
Block 12 or Block 13 if changefl, or on an attaghment \g\:jm‘::baddress.
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