FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
N g Socn o S Secretary of State
1998 DIVISION OF COSPORATIONS
. Corporation Name G46852 (1 )
LARS MASING, INC.
4704 LB. MCLEOD ROAD 4704 LB. MCLEOD ROAD
ORLANDO FL 32611 ORLANOO FL 22811
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
1
2. Principal Placo of Businoss 2a. Mailing Address 4, FEI Number Applied For
E 26] 59-2301286 Not Applicable
ita, Apt. #. gte ite, Apt. #, i
Suito, Apt. #. et — Suito, Apt. #. ete 8. Cerlificate of Status Desired O $8'75 Additional
a 2ﬂ Fee Required
City & State Cily & State 8. Eloction Campaign Financing $5.00 Mmay Bo
23 28} Trust Fund Contribution O Added to Fees
Zip Country 2 | Country 8. This corporation owes of has paid the current year Intangible
m ;!:I _2;| a0 Parsonal Property Tax due Juna 30 [ ves O o
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
MASING, LARS 1] Narmo
4704 La- m RD 82| Strest Address {P.O. Box Number is Not Acceptabla)
ORLANDO FL 32811

a3

85| Zip Code

84( Cily FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
othice or registored agent. or both, in 1he State of florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appoinimeént as registored
agent. | am familiar with, and accepl the obhigations of, Section 607 0505, Florida Statules.

SIGNATURE _ .
Signat.re, ypod ac poptead name of regebetod agaent and o of apple able (NOIE Regrslenad Agent signature required whon reinstatng) DATE

12, OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD L] oecere 11TILE [ change” 1 Addition

HAME MASING, LARS 12 NAME

steet aooatss | 4704 LB. MCLEAD RD 1.3 STREEY ADDRESS

onY-S1- 7 ORLANDO FL R 14 CITY-§T. 2P

TITLE SD [] DELesE 21TMLE [J change L] Addition

NAME MASM, ROSEMARIE 2.2 NAME

swreci aporess | 4704 LB. MCLEAD RD 23 STREET ADDRESS

CITY-S1-2F ORLANDO FL 2 400y-51-20

TnE T | T At e [ changa [T Addition

NAME CROWE, MONICA 32 NAME

smeersooriss | 4704 L. MCLEAD RD 33 STREET ADDRESS

giTY-S1-2p ORLANDO FL 54.ITY-51-2F

L (] DEreTe [T [ Change ] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-SE-2IP 44 CITY-ST- 21

TILE LI DevETe 51TITLE [T change [ Addition

NAME 52 NAME

STRELT ADDAESS 53 STREET ADORESS

CITY-S1-20P o 54 CITY-5T-2IP

TILE LY DELETE 61TME [J Change T Addition

NAME 6.2 NAME

STREE T ADORE 55 6.3 STREET ADDRESS

CITY-§1-2IF 6.4 CITY-57-2IP

14. | horety certily thal the inlorniation supphod with this hllng 000s not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatod on this annyal reporl or suppiomentat g! repart is true and accurate and that my signature shall have the same legal eflect as it made under oath, thal | am an
ollicer ar direclor oﬁ: aporation or the recelver oryrustee empowered ta execule thy r1 ag required Jay C apler 607, Elorida Statutes, and that my nama appears in
Block 12 or Block 13 if changed. & on an attachmentfwith an address ICCD

RV APRI [aZ PPN UWSP YOD-K35P-4as 1

QIGNATIIRE:

CR2E(034 (10/97)



