D |
FILE NOW: FILING FEE AFTER MAY 118 $225 00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTME NT STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # G63232 (4)

. Corparaticn Name

LAMARCHE ENTERPRISES, INC.

S]]

WA

I rlrlcuﬂl Place aof Buﬂ.rncss M «mnq Adihess
31409 PRESTWICK DRIVE 31409 PRESTWICK DRIVE
SORRENTO FL 32776 SORRENTO FL 32776
us us 3. Date Incoryorated or Qualted | 3a. Date of Last Fopar
| e o 10/01/1983 b 941/,17“995 ]
) 2. Princpal Place of Business | 2a. Mailing Adcoss 4. Tt Numbwor ] Applec For o
2114227 LAKE Aucnue 26| 47;7:1 LAYE A&N | 502391231 [ lRoAveicaic
Suite, Apt. #, etc. Suite, Apt. 8 ate SB 75 AddnmnaT
- , St of Sleturs Digsiv
= PaLm Haegor T ol T _ R Y Y. v
| Gity & State | y & State 6. Eioction Campaign Financing $5 00 may Be
2§L 3 4'@__875{17 e ¢QLM HA QBO E_ q \ Trast Fund Contribubon 0 . __ AddedtoFeos |
i _ Gountry COU'Ilry 8 “Ila\« COMOOTtion has babil sy for ntangitro t’ax under s 199.032,
E‘[ D 25_{ 3&‘9 8\‘[‘ 30] o Floriga Statutes [ ves ﬂ MNo

9. Name and Address of Current Reglstered Agent

10 Name end Address of ‘New Reglslered Agent

Nzing:

HINES, JAMES P.
315 HYDE PARK AVE.
TAMPA FL 33806

[ “Sirect Addiess .00 Box Nomter s Nov Acceptabie)

ST e 85| 7p Cooe
) R

cins of Sections BO7. 0507 a i 601, 1608, Florida Stdlutf% the above narmed oo porabon sube s this staterent for tho purho%f\ of changing its reiisluved off.ce
or regiftered a m’ orfoth, in the State of Florida Such change was adathgrizesd by thix corporation's Loasd of deoalons. | herg wonceph ihe appointment as regestered agert. | am

famil- A with, antegofp Y Iug'lllons of, Section &27.050k
SIENATUR B
e e . T o
R OTIGERSANDDRECIORS - lys . _ADDINONSICHANGES 10 OFF I 1S AND DIRECTORS 12 g
TIiLE DP ] BELETE 11T [] Changs ] Additicn -
N LAMARCHE, PHILIP J 1.2 RN 3
SIHEFT AQDRESS 717 MCDONALD 8T. 15 5THEES AOHESS &
coostoe | MOUNTDORARL . Kweeses | R |-
e D [] DEIFIE 71T O chage [ Aediton | ©
NAtdL LAMARCHE, SARAH R. 2onam
SIFEET ATDRESS 717 MCDONALD ST. 23 STRFET ATGRESS
| oSt MOUNTOORAFL _~  lwewsw | i )
Tt [JDELETE 3t TIE [f Chang= [ Addition
HAE 37 K8
STREET ADURLSS 37 STHERT AZDRLSS
L e e BALEY ST el e
TIE [ DEETE IR [ Crangs ) Adgdition
KA 42 NAMY
STREE ADRESS 43SIHED ADTRLSS
L o WRSRNESLAR N L
TTLE ) DELFTE 1LE [C] Crange ] Additon
NALIE 57 haME
STh 1 ADDRLSS £ RSTREE] ADDRESS
| Clh Sz . . . e e RSALNY-SAE e e e
e [CIDCien 6 1 THLF [ Chavge [} Additior
NAd 62 NaML
STHUE] ADDRESS £3 STREE] ADDRESS
R o - B4y 517w - .

14. 1do haro by cemly that the |nformal|orw %Ll;)ﬁ'md waths this il W3 i voluntar \, furnished and doos not Gl ty for the exerrptios stated in Sachom 116 DT( &) Florida Statutes. | further |
certify that the infarmation gled on this annoal reporl o supplen iental annual repar is frue and accurate that my sigaature shall have the samo lega' effect as if made under
oath; that t arm arpe o of the: corporation ar the ver or tustee ernpowered o excaute s report s re el by Chaptes 607, Florida Statutes: aned that My NaTie

appoars I Blos if changed, or on an attachmanl withgn acddiress,
W\Mc&,.a_ 4-2-0C 813 - 3226

INTE D NAME OF SIGNING OFFICER OR DIRECTOR D it iw Pl b




