FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ANNUAL REPORT Secretary of Stale
1998 oNSION O ConPORATIONS Secretary of State

DOCUMENT # | 13710 (3)
LARJANE, INC.

U RN

Principal Place of Business Mailing Addrass
wlge MARSTON DR. 8010 MARSTON DR.
ADE CITY FL 33525-16 A TY FL 33525+
Bs 5254610 ESDE o 1610 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI' Number Applied For
[21] 26 59-9065295 Not Applicable
Suite, Apl. ¥, 6l Suite, Apt #, slc. i
wie. ApL 4. 0le uite. Apt 7. ole 6. Cerlilicate of Stalus Desired [ $8.75 addtional
{22] 27 Fea Fequired
City & S1ate City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the cuprent year Intangible
24 E’ E;] ;;' Parsanal Proparty Tax due June 30. ves [ InNo
9. Name and Addreas ol Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1| N
GREENFELDER, GLEN E ame
103 N IRD ST 82| Streset Address {P.0. Box Number is Not Acceptable)
DADE CITY FL 33525 T

Zip Code

84| City FL Iss

11, Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or beth, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . -
Signatre, typed o poflsd nanw of tapsiered agont and Itle f appleatle (NGTE- Ragistered Agent signature required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D [T oecere 11TILE f3 JM change [T Addition
NAME SICKLE, ROGER 12 NAME michelle Sigmaw
streeTAporess | 9010 MARSTON DR. 13 STREET ADDAESS | 0 £O M1Q RS fpn
Y- 5T- 2P DADE CITY FL 1.4 OITY-ST- 2P Pacle 141, 1
TILE D &)ELEIE 21TIMLE 7 [T change L] Addition
HAE SICKLE, KATHRYN 22 NAME
streeT appress | 9010 MARSTON DR. 2.3 STREEY ADDRESS -
CATY-5T- 2P DADE CITY FL 2.4 CITY-§T- 2P
TILE [ beLete 31TILE [T Change L. Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P 34, GITY-§T-2IP
TILE T DELETE 43 TITLE [Jchange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1- 21 44 CITY-ST-2P
TIME T DELETE 51TTE [ change ] Acdition
NAME 5.2 NAME
STRET ADDRESS 523 STREET ADDRESS
CITY-S1- 2P 54 CITY-5T-2IP
TINE [T ofLete 6.1 THLE " [T change  [] Addition
NAME 6.2 NAME
STREET ADORESS 63 Q?ﬂ ADDRESS
CITY-51-2IP 64 COfY-ST- 79

indicatad on this annual reporl of supplomental annual report is true and accuratd apd thal my signature shall have the same legal effect as if made under oath; that | am an

14, | hereby cer|i1z_lha| the information supphed with this filing does not quality 1or.tn§;}§rm tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
i
afficer or diractor of the corporation o the receiver of trustee empowared 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address. .
SIGNATURE. [ et Ao ,ﬁnéé. Lol io_bﬁﬁ S Ail(i 2 Zﬁ YS9 $13 783 /27

comroranon  ATWARR LTI Mar 23 1998 8:00am

CR2E034 (10/97)



