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FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

->

FILED

PROFIT FLORIDADEPARTMENT OF STATE
CORPORATION Sandra B, Mortham )
ANRUAL REPORT e, ortm May 05 1998 8:00am
1 9_” DIVISION OF CORPORATIONS S ecr 6tal'y Of State
DOCUMENT # F 97000002097
1. Corporation Name We ws
LES ERPRISES M. & G. LUPIEN INC. bec'ﬂlfbe Wwe nave not recelved fine
ENT ondiginad Fonm from youn department.
N -F—rlnelpll Place of Businesas Mailing Address
955 COLLINS STREET 955 COLLINS STREET
DRUMMONDVILLLE ,» QUEBEC DRUMMONDV ILLE , QUEBEC 3. Date Incorporated or Qualified | 3a. Date of Last Report
CANADA  J2G 587 CANADA J2G 557 Al 96 MAY 01, 1997
2. Pringipal Place of Business 2a. Malling Address 4, FEl Number Applied For
1] 26/ 955 COLLINS STREET 65-0618274 Not Applicable
zz Sulte, Apt #, etc. - Suite, Apt. #, efc. 5. Cortfcate of Status Desied [ Blz.eeER.::S;t:dnm
City & State City & State 6. Electlon Campaign Financing $5.00 MayBeo
-ﬁ] _ﬁl DRUMMO_N_DV ILLE QC Trust Fund Contribution Added (o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24) 25) [29) J2C 587 [30] Florida Statutes [ ] Yes [ ] No
§._Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
1 ROSEMOND CARON —
82| Street Address (P.O. Box Number I3 Not Acceptable)
-] 140 N.E. 28th AVENUE, APP. 105 -
| PFOMPANO BEACH
B4| City 86] Zip Code
FLORDA /133062 FL
11. Pursuantio the pr of Sectlons 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragisk both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am 1 ccept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATUR ROSEMOND CARON Aprll 24, 98
Signature, typed of prinisd name of registered agant and tille If appiicable. (NOQTE: Repistered Agant sipnature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
me PRESIDENT [ JoeLeTE LITITEE [Jchange [ ]Aadivon g
NAME GILLES LUPIEN 1.2NAME g
JSTREETADDRESS | 955 COLLINS STREET 1,35 TREET ADDRESS

-jofry - 61 - P RDRUMMONDVILLE. QC. CANADA , J2C 557 i4or-87-2¢
TME [ oELETE 24TME [TJchange  [)addition ©
NAME 2.2 NAME
BTREET ADORESS 23STREET ADDRESS
CITY - 87 2P 24CITY - 5T- 2P
TINE SITITLE )

3 [JoELETE o [CJchange [ JAddition
STREET ADDRESS 3.3STREET ADDRESS
CITY . 6T 2P 34Ny -5T-2P
TME 4.1 TITLE

| [JpELETE 2N [CJehange [ JAddition

.7 ] BTREET ADDRESS 4 3STREET ADDRESS

¢ {omy.gr-ze 44CITY - §T- 2IP

o [JoeLeTe B [Johange  [Jaddition

1.4 STREET ADDRESS 5.3 $TREET ADDRESS
CITY - 6T- 2P 54CITY - 8T- 2P
TIE BATITLE
e [Joetere S 2NAUE I_Eils%DDES 1 Blgreyy  [Jacdton
STREET ADORESS 6. 9STREET ADDRESS US/06/38--01012--n19 .
1Y - §7-2P BA4CITY-5T-2P *¥¥]155, 00 Jc< s /S/

MR e e

SIGNATURE:

that | am an offioer or director of the cor
appears in Block 12 or Block 13 T cha

14. |do hereby cerlify that the Information supplied with this filing doss not quallfy for the exemption stated In Section 119.07(3)(i), Florlda Statutes. | further certify that the
information indicaled on this annua! repor or supplemental annual report I8 true and accurate and that my signature shall have the same lega!l effect as If made under ocath;
on or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

, Of oh an attachment with an address.

B

April 24, 1998 1-819-474-4444

BIGNATURE ANDTYPﬁOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




