FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

} PROF'.TV ‘: 10 FLORIDA DEPARTMENT OF STATE
CORPORATION #* ““\‘ Sandra B, Mortham
ANNUAL REPORT l_ ?; Secretary of State

DIVISION OF CORPORATIONS

1996 Gt DVISION OF CORPON
DOCUMENT # 633273 (8)

LADA, INC.

S

Principal Place of Business Ma:;ng Adiclress
8510 NW. 24TH STREET 9510 NW, 24TH STREET
SUNRISE FL 33322 SUNRISE FL 33322
3. Date Incorporated or Qualified 3a. Date of Last Report
o _ 08/21/1979 01/25/1995
| 2, Principal Place of Business 2a. Maitng Address 4, FEI Number Applied For
21| 26| 59-1972607 ot Applcabic
Sulte, ApL #, elc. __, Sute, Apt. 4. etc. 5. Cerlificate of Status Desired [ $8.75 Additional
E’ ETL - Fee Regquired
City & State Gty & State 6. Election Campaign Financing $5.00 may Be
2] ——— ?§| Trust Fund Conlribution O Added to Fees
Zip | Gountry | ip L. Country 8. This corporation nas liability for intangible tax under s 189.032,
(24] 25| 29 30] Florida Stalutes 0 ves [No
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
B1; Name
DAMHON; '-ARRY B2| Street Address (P.O. Box Number is Not Acceptable)
9510 N.W. 24TH STREET
SUNRISE FL 33322 83
84| City FL 351 Zip Code

T, Pursuant 1o the provisions of Gections 6070508 and 607, 1608, Fionda Statutes, the above named Gorporation submits this staterment for the purpose of changing its registared office
or registered agent, or both, in the State: of Florca, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinirnent as registered agent. ) am
familiar with, and accent the obigations of, Section €07.0605, Florida Stalutes.

SIGNATURE _ .. ... e e e e e e R R _
Stgnatore, lyped or pricdse ran of rey stered agent end 1iie it aogicatbdn HOTE Regesterad Agart sigaature regui- ol wher reinstal ng!

12, OFFI_C:F RS AND DIRECTORS . 13. . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [ DELETE 1 1T [] Change [ Addition

NAME DAMRON, LARRY 1.2 NAME

staeer anoress | 9510 N.W. 24TH STREET 1.2 SIREFT ADDRFSS

Gy -S7- P SUNRISE FL - 14 CMY-51-2P

TITLE {) DELETE 21T [] Change [ Addition

NAME 22 NAME

STREET ADURESS 23 STAEET ADDRESS

CI1v-SI-ZiF __ N 2acity-st-zP

TLE [ DELETE 31 TILE [] Change  [[] Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-SI-7IP o 34 CITY-ST-2IP

TILE [ DELETE 4.1TITEE [] Change  [] Addition

NAME 47 KAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-5T-21P _ o 44 CTY-ST-2iP

TLE ) DELETE 5 1 TITLE [J Change  [] Addibon

NAME 52 NAME

STREE( ADDRESS 5 38TREET ADDRESS

CY-51-21 ) ____§ sacny-s1-zp

TILE [ DELETE 6 1 UILF [ Change  [] Additicn

NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-§1-2F 6.4 CHY- 81-2P

14. | do hereby certify that tha Infarmation supﬁiod with this filing is voluntarily furrished and does nol qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the information indicated on this annual rapont or supplemental annual repert is true and accurate and that my signature shall have the same lngal effect as if made under
oath; that | am an officer or direclor of the corparation or the receiver or truster enmipowered to exacute this report as required by Chapter 807, Florida Statutes) and that my name

appears in Block 12 or Black 13 if changed _or on an attachment with an address.
SIGNATURE: 5-Y~ 46 M9 2702
Cpae T et Prene &

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/93)




