FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE .
CORPORATION 7L R Sandra B. Mortham Feb 14 1997 8:00am
ANNUAL REPORT 5 e Secretary of State
1997 o DIVISION OF CORPORATIONS S@Cl’etal V Of State
D MENT # ( )
1. ggyon Name K982 4 3
LAVERACK & SON. INC. .
12539 NICOLETTE COURT +2539 NICOLETTE CT. B
5030 SHELLEY COURT 5030 SHELLEY COURT
CLERMONT FL 34771 CLERMONT FL 34718586
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
06/26/1989 05/01/1996
2. Prncipal Place of Busingss 2, Maiting Address 4. FEI Number Applied For
[21] - 2 592068081 Nol Applicable
Suite, Apl. #, elc. Suite. Apt. #, etc. B $8.75 additional
" ] 5, Ceriificate of Status Destred [ Fos Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May e
E] ;] Trust Fund Contribution 0 Added lo Fees
2ip __ Courtry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 z;l ;l ;()—l Florida Statutes Bdves [dno
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
LAVERACK, WARREN E. B1| Name
12539 NICOLETYE CT 82| Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL. 34711
a3
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the Slate of Floida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. ! am tamiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURF .

Signature, typed or pirted nama of registered agont and 1kle W applicable {NOTE- Hagistared Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s pP T DELETE 11 TITLE [T Change [T Addtion |55
NAME LAVERACK, WARREN E. 1.2 NAME §
sieet aporess | 12538 NICOLETTE COURT 13 STHEET ADDRESS &
oriosize | CLERMONT FL 14 CITY5T-2P &
MLE DSY [T oeceTt 21MMLE } Ccnange [ Addition |©
Nemt LAVERACK, MYRL W, | JE
smeer anoress | 12539 NICOLETTE COURT 2.3 STREET ADDRESS .
£ITY - ST 7P CLERMONT FL 2.4CITY-8T- 2 ‘ -
i bV T DEceTE 31 TINE [J Change ] Addition
KAME LAVERACK, GREGORY E. 2.2 NAME '
sireen aooress | 5168 BARCELONA ST. 43 STREET ADDRESS
arv-sr-ze | ORUANDD FL 34 CY-ST- 2P
e ] DELETE A1TILE [J Change [ Addition
NAME 42 ,?.é
STREET ADDRESS 4.3 81REET ADDRESS
oTY-S1- 21 A4 LITY-51-2P
TIILE 7 oELete 51 TMLE L) Ghange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F 5.4 CITY-ST- 2P
TITLF [T DELETE 6.1 TTLE [Tchange ] Addition
NAME 6.2 NAME
STREFT ADORESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-SF- 2P
14. 1 do hercby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the

infarmalion indicated on Lhis annual report o supplemental annwal report is true and accurate and that my signature shall have the same legal effect as If rade under oalh; that
| am &n ofhcer or director of the corporation or the receiver or irusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, gr on an attachmpnt with an address.
UMY . .
SIGNATURE: (- &5 WMEED & R dinl  a/ufen 3esfoyz-sids”

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTCR Da% 7 " Daytime Phone ¥
Aam, A4

FFIC!




