MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

il
RN

FLORAIDA DEPASTMENT OF STATE

Sandra B. Morlham

Seoretary of Slate

DIVISION OF CORPORATIONS

1. Corporation Narme

LISA'S PLACE, INC.

"5OCUMENT #  L72083

(3)

Frincipa’ Place of Business

% LISA SPAGNOLI
2060 RINGLING BLVD
SARASOTA FL 34237

Maiiur;g Address
% LISA SPAGNOL!

2080 RINGLING BLVD

SARASOTA FL 34237

2. Frincinal Plase of Business

X1
) Suite, Apt. F. elc.

Tity & State

[ 2a. Maling Addhess

Suite, Apt. #, eto

27| —
Cily & State

| an " Gountry ”/7

L 9. Name and Address of Current Reglstered Agent
SPAGNOLI, LISA
2080 RINGLING BLVD
SARASOTA FL 34237

31, Furstart ta the provisions of
£

familar with, and ace

#f1 the State of Florida. Such

 ctons GO7 G505 and 67 1508 T larida Stalutes, the ahove named
s was authorized by the corporation
Flonda Statutes.

% 4513 K

] US

o 81| Name
82
el
(84| Gy’

mf)smecf,

Floewa
10, Name an

Sirest Address (0. Giox Number is Nol Acceptatic)

3a. Date 0f Last Repont

_I - 05/01/1995

" 3. Dale Incorparated or Qualified

Apolied For
Not Applicable:
il

Kot
$8'.75 Additional

Fee Required
6. Eleclion Campaign Fmancmgm $5.00 May Be ]
Trust Fund Contribution Added 1o Fees
8 Tru;icari; --:).fa.tE)-r\_f-\_a-sl]lé]t'v-hly for ir\}‘;;rwgihlc tax undler 5 196.032,
Floriga Statutes [ ves

No
ne and Addre ;{EFN'efvﬁéE%e}ed Agent

4.'F iher i
~ 650189672

5. Certihcate of Status Desired

B5| Zip Code

FL |

corporation subris s slatenient for the pLrpose of changing its registered office ]
‘s board of deectors | heretry accept the appaintment as rogistered agent. | am

Lisg <PAEROL

B 'n:u?, L/’ 7 é

IONSCHANGE S TO OFF ICERS AND DIRECTORS IN 12
[ Charga

ADOI

[ Addition

"D Cunge [ Addtien |

[ Change  [] Addion
7 ) o B o 3 Change @] Additon
T T . [j-Change 3 Addilion

[ change T Addition

CR2E034 (12/95)

or e oxermplion it in Secbon 118 07(3)k), Flonda Statutes. | urther
& and that my signature shall have the same logal effect as it made under
requirgst by Chapter 607, Flonda Statutes: and that my name

Yy96 (941 )375 9976

SIGNATURE . ()Qa .
Slywetare, tpedfor ghoithd nan e ol segiste A Al INSTE PLeginloe Age v s a7 1
12, v OFFICF Y  CTORS N EEN
T D N AT FE A
NAME SPAGNOLI, LISA 17 NeML
st anoress | 2080 RINGLING BLVD 13 TRFH ATORESS
Cv-§T-7 SARASOTA FL 14CHY-85-2F
T B I TR PR
NAML 22 NAME
STHTED ADDRESS 2ASTREET ADIRESS
Jpeestae L - ]
TITLE [ DELETE
NAME JPHAME
STEEET ADDRESS 33 SIRLEDADORESS
_Lny-s1-ap _ . I e oy stab
TILE [ DELETE 41T
HAME 4.7 HARE
STHEE T AZDRE 5 43 STHEET ALDRESS
| Gy skar S IR L LLLS I L
THF [ DELEIL 5 TILE
fANE 5 7 NAME
STRELT ADDRESS 5 ISTHEE ADDRISS
Ciy. 5:-417 ~ o o . R Gy S1-2F
TITLE 1 DELETE 6 1TILE
NAME 62 NAM:
STH= 1 ADEGESS 8 3 SIREET ADDRESS
CIY-51-2IF _ - e e B4 5147 o
14. | do hereby cerry thal the informatian supplyd wilh this fiing is voluntasily furnishod and goes not gualfy 1
certily that tho infonnation indicated on ﬂj, ancoal reporl or supplementa’ annnal repor 15 trus and ancral
path; that | an an officer or director of g corporabon or ihe recaiver or truslea empowared 1o exacale: s report as
appears in Block 12 or Block 13 if ghingd, or on_an atlachimernit with an addvpss,
< Lp SPA6noU
. - . n’b
SIGNATU R E " sen NDTYI Enﬁm NAME OF SIGNING OFFICER OR !:)?EI:\TO? No M /



