%

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT WS, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 07 1 997 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
- 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # HO7007 (8)

+ Corporaton Narmie

GARY LAPIERRE, INC.

[ Frinc el Plase of Bus wess T Mailng Address |'Il‘l‘"l”IlmIIIIIlImllIHlIIm

MURTEIEA

3. Date Incorporated or Qualified | 34, Date of Last Report

| 06/07/1984 11996
(2, princpal Tiace g Businessy g0 A1 | 28 Mailing Address 4. FEl Number Appliod For
LZ]] ‘5‘1%?4?{?’,‘ N’be // 26] J"f/g" ‘6"/’“1*{9’ @ /7/ 59'242%9 ND:)Apphcable

o Suitc, Apl #, etc i
" 4' B, Certificale of Status Desired ] $8.75 additonal

10130 BEACH BLVD 10130 BEAGH BLVD
JACKSONVILLE FL 32216 JACKSONVILLE FL 322464710
us

S‘lul;'u A, el
Ezl ) 27] Fes Required

T Ty & St o h, (/ ity & Slate ' / 6. Election Campaign Financing $5.00 may Bo
,2,3] \}ﬂ /%—S on g,’//ﬂr 7&4’3 ‘?V ] gg] a@ (./(.ﬂ aq VY //¢ f Trust Fund Contribution ] Added to Fees

e _ Gountry Iy Cougtry 8, This corporation has liability for intangible tax under 8. 189,032,
(2] E/J/b ) L_s‘l ﬂzu’-t/ ) 29}3”‘7‘;/ & 30 ﬂ-‘( Vﬂ’/ Florida Statutes [Jves PANo
""" ... ® Nameand Addross of Current Rogistered Agent 16, Name and Address of New Reglstered Agent
OBERDORFER, E. CHARLES 81] Name
1719 BLANDING BLVD. B2( Street Address (P.0. Box Number is Nol Accepltable)
JACKSONVILLE FL 32210
83
B4| City Zip Cede

FL ®

|11, Paestant to e prowsions of Seclons G07.0502 and 607 1508, Fionda Statutes, the above-named corporation submits this statemant Tor the purpose of changing its registered
ofl-ce or regislarcd agent, or both, in the Slale of Flonda Such change was authorized by the corporation's board of diractors. | hereby accept the appaintiment as registered
agenl e fanchar s and acceptAhie obhgations of. Soclion 607.0505, Florida $Statutes.

(_,‘;’ ~ 7 9 (

SIGMATU
Bl :,:;u.i (NOTE: Registerad Ageni signature required when veirstaling} DATE .
G2 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN12 |
1t PD TGS L1 THE [ Crange [T Agdiion | 55
N LAPIERRE, GARY 1.2 NAME §
s | 10930 BEACH BLVD. 3 STREEY ADDRESS &
Civ-E1 JACKSONVILLE FL §4LTY-§1-21 &
IS AN T 6 ’ LI oeEe 21T (T Change L] Addition |O
KA Lapore r ar 0/ 27 NAME
GEAEE] ARG .{/"(;/? i'f"/'ﬂ{/:f % 23 STREET ADDRESS
7P Jay Tﬂ/ 3672/ L 2 ACITY-§T-21P .
o I [T IILE ' [ Change  LJ Addition
MHANE 32 NAME
STREE T ADDKESS 37 STREET ADDAESS
| st S 34, CIT¥ - ST- 7P
1 [T oeceTe A1 TILE [ Change L] Acdition
Hant 42 NAME
SIREE | ADIHIESS 43 STREET ADDRESS
Y-S 7F 4401Y-51-2P
e ' S D DELETE 51 TIILE [ 1 change  [] Adition
NARE 52 NAME
Slsct LADIKESS 53 STAEET ADDRESS
54 GiTY-51-2P
" N W ETET 81 TLE [ Change ] Acdition
62 NAME
GIREET ALK ‘ 63 SIREEY ADDRESS
Gy S1 £ 64 CITY-§1-20p

[HdL 1 dn ey centity har tae mikarraation suppliod with this Tling does not qualify for the exemplion stated in Section 118 07(3)(1), Florida Statutes. I furlher certify that the
informanon sibed arths annual report or supplomental annual reporl s frue and accurate and that my signature shall have the same lega! effect as if made under oath; that
Fecnvancofhoos o direstor of the corporalion or the receiver or Trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appenrs n Buock 12 or Block 13 cr-;ar@y an attaghment wilh an address.

SIGNATURE: ;? Wr L HNE 3~3 -2¢ 0~ 72V 0877

RIMTED NAME OF SIGNING OFFICER OR DRRECTOR Date Daylne Frong #




