FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corperation Namo

LASEL CORPORATION

Principal Place of Businoss

% BRUCE ALLES

6775 LOS PAMOS DR §
GRANT FL 32049

us

2. Principal Place of Business

[21]

Suite, Apl ¥, otc

City & State

2] 18] [

7o " Country
28]

L7822

M{;iﬂ;lg Addross

FLOKIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

% BRUCE ALLES

6775 LOS PAMOS DR §
GRANT FL 32049

us

FILED
Feb 12 1998 8:00am
Secretary of State

A WA A

DC NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifiod

06/06/1890

“2a, Muiling Address

. FEI Number

Appliad For

Not Applicable

59-3019449

29]

Suito, Apt #, ote

. Certificate of Stalus Desired

0 $8.75 Additional

; Efl!;& State

Fea Hequired
. Election Campaign Financing $5.0Q May Be
Trust Fund Contribution Added 10 Fees

Zip Country
[20]

. This corporation owes or has paid the current year Ijtangible

Parsonal Property Tax due June 30. ] ves No .

9. Name and Address of Cu

ALLES, BRUCE
6775 LOS PAMOS DR §
GRANT FL 32649

renl Reglstered Agent

10, Name and Address of New Registered Agent

81| Name

B~St

82( Street Address (P.O. Box Number is Not Accepiable)

83

84| City

FL asl Zipi Code

11, Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, F lorida Statuies, the above-named corporation sUbmits this statement for the purpose of changing fis registered

office or registerod agont, or bath, in the Blale of Fionda Such chan

agent | anm famihar with, and accept the tbligatiuns of, Section 607 0005, Florida Statutles.

o was authorired by the corporation’s board of dgiractors. | hereby accept the appointment as registered

SIGNATURE __.. ... .. ) S
Shgnatarn. typsecd o6 priostest nan of i il wewd 10 o spple nlbie (NQTL. Regisiered Agenl signalure required when reinstating) DATE
12. . OMCERS ANDDIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Ih) [T oeLeie L1TIME T change| ] Addition
NAME ALLES, BRUCE 1.2 NAME ;
sweeTaporess | 6775 LOS PAMOS DR 8 1.3 STREET ADDRESS .
CilY-51-71P GRANTFL . 140TY-5T-20 i
TME SR 29 TIE [T Change | ] Addition
NAME 2.2 NAMI
STREET ADIDRESS 2.3 S5TAEET AGDRESS
CITY-SE-IIP - 2 4CY-51-7P
L ) [ orete 31 TLE [T Change | [T Addition
NAME 9.2 NAME .
STREET ADORESS 3.3 STREET ADDRESS :
CiTY-§1- 2P o 34.CITY-51-2iP i
THLE [J petile 41TINE [ Ghange . L Addifion
NAME 4.2 NAME ‘
STREET ADDRESS 43 STAEET ADDRESS |
CITY-5T-21P 44 0NY-ST-2P ,
THLE T CToiLiie S1TITLE T Change : [T Agdition
NAME 5.2 HAME ;
STREET ADDRESS 5:3 STREET ADDRESS i
CITY-S1- 2 o 54CITY-5T-7IP 5
TME ) I Derete 61TMLE [T Crange | [T Addition
NAME 62 NAME !
STREET ADDRESS 6.3 STAFET ADDAESS i
CIFY-51-2% o o . 6.4 CITY-S1-2IP |
14, | horeby certily that Iho indormalion supphad with this Dhing docs not qualify Tor the exemption stated in Section 118.07(3)(i}. Fiorida Statutes. t further certify that the information

indicated on this annual report or supplomental annual report is tue and accurate and that my signalture shall have the sama logal effect as if made under oath; that | am an
officer or diraclor of the corpuralion or the recever of Irustee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

Block 12 or Block 13 il ghemged. or on an atlachunent mbm address

AT (

QIGCNATIIRE" /

i e Aldsr T— -9 (%'?)72'%04_72'

CR2E034 (10/97)



