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FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

L
1998 e

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # (3.771; 5

1. Corporation Name

LABREN CORPORATION

(5)

Mailing Address
CJO LAVELLE STRIGKLAND

Principa! Place of Business

€/0 LAVELLE STRICKLAND

L T

123 LAKESHORE DRIVE 123 LAKESHORE DRIVE
FALM HARBOR Fi. 34604 PALM HARBOR FL 34584 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Quatified
(01/01/1884
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 28] 592352329 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. o $8.75 Additlonal
™ 27 B. Cenlificate of Status Desired 0 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation oweg or has paid the currepfyear Intangible
24 25 20 30 Personal Property Tax due June 30. Yes  [INo
. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
STRICKLAND, LAVELLE 81| Nams
123 LAKESHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
83
B4l City FL 85| Zip Code

agent. 1 am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Staiutes, the above-named corporation submits this statemant for the purposs of changing its ragisterad
office or registered agant, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registared

CR2E034 (10/97)

SIGNATURE
Signature, typed or printed name of registerod agent and lite i spplicable {MOTE: Reglslared Agenl slpnature required whan reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE g LT DELETE 11 THLE J change L] Addition
NAME STRIGKLAND, LAVELLE 12 NAME
seeraocress | 123 LAKESHORE DRIVE 1.3 STREET ADDRESS
CY-ST-2P PALM HARBOR FL 14 CITY-5T-2IF
THiE [T oeLETe 21 TILE “{J change [ Addition
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IF 2.4 CiTY-5T-21p
TITLE O OeLETE 31TITLE [T Crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADORESS
CiTy- §1-21P 3.4, CITY-5T-21p
TITLE L] DELETE 417WTLE [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy - 51- 2P 44 GITY-ST-2IP
e L_J DELETE BATITLE ¥ Change L Aadition
NAME 5,2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
LE 1_] DELETE 61 THLE Ll change L1 Addicion
HAME £2 NAME
STREET ADDRESS 62 STREET ADDRESS
CITY-§7- 2P 6.4 CITY - ST-21P

Block 12 or Black 13 if changed, or on an altachment with an address.

QIGNATIRE.  —iar 2 LB, e T

14, | hereby certify that the informatich supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informetion
Indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officar or diractor of the corporation or the receiver of trusles empowsated to execute this reporl as ra

quired by Chapter 607, Flofida Statutes; and that my name appears in
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