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

PROFIT
CCRPQORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Katherne Harris

Secretay of State

DIVISION OF 2ORPORATIONS

DOCUMENT #

1. Corporation Name

LA NORMANDIE,

(osarmo\*

INC.

Principal Plz ce of Business

Mailing Address

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90143 004 ***150.00

2021 E. Colonial Dr. 2021 E. Colonial Dr.
Orlando, FL 32803 Orlando, FL 32803 DO NOT WRITE IN THI 3 SPACE
3. Ipgorpogate; ualifed
PR VAL
2. Principal >lace of Business 2a. Mailing Address 4. FEI Nuriber Appliad For
21 ;] 59-2017527 Not #pplicable
Suite, Ap . #. etc. Suite, Apt. #, etc. it
P P 5. Certifca e of Status Desired [ $8.75 adtional
22 ;‘ Fee Required
City & Staie City & State 6. Election Campaign Financing 8 $5.00 May Be
E El Trust FL nd Contribution Added to “ees
Zip Counuy zp Country 8. This corroration owes the current year Ir tangible,
;I 25 El Personal Property Tax. E}?é CiNe
9. Name and Address of Current Hegistered Agent | 10. Name and Address of New Registerec Agent
81) Mame
AndrerBilheux 82| Street Address (P.O. Box Humber is Not Acceptable)
2021 E. Colonial Dr &
Orlando, FL 32803
(84| City Zip Cole

Fl.J 85

11. Pursuan to the provisions of Secions 607.0502 ¢ nd 607.1508, Flerida Statute s, the above-named corporation submits this statement for the purpose o changing its re jistered

office or registered agent, or both, in the State of =lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and acc 2pt the obligations of, Section 807.0505, Flor da Statutes.
SIGNATURE -
Slgnature, typed of prmed name of registered agent a1 d tille | applicable. {NQTE: Reqistered Agsnt signature requir d when reinstating} DATE
12 CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A 4D DIRECTORS: IN 12
TITLE ] DELETE . Change Addition
NAME PTD :;;LT;EE D g D
STREET ADDRESE B i 1heux ! And r? 1.3 STREET ADDRESS
cmv-stze | 2021 E. Colonial Dr. 14CITY-ST-ZP
TITLE Oriando; FL [] DELETE 21 TITLE [Ghange ] Additicn
NAME 22NAME
STREET ADDRESE 2 3 STREET ADDRESS
CATY-8T-Z2IP 2.4 CATY-&7-2P
TIE [] DELETE JATITLE [Jchange  _]Addition
NAME 32NAME _
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34.CITY-8T-2P
TIMLE [J DELETE 4.1 TITLE [JChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-51-7IP
TITLE [1 DELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2IP
TNLE [ DELETE 61TITLE [ Change 7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in S ection 119.07(3:(i), Florida Statutes. | further cerxfy that the information
indicated on this annual report or ¢ upplemental anual report is true and accur:ite and that my signature shali have the :ame legal effect as if made undur oath; that | am an

officer or
Block 12

SIGNATURE;

director of the corporatio 1 or the rec
or Block 13 if changed, oron an a

Andre Bilheux Pres.

r or trustee empowered to exicute this report as requi-ed by Chapter 07, Florida Statutes; and thaf my name appears in
mt with an address, with all uther like empowered.

4/21/99

S07-YA—

CR2E034:{14 /08 | smunemees,

FFICER OR DIRECTOR

Date D wlime Fhone/ 8

7776




