FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

Feb 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

DAVID LASTER INC.

K78174

(5)

Principal Place of Business

325 CALUSA DR :
KEY LARGO FL 33037

Mailing Address

PO BOX 1401
KEY LARGO FL 330371401

A0 R AR

3a. Date of Last Report

8. Date Incorporated or Qualified

) 03/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
.a___ﬁf_?,,,_ﬂkfﬂfﬁ)f | bl 26 595944102 &-ARol Applicable
Suite, Apt #, elc ) | Suite, Apt. #, etc, - ] $8.75 Additional
E] s Ey L AR 6D 2_;] 5. Certificate of Status Desired (] Fao Required
City & Slate __ City & State 8. Elsction Campalgn Financing $5.00 May Be
2] o RIOR ~ 28] ! Trust Fund Contribution Added 1o Fees
&ip _ Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
4] 33037 25] on’ BBE 5] ;l Fiorida Statutes ves [fdhNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LASTER, DAVID MELEN TdTetV
325 CALUSA DR 82| Strest Address (P.0. Box Mumber 1 Mot Acceptablo)
KEY LARGO FL 33037 - A MERRITT PRARK DR
O Ar»zDOD
841 City 85| Zip Cods
OLLA#DD FL o

office or regigiered agent, ar both, in the State

agent. | it wh, and accept the okl

11, Pursuant 1o The provisions of Soclions 607 0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the pUrpose of changing its registered
i Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registared

wction, G07.0505, Florida Statutes.

SIGNATURE ¥ o= IR il .o
Bl atun:, typed o P flerad agent and wile i app icabie {NDTE- Eegistemd Ageni signature required when reinstating) DATE

12 OF [ {CERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ) L] peLETe 1310 T Change LT Aaditon | &5,
HAME LASTER, DAVID 1.2 NAME §
sweer annress | 325 CALUSA DR 1.3 STREET ADDRESS @
gry-si-2e | KEY LARGO FL 33037 1.4 GITY - ST. 2P &
I Y] L] DELETE 24 TLE [Torange L] Adstion |O
NAME LASTER, BRET 22 NAME
sireeT ADoRESs | 326 CALUSA DR 2.3 STREET ADDRESS
cv-s1-z2¢ | KEY LARGO FL 33037 " 2 4CITY-§T-7IP P
T T (7 DiLETE 31TME T e o Whange B2 Adaiton
NAME RIESCH, LEE 32 NAE ERm1E Rog#§ }
sireet aporess | 15 PIGEON DR 3ASTREETADDRESS | /4 R Y AL
eIy 5728 KEY LARGO FL 33037 34, CITY-ST- 2P ey LARee Fi 33037
me ] DELETE 43TILE : L] Change L1 Addition
NAME 4.2 NAME
STRECT ADDRESS 4.3 STREET ADDRFSS
Ciy-S1-zp 44 OITY-$1- 2P
TITee ) T beLere 5.1 TILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
Lily-ST- 2P 5.4 CITY-51- 2P

R [J bELEre 6.1 TITLE [ JcChange ] Addition
HAME 6.2 HAME
STREFT ADDRESS 6.3 STREET ADDRESS
GY-ST-2p I 6.4 CTY-ST-2IP

appears in Block 12 or Block 13 41 che

SIGNATURE:

14, | do hereby certfy that the infonmation suppled with this fiing does not quality for the sxemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerify that the
information indicated on this annual reporl or supplemental annual report is ke and accurate 8nd that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

acl, or on an attachment with an address.

X AY ATV

4 . 3 .
[ S b E
éz...«/ M ,,,,,, A DAV/O L nsT¥R.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 /ethy

[ate Daylre Prone #



