~PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # L4B70

1. Gorporaton Name

LACOMBE, INC.

(6)

incipal Place of Business

901 EAST NEW HAVEN AVE

Mailing Address
01 EAST NEW HAVEN AVE

FILED
Apr 22 1997 8:00am
Secretary of State

LT I

MELBOURNE F1. 32001 WMELBOURNE FL. 32001 3434
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report ]
'::?'Z"iiﬂ]flrz.n'riﬁ"F"‘.]-?u:& o Business ] 2a. Maiing Address 4. FE) Number Appliad For
o) ) 59-3002811 Not Appicable
St A R, et Suite, Apt. #, stc. . i
" F P B. Certfficate of Status Desired O $8.75 Add_ruonal
@ e e . _2;] Fee Required
| Gty & Sale | __ City&State 6. Electian Campaign Financing $5.00 may Be
E_Sl e mﬂ\_ Trust Fund Conlribution Added to Fees
o w | .. Gountry | Zip Counitry .| 8 This corporation has liability for intangible tax under 5. 199.032,
g@lm R | | 20| 30 Florida Statutes Yos [X Mo
8. Name and Address of Current Registered Agent : 10. Name and Addross of New Registered Agemt
LACOMBE, PAUL N. [ Nome
) EAST NEW HAVEN AVE 82| Street Address {P.O. Box Number is Not Acceptabla)
MELBOURNE FL 32001 :
83
84| City

as‘ Zip Code

FL

11, Pursuant @ ihe provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation sUbmits Ihis statement lor he PUTPOsE of changing s registared
ollice ar regislered ager, or both, w the State of Flarida. Sush change was author|zed by the corporation's board of dirgctors. | hereby agcept the appoinrtment as regisiered
agent |an familiac wih, ang accept the abligations of. Section 807.0605, Florida Statutes.

SIGNATURE : S -

e e o pred nan e and ke if appl catlo (NOTE: Regsterad Agent signaturs requirad when reinstating) ; DATE
i o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T FD oo [ peLete 14 TIE ‘ ) Change T[] Addition
Wt LACOMBE, PAUL 12 NAME
swret anoarss | 1508 N HWY.AIA 3502 13 STREET ADURESS
W FL 1.4 CITY-5T-7P
[T DeLere 2ATILE LT change T3 Addition
HAME 2.2 HAME
STHUED ADTRS S 23 STREEY ADDRESS
Gifr-51-70 o 2.4 CiTY-ST- 7P
L [T oeLEE 3LTLE [T change™ [T Adition
X 32 NAME
STREEY ADLSESS 3.3 STREET ADDRESS
I L 3.4.CITY -51-7IP
it T oetEtE 41TILE [T change [ Addition
HANM 4.2 KAME
STREED DRI ES, 43 STREET ADDRESS
CHY-51- 4P . 48 CITY-ST-2P
it T oerere 51TILE [T changs™ [ Addition
NAMFP 5.2 NAME
STREC T RDOPESS 53 STREET ADDRESS
Loy g1 o . 54 CITY-5T-2IP
Mt [RIEGE 6.1 TITLE [T Change [ Adaition
HAME 6.2 NAME
STREF] ADDIESS, 63 STREET ADDRESS
L 64 CITY-5T- 2P
4. | do hareby cortify that the inforrnation supplied with this filing does nat qualify for the exemption stated in Section 119 07(3)(i), Fiorida Statutes. | further cerlity thal the
information indicatacd on this annaa! report or supplemental annual report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that
Laman officer or drectar of the corparation of the receiver or trusted empowered 1o execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 it changed, or on an atlachment with an address.
SIGNATURE: _ #g{/'} M v B VWL il gcomnE o4 fp7  vo?-TAY-2¢33

CR2E034 (9/96)

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Cato Daylime Prne ¥



