FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT © e att
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # H07007 (8)

1. Corporation Name

GARY LAPIERRE, INC.

U —

Principal Place af Business M‘nlwng Addrc 55
10130 BEACH BLVD 10130 BEACH BLVD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32246
us S
3. Date Incorperated or Qualif el \ji& Gate of Last Report
2. Pnncial Place of Business | 2a. Mailng Address EE N (O T o o T Applied For
21 i 59'242%69 Not  Applicable |
o Sulite, Apt. #, etc, Suite, Apt. #, elc 5. Certif cate of Status Desirecd O $8 75 Additional
J Fee Required
C ty 3 'state City & State 6. Election Campa.gn Flﬂaﬂcmg $5.00 May Be
j Trust Fund Contribution Added to Fees
2 | Country | 2 | Courtry B. This carporation has ability for intangitde tax under s 199.032,
[24] 25 29| 30| Flarida Statutes K ves [INo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
OBERDORFER, . CHARLES R R——
1719 BLANDING BLVD.
JACKSONVILLE FL 32210 83
84} Cily FL 85 | 7ip Code

11. Pursuant ta the provisions of Sections 607 0607 and 607 1508, Flonda Statutes, the above named. (orpomlwon ‘subreits this statement far the purpoae of changing its registered office
or registered agent, or both, mn the State ©° Flonda. Such change was authonzed by the corporation’s board of directors. | hergby accept the appointment as registerad agent. | am
familar with, and accept the obilgations ©f, Seclon €07 0505, Florda Statures.

CR2E034 (1 é/95)

SIGNATURE e . . . AT . o o e
Sly etk typed or Lot i © of roshered agont @0 sy oat IOTE Flagelemses AGnt Sugalaes it wh 0n memtaig CATE
12. OFFICERS AND DIRECTORS 13. ADDETION?-:E)EA_I_\I_GFS 1O OFFIC_FR_S f\ND DIRECTORS IN 12
T PD [ pete 1T [ Cuange [ Addition
NAMF LAPIERRE, GARY 12 kv
STHELT ADORESS 10130 BEACH BLVD. 13 SMEEL ADDRESS
Lonvstae | ACKSONVILLEFL o Rreerestae e e e e e e ]
TITLE [ ] DELFTE 2ATILF [1 Changs  [] Addition
NAME 22 NAM:
STREHE ADLRESS 23 SIHEEL ADORESS
CITY-ST-2IF 24CTY-51- 29 o o
TILF 3 DELETE KRR [ Change  [] Additian
hAME 32 NAME
STHEEL ADDHRESS 33 SIREET ADDRESS
Cre-st-ar | I 34CTY-SI- 4P S -
TilLE [ DELETE 4 17TLE [ Change [} Addilion
MAME 47 NAME
STHLET ATDRESS 42 STREET AUDRESS
CHiv-ST-7 - 44CTY-51-3F e
T [] DELETE 5 1TILE [} Changs [} Addition
KAME 57 NaML
SIREET ADDRESS SASIRELT ADDRESS
IRSIAAEIET LA e e e e am e o eeemree oo J] BACITY ST 2P [
TILE {1 DFLETE 6 11LE [ Charge  [7) Addition
hAME 6.7 HAME
SIAEE] ADOAZSS 63 STREE [ ANDAESS
CIY-8T- 219 B4CIY-§1- i

14, | do hereby certify that the information :unphed with this fihng is voluntarily furnished and doos 1ol qua'\fy tor the: exempl on stated in Section 119.07(3)[k), Florida Statutes. | further
cerlify thal the informiation indicated on 1ais anaual repan o supplen: en!a‘ annual report is true and accurate and that my signalore shal have the Halne legal eflact as if made under
aath; that | am an officer or direglor of the corparation or the recelver or trustee empowergd 1o execute s roport as required by Chapter 607, Flonda Statutes: and that my name

appears in Block 12 or Block ar on an atlachiment with an address

A /~JF~T¢

SIGNATURE‘V Aerir  Coar y”/ C// < Foy G¥/ - JZ{{I
TYPED OR PRINTED NAME OF SIGN OFFICEH 0 IRECTOR Lk Liatm e Prorws 8




