s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT Vs Ay FLORIDA DEPARTMENT OF S1A1E
CORPORATION | AR Sandra B. Mortham
‘ ANNUAL REPORT

1996 A g
DOCUMENT # L13710 (3)

1. Corporation Name

LARJANE, INC.

Secretary of Sta'e
DIVISION OF CORPORATIONS

Prncipal Piace of Basiness Malling Address

AR ARG

9010 MARSTON DR. 9010 MARSTON DR.
DADE CITY FL 335251810 DADE CITY FL 335251810
us us 3. Dt incorporated o Guailied | 38, Date of Last Repor ]
- ) ‘ . 09/01/1989 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For
n| _‘ I ] . 592065225 ) Not Applicatle_|
= Sulte, ApL 4, elo. — Suite, AP #, €ic. 5. Cerlificate of Status Degired 0 38'75 Add‘ilional
e - T 7 Fee Required |
- City & State B City & State 6. Election Campaign anancing 0] 55.00 May Be
23L 2;| Trust Fund Contribution Added to Fees
2 Country L i B Country 8. This corporation has liability for intangible tax under s 199.032.
[25] 29| 30| Fiorida Statates B ves OINo
i i 8. Name and Address of Current Reglstered Agent "7 10. Name and Address of New Registered Agent ]
81| MName
GREENFELDER, GLEN £ 82! Sirool Address [P0, Box Number 16 Not Accepiatic)
103 N 3RD ST A AU
DADE CITY FL 33525 83
Bal ey T FL 85| Zip Code

11, Pursuant to the provisions of Scctans 507.0502 and 6071508, Florida Stalutes, the above named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the Slate of Florida. Such chzm%c was authorized by the cororation's board of directors. | hereby acaept the appointment as rogistered agent. | am
faniiar witn, and accept the obligations of, Section 607.0505, Flonda Swatutes.

SIGNATURE _ - s . e e e . . _ L . _
. Stgriaature, typed o pr e ma o f regestured a0t and W it ary - abile (0T Fgdtzred Adeat Sepeairs reqar vt g v it _ 0A™t ’LS-
12. OFf ICERS AND [XRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 12 fo2}
__T_ITLE“ T D ) T o D DE[(]E T ] .1_’]“[[ R - ” E] Change D Additon - g
HAME SICKLE, ROGER 12 NatE 3
sieerranoress | 9010 MARSTON DR. 15 SIKEFT ADDIRESS. O
womwsiee | DADECIYFL - - o Neowemtw , _ a
T0LE D [ DLttt 7 1TNF [ Change [ Asdilon |
NAME SICKLE, KATHRYN 22 NAME
serrr aooress | 9010 MARSTON DR. 2 3STREE | ADDRE S5
Ty - 51-21F DADE CITY FL_ o ) ) pace stz | o
Tkt [3 DELETE 3ATILE 7] Cnange  [] Adddion
HAME 32 hAME
SIKEHT ANDRESS 43 STREE| ADDR:SS
|Gy S1-2IF . e _Eacmyestae W
TILF [ DECETE & 1TTLE [ Change 7] Addtior:
NAME 42 NaME
STREL | ADDAESS A5 STRELT ADDRESS
Ciy - ST- 2P - o RAsnmestne e e .
THF [ DELETE 51Tk [7] Change  [C] Additon
hAME 52 NAKE
SIHEET ADDRESS 53 STRELT ADDRE S
| Giy-sTae _ - » Bsecwv-size L .
ILE (] DELETE € 1IILF [h Gharg=  [] Addilion
NAME 62 Ne?
STREt [ ADDRESS &9 STREET ADDRI S5
| Chy-si-ak - o GACTY-S1- 2

14. 1do hereby certfy that the information supplied with s fiing is voluntarily furnished and doos not gaality for the exermption stated in Secbon 118 073k, Flonda Stahes | fuldber
certify that the infarmation indicated on this annual reporl or supplernental annual report is hue and accurate and that my signature shall have the samic legal effect as if made under
eath; that | am an officer or director of the corporalion or the rgsoiver or Tryst powered 1o execute this reporl a3 required by Chapter 607, Flanda Statutes: and that my name
appears in Block 12 or Block 38 changed, or on an attactuffnt with arys

Y

SIGNATURE: Lo pAL 9 /0 Tt 93 733147

w. Pt ¢




