FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

S S

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

DOCUMENT # K3400

1. Corprrabon Name

LOUP GAROU PRESS, INC.

(3)

al Piace of Busingss

15810 S.E. 58TH TERRACE
MICANOPY FL 32667
us

Mailing Address

P. 0. BOX 266
MICANOPY FL 320670268
us

Apr 23 1997 8:00am
Secretary of State

MR B R

8. Date Incorporatad or Qualified

09/26/1988

3a. Dale of Last Report

2a. Mailing Addrass

1] o 2]

07/30/1996

4. FEI Number

Appligd For

" Suile, Apt &, ele:

Ciy & State

2a] |28

- 651)0?5?82 MNot Applicable
Suite, Apt. #, etc. "
I - . B. Cortificate of Status Desired D $8'75 Addiional
EL _ 2;’ Fee Required
Cily & Stale 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution

Added to Fees

7 . bountry |7 Country 8. This corporation has liability for intangible tax under s, 199,032,
E‘] R 25] 291 ;6] Florida Stalutes Oves o
| . % Nameand Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent

GRAHAM, ANTOINETTE G. 81| Name ‘

At. 2: Box an 82| Street Address (P.O. Box Numbar is Not Acceptable)

MICANOPY FL 32687

83

84| City

FL

85| Zip Code

41, Pursuanl 1o the provisions of Sections 607 0502 and 607, 1508, Florda Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Iam an olfficer or dwector af tha corgy

hanged, or on an atlachmeniw

Slgrae s, gt O ) o Rz of rogiteresh ugei ana 1 e f spplcabla (NGTE: Reglstered Agent signalure requirad when reinstating) DATE
KN OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
1tk 0 (7 DELETE 11N7LE LT change [ Addition S
NAME GRAHAM, ANTOINETTE Q. 1.2 NAME §
swatamess | BT, 2, BOX 277 1.3 STREET ADDRESS g
Conestae_ | MICANOPY FL 14CY-ST-2 &
e L. DELETE 29 TILE [J change [T Addition 1O
NAME 2.2 HAME
SIREF] ADTIAESS 2.3 STREET ADDRESS
onvesae | - 2 46Iy-5T-2IP
| 1z T oHieTe A1NNE [J Change ] Addition
NANE 32 NAME
S"REET ALDBESS 33 STREEY ADDRESS
34.COTY-ST-21P
) - [ beteie 41TLE [ Change [J Addilion
HAME 4.2 NAME :
SISEET ALDRFSS 4.3 STREET ADDRESS
|oeseze . A4 CITy-ST- 2P
HiLE ] DELETE 51 VITLE [ change  [J Addition
NETE 52 NAME
SIRETT ATIRE S5 5.3 STREEF ADDRESS
CHY-51-2 - 54 CITY-$1-2F
T - o T DelETE 64 TLE [JChange L] Addilion
NEME 6.2 HaME
SIRFET AIDRESS 6.3 STREET ADDRESS
) 64 CITY-5T-2IP
that the infarmatian supphed with this ting does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

Y ;
infarmation indicated on this annual reporl or supplermnenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
5ion or he receiver of trustee empowerad to exacute this repont as required by Chapter 607, Florida Statutes: and that my name

/921 (52)481-1920

Daytime Prono #




