F“_ENOW FILING FEE AFTER MAY 1 IS $550.00 FILED
OF(T §IE FLORIDA DEPARTM F STA .
CORPPROR!LTION : ﬁ" San[:IEri B. ui'::hc:ms * ‘ May 02 1 997 8 . OO am

ANNUAL REFPORT Secretary of State

s 1997 NEEh DIVISION OF CORPORATIONS SGCI’CtaI'y Of State
DOCUMENT # K81932 (1)

1. Corporalan Name

LARAMORE SERVICE CO., INC.

R

" Principal Fiace of Busines
C/O KEN LARAMORE C/O KEN LARAMORE
2025 WYNN ST/P O BOX 148 2025 WYNN 5T/P O BOX 148
MARIANNA FL 32446 MARIANNA FL 324463349

3. Date Incorporated or Qualiied | 3a8. Date of Last Report

04/20/1989 06/21/1

"'ji._'i'7%]'f'cfii a biare Of Basinoss 2a. Mailing Address 4, FEI Number Applied For
E. . 26] 53-2053278 Nol Applicable
Suile, Apit. #, otc Suite, Apl. #, elc. . iti
oy o : . P 5. Certificate of Status Desired O $8'75 Adaitiona
_%%J - 7 - 2;| Fee Required
Gty & St | City & State 6. Election Campaign Financing $5.00 May Be
72§J" - ) . 28] Trust Fund Confribution Added to Feos
Zp k‘ Country | . Country 8. This corporation has liability for intangible tax under s. 199.032,
E_ RO 2_51 = 251 m Florida Statutes [Jves [Ono
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
LARAMORE, KEN 81| Name
2825 WYNN ST B2 Streat Address (P.O. Box Number is Not Acceplable)
MARIANNA FL 32448 ,
83
84| City FL Ias Zip Code

| 11, Pursuant ta he: provisions of Seclons 637 0507 and 607.1508 Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
ollice 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 wih, and accepl the obligations of, Section 607.0505, Flarida Slatutes.

SIGNATURE e
Db sl pied b canes oF tegislened agent and i | apgeabie {NOTE- Repistered Agent signature required when rainstating} DATE
| Y2 T T OFRFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS IN 12 g
i ] [T Decere LUTITLE [Jchange ] Addition &
NAs: LARAMORE, KEN 1.2 NAME §
st wness | 2925 WYNN ST 13 STREET ADDRESS 3
Gty 5120 MARIANNA FL 140MY-S1- 2P &
R b [J DeLETE 21 TITCE [Jtharge [ Addition | O
NEpE MHAMORE. JUNE 22 NAME
sthee acteess | 2925 WYNN ST 2.3 STREET ADDRESS
| CIv-sropp M_ARM.NNA FL 2. 4CITY-S1- 2P o Ly
e (] DECETE 31TILE [T Change T Addition
A 3.2 NAME
STREE | ADLE 4 3.3 STREET ADDRESS
| omisr s ~ 34 CITY-51-2P
T [ oeere 41 TITE (I Change [T Addition
NN ! 4.2 NAME
STREL DR | A3 STREET ADDAESS
CITY-a 1 ) 44CiTY-ST-2IP
ET TR ’ LI DECETE £1TLE (I Change I Addilion
HAME 5.2 NAME
SHREET ALDRESS 53 STREET ADDRESS
Y- 5T A 54 CITY-5T- 2P
ETT T - [T okLete 6ATILE [Jchange [ Addition
NAkIE 6.2 NAME
STRF T ADDRESS 6.3 STREET ADDAESS
| covestae | 6.4 CilY-S1. 7P
14, { o0 hereny cettity hat the information supplicd wilh this filing does nat qualify for the exempticn stated in Section 119,07(3)()), Florida Statutes, | further certify that the

informtion inchcated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an afiicer or deeclor of the corparaban or the receiver of rustes smpowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appeas in Block 12 logk 13 if changad ) on an attachment with an addr

SIGNATURE: *

LR prem o :;{Ls;/ev 9od-530 15505

Daylrie Prone 4

»




