FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROMT 5 FLORIDA DEPARTMENT GF STATL
CORPORATION . "5 Sandra B Mortham
ANNUAL REPORT & (g_w&! Socretary of State
NI DIVISION OF CORPORATIONS,

1996 e ‘:f;,";:;;* 2 5—..,9_(5__8_,,»95271
DOCUMENT # (342479 (7)

LAFOREST INTERNATIONAL SERVICE, INC.

Pongipal Place of Business

460 5. WOODLANDS DR. PO BOX 1063
OLDSMAR FL 34677 PALM HARBOR FL 34682
us us

3. Date Incorporated or Gualified | 3a. Date of Last Repont

06/07/1883 02/21/1995

2. Biincipe Place of Busness ;iéaf}{zfé ling Address ’ 4. FEI Number Applied For
A e . 59-2322624 Not Applicable
Suite, At # ;. Sulite: M. iti
e, Apt. &, el St AnL g et 5. Cerlificate of Status Desired [ $8.75 Additionai
[22| 7 Z?J Fee Required
City & Stasler Gity & State 6. fiaction Campaign Financing O $5.00 May e
23 l '2—81 Trust Fund Contribution Added 1o Fees
~hp ~ Country L Dp | Counlry 8. This corporation has liability for inangible tax under s 199.032,
zal _|28] 29‘ _ 30] Fiorida Statutes W ves [No
9. Name and Address of Current Regist ) 10. Name and Address of New Registered Agant
81} Name
0 STEPHEN THACKER, ESQ 82| Sireet Address (P.0. Box Mumber i Noi Acceptable)
407 S EWING AVE
CLEARWATER FL 34616 83
84| City FL B85] Zip Code

1. Pursuant (o the provisions of Seclons 6370502 and €07.1 508, Florida Statutes, e above-named corporation sabmits s staterment for 1he purpose of changing its registered office
ar registered anent, or both, in the Stale of Fiorida, Such change was authoriced by the corporation’s board of directors | hereby accept the appointment as reqistered agent. | am
faril-ar with, and accept the obligations of, Soction 6070505, Flonda Statutes

SIGNATURFE _ . : .
St s Bl O ilnd G O stere 3 A3 1800 e 1B G INOTE - Flegizlermd AQent sigslune e insd wher 18 atatiogh DATE
12. ] o . SFHICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tz PD [T DELETE 1 1TIE DIST [ Change Addition
eare LAFOREST, THOMAS J. 12 Naw LINDA LAFOREST BLESER
S Hek [ ADORESS 460 S. WOODLANDS DR. 13511 a0RESs | A O 5 weobtavps DRIvE
oresize | OLDSMARFL 34¢=7 Qcnsee | QALDSMAR e BYETT
111 DVP [] DELETE 2 1TILE [ Change [ Addilion
Hat LAFOREST PARENT, JM. 22 KM
SIRES T ADIRESS 480 S. WOODLANDS DR. 23 SIALET ANDATSS
Lermsreze | OUDSMARFL 24677 24CTY-SI-7p L
Tilk D&F B DECETE 3100 [ Change  [J Addilion
o AAFOREST-EDIEH: 20
ST ANIR: 55 490-6-WOOBHARDS-BR. 3.3 STREFT ADDRESS
e ae_ | OtDSMARS e ] 3400TY-S1- 7P
it [C1 DELETE 41 TLE [ Cmange [ Addition
ha 4.2 NAME
SIHiTTRDLRINS 43 SIHEET ADDRESS
Ly s ] . N 44 CilY-ST-7IF
LF {71 DELETE 5 1TITLE [} Change  [] Addition
52 NAME
STHE L1 ALCRESS 53 STREET ADDRESS
onesear | e N R )
1f [C]DiLETE 6 1THLE {3 change (] Addition
NaME 62 NAME
STREET ADORESS € 3 SIREET ADDRESS
| OoTY-SE-an S 64 LITY-SI- 2P

14. | do herebiy Gertify that the infarmation supplicd with this fing is voluntary furmished and does not qualify for the exemption stated in Section 119 071309, Fiorda Stalutes. T furhor
corify tha! the mormation indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the sama legal eflect as it made undar

appes-s in Block 12 or Block 13§ 2d, or on an atlachment with ansyidres,

1 o4 t100 o T Jan T6 (513) 754-3628

SIGNATURE:

ozt that L am an offcer or dvect%ﬁ corporation or 1he recelver or trustoe empowered to gxecute this repor as required by Chapter 807, Florida Statutes; and that ny name
1,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR 77~ Date Daytine Phone

CR2E034 (12/95)




