FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION N es

ANNUAL REPORT L BT
DOCUMENT # J41225 (0)

1. Carporation Name

LAURIE'S OF LAKELAND INC.

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

SO A

Principal Place of Business Mailing Acidress
443 NORTR FORK DR 443 NORTH FORK DR
LAKELAND FL 33609 LAKELAND FL 33803
3. Date Incorparaled or Qualifed 3a. Date of Lagt Report
157671686 | " 4lob/ 1855
2. Prncipal Place of Business T 2a. Mailing Adidress o " | 4 FE Number T “T7 Tapplied For
21 _ P?ﬂ ,,,,,,,,,, 59‘2?4_8594 o Not Applicably
Suits, Apt. #, etc. ., Stila, Ant#, etc. 5. Gedtificate of Status Desired ([of $8.75 Aaditional
E %7] N N L _ Fee Required
City & Stale | Oy & State 6. Electon Campaign Financing $5.00 May Be
23 2a-| Trust Fund Contributan 0 Addead to Fees
Zip Gountry | g o ' T e s corpo-r;nig);{"h:as liabitity for ir{tél}l;)\blil tax under s 199.032,
El 25 29| ] Fionda Statutes O ves N2 B ]

9. Name &nd Address of Current Registered Agent 10. Name and Address of New Regislered Agent

81] Nare
:Eg,h}] '::%?‘K DR. 82| Strool Address (0.0, Bax Namber is Not Acceptable) R
LAKELAND FL 33809 o : o -

84 Cry

ss] Zp Coda

FL

11, Pursuant (o (he provisiens of Soctians B07.0502 and 607.1508, Florida Stalutes, the above nanted comoration subimits s statornent for the purpase of changing ils registered oflice
or regstered agent, or both, in the State of Florida, Such clxarl%c was authorized by the corporaton’s board of directors. | herely accept the appointiment as registered agent. 1am
familiar with, and accept the abligations of, Seclion BO7.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ e L o
Sigrat re tped o o wled Adme o reguters agenl and litke If aphostlc PUOTE " Fle g omoned Adnr s S Al g fepares | wd i e DAL

i2. OFFICERS AND DIRECTORS 13. o IONS/CHANGE & TO OFFICERS AND DIRECTORS IN 12
[T TP T oRETe e o 0 [ Change [ Addition

NAME LEE, URMA 1.2 NAME

STHEFT ADTRESS 443 NORTH FORK DRIVE 13 STREET ADDALSS

Gy -51- 2P _LAKELAND FL o . 1401-§T-20 o N

TILE J CJDELETE 2 1T o T ) chawge [ Addtion

. LEE, LAWRENCE C. 22 KAME

STREET ADDRESS VERGEET-MY-NlET STRMT14 2 3STREET ADDRESS

CITY-S1-21P ZORGEN'HOOP'SUB!NAME o o Qeowesvae o ..,,

THLE ] DELETE IUNNE [ Chargs [} Addilion

NAMED 3.2 NAMz

STKEET ADORESS 33 SIRFET ADDRESS

ny-50- 20 _ AOTY-§1-27 o o

TILE [} DELETE 4 1TIME {3 Crange [} Addition

NAME 42 HAMT

STHEE] ADDRESS 43 5TREET ADORESS

COY-ST- 2P L . 4_{- CIIY-51-2i I R e

TILF ] DELETE 5 1TILE [] Change  [] Addilion

NAME 52 NEM:

STREET ADDRESS 4 3 STHEET ADDRESS

CIlY-51-21 i N sagry-gze | o i L

TITLE [] DELETE 6 1 TUILE [ Change  [O] Addition

NAME 62 NAM(

STHEE | ADDRESS b 3 STREET ADDRESS

CITy-87-2iF 64CiHY-51-41F

14. | o heretyy cerlify that the information supplied with this filing is voluntasily furnished and does not qualify for the examiption stated in Section 119.07(3)ik}, Fiorida Statutes. | furlher
gertify that the information indicated on this annual report or supplemental annual repart is true and accarale and hat my signatu shal have the same legal eflect as if made under
path; that | am an oficer or director of the corporation or the receiver or trustec enipowered 1o exesute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or an an atlazhment with an address.

SIGNATURE: Ueme LEE Peesivent 3-21-96  9H- 8371943

N T L - T
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR D:er D ture Frong 4




