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

PROFIT e L FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O am
CORPORATION % wd '} Sandra B. Mortham
ANNUAL REPORT ‘-, W Secretary of State Secreta[ y Of State
1997 N y DIVISION OF CORPORATIONS
DOCUMENT # 113710 (3)
LARJANE, INC.
Principal l;La'ch)‘f- Busingss o Mailing Address l lll"l” III "Ill »l» IIIII ,Jlll llu I’I”'"H ')lu Illll I'I'] I"“ 'Ill
8010 MARSTON DR. 8010 MARSTON DR.
DADE CITY FL 33525-1810 DgDE CITY FL 33525810
us [}
3. Date Incorporated or Qualified | 38. Date of Last Report
_ 09/01/1989 04/16/1996
i 2. Principal Place of Busingss ?a. Mailing Address 4. FEI Number Applied For
21 26 50-2065225 Net Applicable
Suile, Apt &, otc Suite, Apl ¥, atc. ) ] $8.75 additional
v;; - 2—;1 5. Caertificate of Status Desired [ Fee Required
| Cy & Stmie | __ City 8 Sne 8. Election Campeign Financing $5,00 May Bo
3 ) 2_8‘5 Trust Fund Contribiution [l Added to Fees
ap __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
EL — 251 ;l 30 Florida Statutes Pves CIho
T ‘9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registergd Agant
GREENFELDER, GLEN E 81 Name
103 N 3RD ST 82| Sweet Address (P.O. Box Number is Not Accepiable)
DADE CITY FL 33625
83
84| Cily FL 85 Zip Code

1. Pursuant 16 he provisions of Sections GO7.050¢ and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered
agont $ am famitiar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE e
prinibed mumis of togaiieed agent anc tle | apphoable {NDTE Hogistered Agent gignalure required when reinstating} DATE
BN T OSRMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B b [T oeCETE 11TTE [ crange L Aadilion
NAME SICKLE, ROGER 12 NAME
sireer aooress | 9010 MARSTON DR. 1.3 STREET ADDRESS
CITY-$1-7 DADE CITY FL 14 CITY-ST-2P
| T D [T orLETE 21 TLE [ change L] Addition
NAME SICKLE, KATHRYN 22 NAME
s seoniss | 9010 MARSTON DR, 2.3 STREET ADDRESS
| coysioe | DADECITYFL 2.4 GilN-5T-21 :
Tmt LI DELETE 3ATMLE {Jcrange 2] Addition
HAME 32 NAME
STREET BIORESS 33 SIREFT ADDRESS
L L 34 CIY-ST-2P
LE [J oeuere L170E Ll Change L] Addition
NAME 4.2 NAME
SIREED ADDIESS 43 STREET ADDRESS
Y51 2F - 44 CITY- ST 2P
HILE [T oeLere S1TMLE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
AN ) 5.4 LITY-51-2P
L o T peLETe B3 TILE [Jchange (3 Aadition
NAME 62 NAME
SIREE ] ADOIRESS §.3 STREET ADDRESS
CarY-51. 7 B4 CITY - 5T- 2P

14. | do hereby certify that the information supplied wilh this filing does not qually for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplementat annual repart is rue and accurale and that my signature shail have the same legal effect as if made under path, that
tam an oflicor or director of the corparation oOr 1he receiver of trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Rlock 12 or Block 13 +f changed, or on an attachment with an address.

SIGNATURE: WM JRoe Kickle 3 28 97 733 (270
) B B 0349616

ER OF HRECTOR yima Phone ¥

CR2E034 (9/96)



