FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 16 1998 8:00am
Secretary of State

HO7007

A

DOCUMENT # (8)
4. Corporalion Name
GARY LAPIERRE, INC.
\
F'rincip%kPIace of Business Mailing Address
548 BAYRIDGE RD 548 BAYRIQGE RD
fjksG(SONU‘ILLE FL 32216 :&CK E FL 32216

G QLN /a,;,a‘:‘/'/f_ AZ;C.

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

06/07/1984

2. Principal Pyfco of Busifess

5)3) G /MA/CQ

. Mailing Address
S 557

]4_ FEI Number Applied For

21 Not Applicable
Suito. Apt W, elc. L4 Suite. Apt. #,6tc. i
P l P 4 - 5. Certificate of Status Desired O $8.75 aadiionel
22 ;I A / Fee Requlred
City & Stalo Cpf b Sfae @ 8. Election Campaign Financing $5.00 May Be
23] S Acon I////C ?s‘l k1 A,?Z/ 4 Trust Fund Contribution Added {0 Fees
Zp Count Zip Coun 8. This corporation owes or has paid the current ysar Intangible
24 397,7 / J El vy L@ ;I m Lr Lo Personal Property Tax due June 30. 5~ Ono
9. Name and ress of Clrrent Registered Agent ] M 10. Name and Address of New Ragistered Agent
OBERDORFER, E. CHARLES #1] Name
1719 mmm BLVD. 82| Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84| City FL ss! Zip Code

11. Pursuant 1o the provisions of Sechions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE _ __ _
Siguature, typed o ponted name of regrlored agent and tike | apphcatie (NOTE Registered Agant signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
T PD ) - [ Detete 11TIME [T change L1 Addition
NAME LAPIERRE, GARY 1.2 NAME
saterApDRcss | S4B DGE RD 1.3 STREET ADDRESS
gITY-SI-2Ip LE FL 14 CITY-ST-2IP
I . DELETE 24 TITLE Chan Addition
Laoprerre (o ery = L ctarge L]
NAME 3557 G,//J Jeo M 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LTy -S1- 2P Mdf yd // Tl 2.4 CITY-ST-2IP
WL [ oeceme 31TITLE [J Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS ]
CY-ST- 2P 34.CITV-5T-2P
THLE [J oELETE 41TILE U] Change  [J Aadition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44TITY-$1-2P
TITLE [T oecete 51TITLE [T change  [J Adaition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDAESS
CITY-57-2IF 4 CITY-§T-2P
TILE |BEGE 61 TITLE [T change [T Adsition
NAME 62 NAME
STREET ADDRLSS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-51-2P

44. | hereby cerlly that the information supplied with this filing doos not gualify for the exemﬁtion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on lthis annual report or supplemental annual report is true and accurate and t
ar or trustee empowered to execute this report as required by Chapter 807, Flonda Statutas; and that my name appears in

oficer or direcior ol the corpotation or the T
Block 12 or Block 13 if changed, or on an

QIGNATIURE:

chment with an addgess.

al my signalure shall have the same legal effect as it made under oath; that | am an

-~

CR2E034 (10/97)



