FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

it

PROFIT
CORPORATION
ANNUAL REPORT

1997

X s

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

Secretary of State

DOCUMENT # G632 2

1. Corparation Nane

LAMARCHE ENTERPRISES, INC.

(4)

Principal Pace of Business Mailing Addrass

§227 LAKE AVENUE 4227 |LAKE AVE
PALM HARBOR FL 34684 PALM HARBOR FL 34884-1005
us us

AR

3. Date Incorporated or Qualified

1010171983

3a. Date of Las! Raport

04/06/1996

SIGNATURE

2. Princpal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
|21] 26] 598-2301231 Not Applicable
Suite, Apt 4. etc | Suite, Apt #, etc. B $6.75 Agditionat
r{;] 27] §. Certificate of Status Desired O Fee Required
| Ciy& Stat B Cily & State 8. Elaction Campaign Financing $5.00 May Be
23] } 2;1 Trust Fund Contribution Added to Fees
Zp i Country L_ Zip Country 8. This corporation has kability for intangible tax under 5, 198.032,
24 -.E] 20 m Florida Statutes Oves [JnNo
g. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
HINES, JAMES P. 81| Name
315 HYDE PARK AVE. 82| Streat Address {P.O. Box Number is Not Acceptabie)
TAMPA FL 33806
a3
84 Chy F L 5| Zip Code
1 Bursuant 10 the provisions of Sections B07.0502 and 607.1508, Florida Statides, the above-named corporation submits this staterent for the purpose of changing its regisiered

office or registered agent, or both, in the State of Florida Such change was authorlzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am famibar wath, and accep the obligations of, Section 607.05085, Flotida Statutes,

Bigratarr, Tgpod or prriei rame of regrtirad agant and tle 1| apphcabla {NGTE: Raglsleled Agenl Bignature requited when remnstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFtCERS AND DIRECTORS IN 12
Lt DP ] oeLeTe 11 TTLE heFTrargs ] Addition
HAME LAMARCHE, PHILIP J 1.2 NAME
sieee amonrss | 717 MCDONALD ST. 13STREETADDRESS | P2 LAVML Auvtwue
CITY-§1- 2 MOUNT DORA FL 14 CITY-57-21P Prm Hou oy J] FeBY
me|'D (] oeLere 21 TMLE [SFinange ] Addition
NEME LAMARCHE, SARAH R. 2.7 NAME
sraper anoeess | 717 MODONALD ST. 23 STREEY ADDRESS | 42T LAKR, Aveast
O 1P MOUNT DORA FL zaumy-s-2r | PAL Hoalove L 3ok
KT [ oeLETE 31 T1LE [T hamge 11 Addltion
hAME 32 HWME
STRHET ADDRESS 33 STREET ADDRESS
R 34, CITY-§1-2iP :
TIlE ] pELeTe LETITLE [ Ghange TJ Addition
NAME 4 2NAME
STHEE ! ATIDRESS 43 STREEY ADDRESS
Oiy-51-2F LALHTY-SI- 7P
TILE L] DELETE 5.1 VILE [J change [ Aodition
HAME 5.2 NAME
STFEET ADOIRE 56 5.3 STREET ADDRESS
Clly-81-21F 54 CITY-5T-2IP
me T orieTe S1TILE [T trange” [J Adaitian
NAKE 5.2 HAME
STHEET ABDAESS 5.3 STREET ADDRESS
GTY-ST 28 N SACHY-5T-29
14. | do hereby certify that the Information supplied wih this filing doaes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity ihat the

appears in Block 12 o B

SIGNATURE:

ngad, or on an altachment with an addre:

nfermation indrated on this annual report or supplomental annual repor is true and accurate and that my signature shall have the eame legal effect as if made under oath; that
| am an officer ar director of the corporalion or the recoiver or trustse ampowered o exgcute this report as required by Chapter 607, Flonida Statutes; and that my name

S5,

A-\N-Q7

Date

813-931 - 1814

Daylime Phore #

Apr 23 1997 8:00am

CR2E034 {9/96)



