FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPPF?RFATTION oS " o B. Morthem Jun 10 1997 8:00am
ANNUAL REPORT

1997

f Secretary ol Siate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

Principal Place of Business

A

Mailing Address ’

P.0O. BOX 1095 P.O. BOX 1885
HOUMA LA 70361 HOUMA LA T0361-1895
3. Date Incorparated or Qualified 3a. Dale of Lasi Reporl
o - 07/18/1994 02/29/1896
2. Principal Place of Businoss 7723. Maiting Adcress 4. TEI Numbor Applied For
21 - 2] I 720867683 Not Applicabl
Sulte, Apt. #, etc. Sulle, Apl. #, elc. it
P e AR b. Certificale of Slatus Desired [ $8.75 Addiional
22 27} Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
E 28] Trust Fund Contribution Added to Fees
Zip Couniry Sl ~_ Country 8. This corporalion has iiability for injangible lax under s 199.032,
|24] 25] 20| [a0] Florida Statutes Rj)Yes O no
§. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent L
CT CORPORATION SYSTEM 81} Name
1200 sn HNE ISMND RD 82| Strect Address (P.O. Box Numbor is Not Acceplable}
PLANTATION FL 33324
83
B84; Cily FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 6071508, lorita Statles . the above namad corporalion submils this statement for tha purpose of changing its registered
office or registered agont, or bolh. in the State of Flerida. Such change was aulhorized by the corporation's board of directars

I'hereby accept the appointmenl as registered

agent. | am famifiar with, and accepl the obligalions of, Scclion 607.0505, Florida Statutes

t e gy

SIGNATURE e e e e e S
Signature, lyped o printed nanie of rogistered Agcnt avad Wc il apg e abe: (NOTE- Regestored Agend signalare reguired when reinslatirgd DATE

12. OFfICERS AND DIRECTORS — — F13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TIME P CJ oteeie 1ATME ) [Jchange 1 Addition

NAME PAHKH'U.. TOMMY 1.2 NAMF

STREET ADDRESS "8 VENNRE BLVD. 13 STHEET ANDRESS

CiTY-51-2IP HOUMA LA 70380 1407Y-5T- 2

TTLE v CJ bitioe P10 [T change [ ] Addition

HAME SKEANS, LARRY 22 NAME

sreeet aooness | -S04 TERRE HAUTE PL. 23 STREE| ANDRESS

onv-si-ze | HOUMA LA 70360 __Qzacovsiar

TTLE ST [T pecete 21101 L crange [ Additon

NAME TROSCLAIR, SHANNA C 32 HAME

streer aooress | 216 TIGER TAIL RD. 35 STREET ADURESS

CHY-ST-2P HOUMA LA 70380 34,07V §1-710

TILE [JtereTe 49 LE e Change L Addilicn |

NAME 4.2 NAME

STREET ADDRESS 4.3 S1REET ADDRESS

CITY-5T-2IP 44 CITY-5T- 7P

TITEE O e 51 TIILE [T change  T_J Addition

NAME 5.2 AN

STREET ADDAESS 6.3 STHEE] ADDRESS

CiTY- &1 2P 54 CIY-51-2IP

THLE [JotLeTe 5.17ILE T Crange [ Addition

NAME 52 NAMI

STREET ADDRESS &3 STREET ANDRTSS

Y- ST-21P B4 CITY-ST-2iP

i

14. | do heroby certify thal tho information
information indicatad on this annual g
| am an officer or diregle

appaars in Blogk 1

CSIARIAYTI I,

Y wilh this filng docs not qualily for the exemplion stated in Seclion 116.07(3)(0. Flonda Statdies. | juriher cerliy hal o
upplomental annual reporl is true and accurate and Lhat my signalure shall have the same legal effecl as if made under path: that

erfor the: rocoiver or trusleo em?wgred o exesute this reporl as required by Chapter €07, Florida Statutes; and that my name

&' Black chnged.or on an altachmont wit ess.
e %/g-; 504-851-2402

e . o aam . . o

CR2E034 {9/96)



