o,

FILE NOW: FILING FEE AFTER;MAY 18T 15 $550.00 FILED
$ May 13, 1999 8:00 am

PROFIT FLORIDA DEFARTMENT OF STATE
GORPORATION Kathortne Hrrs Secretary of State
ANNUAL REPO RT Sanretary of Slaete ko
1 999 BIVISION OF COMPONATIONS 05-13-1999 90024 001 150.00

DOCUMENT # F 97000002097

1. Gorporation Name

Ljs ENTERPRISES M. & G. LUPIEN ING.

Pﬂniglpal Place of Buginess Malilng Address
955 COLLINS STREET 955 COLLINS STREET
DHUMMONDV‘LLE DHUMMONDV”—LE DO NQT WRITE INTHIS SPACE
QU EBEC, CANADA QU EBEC, CANADA 2. Dale Incorporated or Qualitied
J2G 587 J2G 587 AUGUST 1996
2. Principal Place of Business 2e. Malling Address 4, FE| Numbart Appliad Far
Al 5] 65-0618274 Rl Apaleas
- Euita, Apt. #, elc. = Suite, Apt, b, aiG, 5. Gerliloato of Status Desisd [ ] gz.ﬂ i u;i\'::’itional
ate \ fgn Finan - o
i @ e o L) 3500
2ip I_[ Country Zip l—] Country 8, This sarporation dwes the currant year intangible annai
24 25 29 30 Proparty Tax. Yoz No
8. Namo and Address of Current Registared Agent 10. Nan:a and Address of New Reglstered Agent
g1] Name
ROSEMOND CARON 82] Straat Addross (FO. BoxMumbar i3 Nat Acceptable)
?D%OM%ENQOBTE A\gENUE, APP. 105 EEY
B H : .
FLORIDA 33062 g4l Gy EL [35 Zip Gode

. Purguant 1o the provialgns o Sections §07.0602 and 607.1608, Florda Statutes, the above-nared carparatlan submlts this statamant far the purpese of changing 18
registarad gfice ar rapistered agent, or both, In the State of Florlda, Such changs was authorized by the corporation's board of divegtors. | heraby accapt the appaintmeant
as ragiatarad agant. | am familier with, and aceept the gbligationg of, Section 607.0605, Florida Statutss,

SIGNATURE

SBigaature. typad or pintad rama of rmglstired dgert and file f pppkcahin.  (NGTE: Ragistered Agant signature required whan ranstating) DATE o)

Tz ORI AND DRECTORS. % ADD EREAND Bl RRNIE R
THILE PRESIDENT [loegte §o nine Clomoge [ Jadtiten =
NANE GILLES LUPIEN 12 NAVE g
staeer aooress | 955 COLLINS STREET J2C 557 |13 staeeranoness

orv-or-2r {DRUMMONDVILLE, QC, CANADA 14 CTE-gT 2 5
fine [ Joeiere Jar mmas [ crnge [ ]addiien [
HAME 22 WWE

3TREET ADDREES i3 STREE[ AODRESS

ITY - §7 2P 24 QY. S1- 2R

TiMLE L JoeteTe Fat 1o T Toberge | jAddiian
NAME 92 NAME

ATREET ADORESS - A% STREET ADNAESA

LIy 57 - 2P 34 GITY-§7- 1P

TIMLE DDELE?E 41 TILE [:}Changa E:]Addiﬂnn
NAME 4.2 NAME

STREET ADDRESS 4.3 SIMEET ADOPEZEY

CITY - 87 2@ 44 GCIY-37-210

TiTte [ loewere Por tme [ Jorarge [ Jaddian
NAWE 59 NAME

4TAEEY ADDRESS 53 SIREET ADDAESS

GITY - 87-2Ip §4 CIY-8T-2IP

e (Cloeiete Jaa e [Clenarge  [“Jasaiton
KAME £2 HAME

SIREEY ADDRESS #9 STAEET AODAESS
Loy 5120 L 84 CITY-ST-7R -

14. | hareby certiy that the tnfarmation supplied with this Iilln? toes not qualilY tor the exernption staled in Section 1 19.07(3)?), Florida Statutes, | further cenlly that the
information indicated on this annual report ar supplemantal annual raport Is trua and accurate and that iy slgnature shatl have the sama legal etfact as if made undar
oalh; that | am an oftlear or dlrector of the corgomon of the recoivar priruates smpowersd ko sxscuts this repont as required by Chapter 887, Florida Statutea: and that
my name appears in Block 12 or Block 13 if changed, or on an altughpdant with an addresa, with all other llke empowerad.

SIGNATURE: &//fes Lo e sy st 55 04-26-99  1-819-474-4444

SIGHATURE AND TYPEG OR PRINTED NAME OF SIhiNG OFFICER OF DIRESTOR © [ Daytima Phaaa #

BTFFLI23BIF.Y

' 4 TN OW TH-AT B OF SMMH oo -ttEr-bTC: 131 k% MN3T4d033731

et bt orseyryrs

L

|

I

I



