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

PROFIT 54, 2 . \  FLOHIDA DLPARIMENT OF STATE Mar 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPOR1 Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (3)

4. Corporation Name:

LAFRANGE REALTY, INC.

O T A

Principal Place of Businoss - T Ma ﬁi;'{g; Addiass

2609 ROGERD ROAD 26803 ROGERD ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32241
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
s e 07/26/1976
2. Principal Place of Business | 2n. Mailing Address 4. FEl Number Applied For
21 I P | R 501684269 Not Applicable
ite, Apt #, ot Suita, Apt. #, ot i
Suite, Apl ge Hie- AP el 5. Certificate of Stalus Dasired D $3.75 Additina|
22 R U Fea Required
City & Stato Ciy & State 6. Election Campaign Financing $5.00 May Be
:Z”,]____" L 28] L Trust Fund Contribution ] Added to Fees
2 Country | 7n Country 8. This corporation owes or has paid the current yaar intanglble
m 28] . 29[ m Personal Property Tax due June 30. B‘%y;ea I Ne
p. Name and Address of Cutrent Reglsterad Agent 1p. Name and Address of New Registered Agent
LAFRANCE, L F #1] Namo
2603 ROGERD ROAD 82| Strest Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32211
83
84| Cily FL as] Zip Code

508, Fiotida Statules, the above-named corporation submits this statement for the purpose of changing its registered
¢h change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
Stion BOT 0505, Tlerida Statutes.

13, Pursuant 10 Tho provisions of Saclions 607.0607 and €37 1
otfice or rogisterod agont, or bath, in e State: ol Flonda
agant | am famihar wilh, and accept the obligatons of, So

CRPE034 (10/97)

SIGNATURE _ . . . o e
Signatne. typwad oc pridond nume oF tegesered ngent and Wt gy dicabilo {NOTE Registered Agom signature requirag when reinstaling) DATE
12, T CEHS AND DIRCCIGHS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PO T tietk 11 T01LE Clcrange [ Addition
NAME LAFRANCE, LEO F. 1.2 NAME
streev anoress | 6325 LENCZYK DRIVE 1.3 STREE! ADDRESS
CITY-S1-2P JACKSONVILLE FL 14 CITY-S1-7P
THLE e T oeiete 21 107tE B [T Change ~ L] Addition
NAME 2.2 NAME
SIREEY ADDRESS 23 STREET ADDRESS
CIY-SI-21p B ~ 2.4CIY-S1-2IP
THLE [ W 15 31TITE [Jchangs T[] Addition
HAME 3.2 NAME
STREEY ADLAESS 5.3 STAEET ADDRESS
CITY-S1-2ip e 34.C7Y-81-2F
me T pecete 43TE LT change "] Andition
HAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
N 44CITY-§1-2P
T [ oeie B1TITLE [T Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
oiTY-S1- 71 54 CITy-51- 7P
ML T N 8 Y EG 61TTE [ Jchange” ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS:
CITY-S1-2p e 64 CITY-S1-21P
14. | hereby cortify that the infonnation supphod with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify that the information

indicalod on this annual roporl or supplemental ennual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
oficer or director of the corporation of the: recever ar smpewerad 1o executo this repont as required by Chapter 607, Florida Statules; and that my name appears In
Block 17 or Rlock 13 it charng ¢ 158

SIGNATURE: Ny _/ Lo L [ Ranes jﬁ/ég_[&ﬂﬁfiﬂ;_u&s

A o




