FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corperation Name

#

G46852
LARS MASING, INC.

(1)

Principa! Piace of Business

ORLANDO FL 32811

4704 LB. MCLEOD ROAD

Mailing Address

4704 LB. MCLEOD ROAD

ORLANDO FL 32811

GO

3. Dale Incorporated or Qualfied | 3a. Date of Last Report
06/20/1983 04/25/1995
| 2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
|21] L 26] 592301286 ™ TNot Appiicable
Surte, Apt. #, elc. Suite, Apt. #, elc. 6. Cerificate of Status Desired 0 $8.75 Additional

22|

]

Fao Required

| City & State City & State 6. Election Campaign Financing $5.00 May Be
131 ;E[ Trust Fund Gontribution (W Adced to Fees
. P _ Country | Zip Country &. This corparation has liability for intangible tax under s 139,032,
_?4.1 25[ 2;[ 3_()—! Florida Stalutes O vYes CNo
| 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agenl

81 Name

MASING, LARS
4704 L.B. MCLEAD RD
ORLANDO FL 32811

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL

85| 2p Code

orida Statutes.,

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose af changing ite. registered office
or registered agent, or both, in the State of Florida. Such Chan% was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragisterud agent, | am
tamibar with, and accept the abligations of, Seclion 607.0505, Fi

SIGNATURE ___ . S
“Sunaraie, yped of pe ited narte of regetered agent and e | appicanis MOTE Fagisierad Agart snatur regurod whet renstaling) biniE

[12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD [) DELETE 1 1UTILE O Change [ Additon
RAME MASING, LARS 12 NAME
STREED ADDAESS 4704 L.B. MCLEAD RD 12 STREET ADDRESS
Ciry-s 2w ORLANDO FL LACY-SI-7P
TIILE SD [] DELETE Z 1 TILE Ll Change L[] Additon
NAME MASING, ROSEMARIE 23 NAME
STREET ADDRESS 4704 L.B. MCLEAD RD 23 STREFT ADDRESS
Cily-S1- 2P ORLANDO FL A 24 CITY- 1.7
TITLE 0 [ DELETE 31 TILE O Change [ Addition
AN CROWE, MONICA 32 NAME
STREL | ADDRESS 4704 L.B. MCLEAD RD 33, STREET ADDRESS

___E‘._IIYvS'I-ZIF ORLANDO FL 34 CITY-S1-ZiP
TILE [] DELETE 41 THLE [ Crange  [J Addibon
RAME 42 NAME
STREET ADCRESS 4.3 STREFT ADDRESS

CNY-S1- 2 1A CITY-ST-2F
e [J DELETE 5 1 TAILE [ Change  [J Addition
AR 52 NEME
STREE] ATORESS 53 STAEET AGDRESS
CITY-51- 2 54 CITY-ST-ZPP
TLE [C] DELETE 6 1TilLE [ Crange  [J Addit:on
NAKE B2 NAME
STREET ADORESS 63 STREET AGDRESS
CTY-51.21P $4LTY-SI-2P

certify that the infor

attachment with an addiress.

surer Monica Mirowe

SIINATURE AND TYPED OR PRINTED NAME OF BIGNING ﬂFICEH OR DIRECTOR

“p3he

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and doss not qualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
oath; that | am an officer dr director of the corporation or the receiver or trustee empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name
appears in Block 12or Bigek 13 if changed, or o

SIGNATURE:

2l effect as if made under

PI.§2940¢/

Daytine Phoce d

CR2E034 (12/95)



