FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT LN FLORIDA DEPARTMENT OF STATE J 9 99 7 8 . O O
CORPORATION L WAL Sandva B. Mortham an 29 1 uvam
ANNUAL REPORT ' /‘ Secretary of State S ecr et f St t
1997 Rt DIVISION OF CORPORATIONS ar Y 0 alc
DOCUMENT # GB89725 (7)
. Corporation Name
LA HARA CORP.
% LUIGI LA HARA % LUIGI LA HARA
160¢ 5. FEDERAL HWY. 1802 5 FEDERAL HWY.
STUART FL 34994 STUART FL 34954-3810
us us 3. Date incorporated or Qualified | 3a. Date of Las! Repost
03/12/1984 02/20/1996
2. Poncipal Place of Business 2a. Maling Address 4. FEI Numbaer Applied For
2_1| 2;1 59'2382 181 Not Applicable
Sute, Apl #, elc Suite, Apt. #, etc. ) ] $8.75 adgitional
;;l '-'2—?] 8. Cerlificate of Status Desired 0 Fee Required
City & State City & Stale 6. Election Campaign Financing $5-00 May Be
’E[ 28 Trust Fund Contribution D Added to Fees
op | Country | &p Country B. This corporation has Jiability for intangible tax under 5. 198.032,
[24] s 20 [30] Florida Statutes TCives [Dlwe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LAHARA, LUIGI 81 Name
16025 FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34954
83
84| City 8% Zip Code
FL

11. Fursuani to the provis-ons of Sections 607 0502 and 6071508, Florica Statutes. the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors, ! hereby accept the appoimment as registered
agent. | amt famihar with, and aceept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE .
Swrant typizon poated naece o8 eg slored anert ang tike it appheable {NOTE- Fegislered Agent signature reGuirsg when reinsialing) PATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IM 12
e W [ OETE 1A TILE [Jthange ~ T_J Addition
NAME LA HARA, LUIGI 12 NAME
STREET AJDAESS 5876 I-AMAY m 1.3 STHEEY ADDRESS
CiTY-S1- 7P STUART FL 14 CTY-$T-2P
TTLE L] DELETE 21Tm$ [Jchange [T Addition
HAME 22 NAME
SIHEE T ADDRESS I 23 STREET ADDRESS
CITY-51-2IF 2 4CITY-57-2P
TITE ] DELETE AT TITLE [ erange ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-§T-2ip 34 CITY-ST-2IP
e [T DELETE 40 TITLE [ change [ Addition
NAME 4. 2 NAME
STREET ADDRZSS 4.3 STREET ADDRESS
Gy -ST- 2P 4.4 CITY-8T-2IP
THLE [T OFLETE S1TME L] GChange  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1-2i7 54 CiTY-ST-2IP
L [J peLete 1TITLE T change [} Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREEF ADDRESS
CITY-§7- 2P b4 CITY-ST-2IP
14, | do hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity that the

infarmator indicaled on this annual repon or supplemental annual report is true and accurate and that my signature sha!l have the same lepal effect as if made under oath; that
| arn an olficer or direcior of the glrporation or he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block changed, ar on an atypchment with an ddress.
SIGNATURE: Qhr) BO~ 997
L4 Dater Daylme Frone ¢

A B 577 -
TED NAME OF SIGNING'OPFICER OR DIRECTOR

PATIASA

CR2E034 {9/96)




