0435135

FII.LE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED

PROFIT FLORIDA DEP? RTMENT OF STATE .
CORPORAT|ON Katherine Harris A r 27, 1999 8.00 am
ANNUAL REPORT Secretry of Sate ecretary of State |
DIVISION OF CORPORATIONS 04-27-1999 90036 042 ***150.00

1999

DOCUMENT # H88446

1. Corporation Name h

LA A N TR ERTIAL WA

Principal Place of Business Mailing Address
% MIKE DAMOTH % MIKE DAMOTH
P O BOX 338 P O BOX 338
OLDSMAR FL 34677 OLDSMAR FL 34677 DO NQT WRITE IN TH 8 SPACE !
3. Date Ir corporated or Qualifed !
12/04/1985
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appied For !
[21] [26] 59-2605686 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti !
’ ! P 5. Cerifcate of Status Desired [t $8.75 A(Ic!monal |
E‘ ;l Fee Required ;
City & S-ate City & State 6. Election Campaign Financing O $5.00 May Be ‘
2—3] E Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This ccrporation owes the current year Intangible 1
m E} 2_9\ IE) Personal Property Tax. NYes e
9. Name and Add ‘ess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
DAMOTH, MIKE 82| Street Address (P.O. Box Number is Not Acceptabl
0. e
18638 JIRETZ RD ree ress ( ox Number is Not Acceptable)
ODESSA FL 33556 3
84| City FL 85| Zip Cuge

1. Pursua 1t 10 the provisions of Sections 6070502 and 607.1508, Florida Stalu es, the above-named co-poration submits this statement for the purpese of changing its rigistered
office or registered agent, or both, in the State o° Florida. Such change was zuthorized by the corparation's board of cirectors. | hereby accept the appJintment as registered
agent. | am famitiar with, and accept the obtigations of, Section 607.0505, Flcrida Statutes.

SIGNATURE .
Signature, typed or printed nai e of registered agenl nd title if apphicabie. {NOTH : Registered Agent signature requ red when reinstating) DATE 8 B
12. JFFICERS ANC DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 [<2N B
TME DP [ DELETE 1ATITE [TJChange [ Addition | — .
NAME DAMOTH, MIKE 1.2NAME 3
smreeTaooress| 18638 JRETZ RD 12 STREET ADDRESS i -
CITY-ST-2P ODESSA FL 14 CITY-5T-ZP by
TME ST ] DELETE 21TILE [JChange  []Addition | ©
NAME DAMOTH, PATRICIA A 22 NAME
sweeTanoress| 18638 JIRETZ ROAD 23 STREET ADDRESS
CITY-$T.2P QDESSA FL 2.4 CITY-ST-2P
TITLE [J DELETE 34 TITLE CiChange [ Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TME [1 DELETE 4ATITLE [IChange  [] Addition
NAME 4, 2NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TILE [ DELETE 51 TITLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRE: S 5.3 STREETADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TILE [ DELETE §1TME [IChange [ Addition
NAME §2NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. [ hereby certify that the informatisn suppjfed Jith this filing does not qualify fo- the exemplion siated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicate 1 or: this annuai report o supplefmenfal znnual report is tnue and acct rate and that my signature shall have the: same lega! effect as if made un Jer oath; that | em an

officer or director of the corporaton or the rgleiver or trustee emg d, M execute this report as req.ired by Chapter 607, Florida Statutes; and ihal ny name appears in
~ -Block-1:* or Block-13 if changed, orf Gnfan Attachinent with-ap-8 , withy all other-fike empowsrad. - ) -
3 /2
[l

SIGNATURE: S @ ICL. A erets 5%/025 97 & )57 </646

Daytime Phang #




