FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROH FLORIDA DEPARTMENT OF STATE .
o O DEPARIVENT O Apr 02 1997 8:00am
ANNUAL REPORT Secretary of State ['E 7
1997 DIVISION OF CORPORATIONS S ecreta Of State
DOGCUMENT # 24668 (0)
1. Corporation Marne
LARSON REALTY, INC.
Pl P o B Wiaing Addacs “III'IMI’I"HIIII'I l"'""ll m""lml" I'I" I""Ilm Im‘ ||I‘
20691 W. PENN AVENUE 2069 W, PENN AVENUE
204-WEGT-PENNSFLVANA-AVE. SO-WRGT-RENNEYEWANIA-AVE
DUNNELLON FL 34431 DUNNELLON FL 344316718
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o 10/20/1969 (4/03/1996
2. Principal Place of Buginess 2a, Mailing Addréss 4. FEI Number Appligd For
?1_]__._. ......... e 25] 59-2073182 Not Applicable
(VUIIE A[Jl #, olc Suite, Apt. #, elc. " ) $8_75 Additional
L@] - - ;] §. Centificate of Status Desired 0 Fee Roquired
_ CiyEswe .. City & Stato 6. Elaction Campaign Financing $5.00 May Bo
2] 28] Trust Fund Contribution O Added 1o Feas
L an ___ CGountry LS Country 8. This corporation has liability for intangible tax under s. 199.032,
2ﬂ 25] 29] ;El Florida Statutes Clves Ono
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
LAHSON WRGNIAL 8t| Nama
20691 W. PENNSYLVANIA AVE. 82| Street Address (P.C. Box Number is Not Acceptable)
DUNNELLON FL 34431
B3
B4 City 85| Zip Code

FL

|11, Furs wans of Sections 607 0502 and 6071508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changlng its registered
office or regislered . or both, i the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. Farn farniliar with. and ac capt the obiligatians of, Seclion 607 0505, Florida Statutes.

a1t to the provs

CR2EQ34 (9/96)

SIGNATURE . e e
i V:Silgrjjrb.l\"m‘ !y|\(ifj o fanled mene of regisiered agenl and e Fapplicablo (MOTE: Ragisiered Agent signalura required when reinstating) DATE
T T TORFICERS AND TRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ DELETE 1.1 TITLE [T crange . L] Aadition
NAM LARSON, VIRGINIA L. 1.2 NAME
ser aongss | 20891 W. PENNSYLVANIA AVE. 1.3 STREET ADDRESS
onegrae | DUNNELLON FL - 14 CITY-ST-2p
NG [T DELETE 23 TITLE [Jchange L] Addition
MM 22 HAME
SIRH Y ADDRESS 23 STREET ADDRESS
L G810 e N 2 4CITY-ST- 2P
i [T DELETE 31 TILE X Change ] Addition
Nesl 32 NAME
SIHEEL AR 55 ' 33 STREET ADDRESS
B (L DR 34 CiTY-ST-2IP
e | MEEER 41TITLE Tl Change [ Aadition
haK 4, 2 NAME
SHREC | ADDRESS 4.3 STHEET ADDRESS
| vt | A4 CITY-S1- 2P
Tk [ peLete 5.1 TITLE [dchange L] Addition
N 5 2 NAME
STHEFT A0RI 55 .3 STREET ADDRESS
R _ 54 CITY-§3-2P
NNE ] DELETE 61 TITE [Jchange T Addition
HAME 62 NAME
STHELT ADDIE 55 63 STREET ADDAESS
ot | 64 CY-51- 2P

14. 1 do hoechy cartily that tng aformation supphed with 10is filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the
irforematicn ind.cated on th Annual roporl or supplomental annual report is true and acourate and that my signature shall have tha sama legal efect as if mada undler oath; that
Lam ar oflooe o ditestor ofYge corporation or the receiver or trustee empowered 1o execute this seport as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Blod] I changed, or on an attachment with an address.

NS -
SIGNATURE: — P\ el ante Moo, %:S/&t\ AR -G

JGNING OFFICER OR DIRECTOR Tiaytrme Phiono #

e R D
SIGNATUR ANECIIEE_D OR PRINTED NAME [+]



