FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LARRICAMP INC.

401098 9)

Principal Place of Business

#4135 LAGUNA STREET
CORAL GABLES FL 33146

Mailing Address

435 T
GORA L B4

FILED
Mar 20 1998 8:00am
Secretary of State

WO AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualitied

05/12/1972

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] 26| 59-1443433 Not Applicable
Suite, Apt. #, el Syile, Apt. ?ijlc. n . $8.75 additional
2 —27[ é ' 'i © ne e df- I.eo n §. Cerlificate of Status Desired O Feo Required
City & State City & State 8. Flsction Campaign Financing $5.00 ma
. . y Be
m ;l co M' a A\)] E-S! $(' * Trust Fund Contribution Added to Fees

Zip Counlry Zi Country 8. This corporation owes or has pald the currant yaar Intangible
m 2_5] m §3 ] 3 4 ;I Personal Property Tex due June 30. [(Dves [ONo
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstored Agent
GAVARRETE, RAFAEL 81| Name
4135 LAGUNA STREET 82| Stresl Address (P.0. Box Number i3 Nol Acceplabie)
CORAL GABLES FL 33148 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoni, or balh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature. typod of grrted namn of 10giEtered agenl and bie | apfacablo (NOTE - Ragisterad Agent signature regured when ranstating) DATE =

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e PST T oELETE 11 TITE DT Chenge [ Additon | €,
NAME MONTENEGRO, FRANCISCO 12 NAME g
stacer anoress | 4135 LAGUNA STREET 1.3 STREET ADDRESS o
CITY-5T-2P CORAL GABLES FL 33146 14 CITY -5T-2IF g
TIILE [T oriete 21TME [T Change [ Additien [ O
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-ST. 2P
TITLE T_J DELETE 31TMLE L1 Change LT Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY- ST-2IP 34, CITY-ST-20
e T DELETE 411TITLE [ change LT Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STAEET ADDRESS
CHTY-5T-2IP 44 CITY-ST-2P
TITLE T DELETE 5.1 TLE [T Change [T Addition
NAME 5.2 NAME

- STREET ADDRESS 53 STREET ADDRESS
CITY-57-2Ip 54 CITY-S1-21P
TME [T DELETE 61 TIILE [T Change L] Addifion
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-51-2IP £4 CITY-ST- 2P

14. | hersby certify that the infarmalion supplied with this filing docs not gualify for the exemplion stated in Seclion 118.07(3){i), Florida Statutes. | further certify that the informalion
indicated on this annual reporl ar supplemecnlal anhual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that I am an
officer or director of the corperation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i!%d “rmWh aﬁjs. E .
PR ‘ l ”m .|-lAl\f{£l’IA~'—%

Iewnv o AL2 GUOU



