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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y :
ANNUAL REPORT Secratary of State S ecretan 7 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Cgpgra!ion Name F79850 6
LACOSTE ENTERPRISES, INC.
Principal Place of Businoss YR ve— ”“""l’“ ’lmml” I“”"lmllm l'mm"m m" lm”ll'
243 EVERGLADES DR 2431 EVERGLADES DR.
MIRAMAR FL 33023 MIRAMAR FL 330233520
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/1982
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
ET' El 59'2 193 129 Not Applicable
Suite, Apl. #, . ite, Apt. #, . ;
E wie.2p ol ;l Sulte. Apt. 4. ote B, Cortificale of Status Dasired EI ﬁ;li::jz%na'
City & State City & Stale 6. Etection Campaign Financing $5,DO May Be
23 28 Trust Fung Contribution ] Added to Fees
Zip Country 21p Country 8. This corporation owas or has paid the current year Intangible
2 a ;;l E] Personal Property Tax due June 30 )El Yes [dno

9. Name and Address of Current Registered Agent 10. Name and Address of New Registergd Agent

LACOSTE, LOIS M 1] Name
a‘m EVE'R&ADES DR 82| Streetl Address (P.C. Box Number is Not Acceplable)

33023 83

Zip Cede

84| Cily FI—-Jas

11. Pursuant lo 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 agonl. or bolh, in the State of Horida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligalions o, Scclion 607 0505, Florida Statutes. '

SIGNATURE e e
Signiiture, typod of prnted nanin ol registored agent and ttke (F appiic able [NOTE- Registered Agent sighature required whien reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L] [T oeete 11 TILE [Jchange [T Addilion
HAME LACOSTE, LOIS M 12 NAME
smeeraooress | 2431 EVERGLADES DR 1.3 STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 00000 1.4 CITY-5T-2IP
TITLE 4 CJ ORETE 2ATITLE T Change L Addtion
NAME {LACOSTE, ROBERT 2.2 NAME
swmeeTanoress | 2431 EVERGLADES DR 23 STREET ADDRESS
CITY-§T-21P MIRAMAR, FL 00000 2.4 0ITY-ST-2IP
e T DELETE 31TMLE CJ Cnange 11 Addition
NAME 3.2 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
ofTY-ST-2P 3.4 CITY-ST-21P
TILE L} DELETE 41TITLE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ARDRESS
CITY-ST-2IP 44CITY-5T- 7P
TILE T DELETE 5ATILE [ Cange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 2P 5.4 CITY-51- 1P
TILE [J DELETE 61 TILE T Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§7-21P 64 0Y-S1-7IP
14. i hereby certity thal the information supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual repori g
officer or diractor of the corpg
Block 12 or Bipck 13 if ch

g ipplemental annual reporl is true and accurate and 1hat my signature shall have the same fegal effect as if made under oath; that | am an

CR2E034 (1047)

oh or the r(yv ruslec empowered (0 execye thisyeporl as required by Chapter 607, Florida Statutes; and that my ppears in
ttachlent will, -

an ana ddress. : a_J;'L; ‘Ltf-‘-—fh\—j'! Q’%
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