FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATON
ANNUAL REPYRT *

1996

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortharn

Secretary of State
DIVISION OF CORPORATIONS

b
s A
LT v

DOCUMENT # L84330 (4)

| LAY

E & P PROPERTIES, INC.

Frincipal Place of Busingss Maiting Address
G/0 DAVID 5. PIERCEFIELD C/0 DAVID §. PIERCEFIELD
2431 ALOMA AVE. 822 7431 ALOMA AVE, S22
WINTER PARK FL 32782 WINTER PARK FL 32752 -
3. Date Incorporatad or Qualified 3a. Dale of Last Repart
............... . 0612971980 | 05/01/1995
2. Principal Place o Business 2a. Mailng Addross 4, FEl Number Applied For
21] 59-3015195 Rt Appicatio
Suile, Apl. #, elc. 5. Certificate of Status Desired [l $8.75 Additional
22| Feo Required
__ City & State | City & State 6. Flection Campaign Financing $5_00 May Be
r'25;, 25] : Trust Fund Gonbibution 0 Added to Feos
| o | Country | _ Country 8. This corporation has liability for intangible tax undor s 199.032,
24] 2.';] 29] a0 Elorda Statutes 1 ves [ho
g, Name and Address of Current Registered Agent . o 10, Name and Address of New Reglisterad Agent
B1| Name
PIERCEFIELD, DAVID S. 82| Girent Addrass (P01, Box Nomoer s Mot Adcapiable)
2431 ALOMA AVE
S221 83
WINTER PARK FL 32782 &) Giy FL 55| 7 Code

11. Pursuant 1o the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or ragisierod agent, or both, In the State of Flonida. Such change was atthorlzed by the corporation's board of dreclors. | heraby accepl the appolntment as registered agent. | am
familiar with, and accept tho ohligations of, Sechion 607 .0505, Flonda Statules.

SIGNATURE e e e e e e S

Segnaturg, Lyped o printedt nar < ¢l teglzterpd agae ac g applcabik: mﬂ Fye:g stared Agaent signatare reduined wion reinstationg) CATE &‘,;
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITE PTD Clpaete 1.1 11LE [1 Crange [ Addhlion | o=,

L)
KANE PEREZ, VICENTE 2 HAME 3
STREET AUDRESS 116 COBLE COURT + 3 STREEL ADDRESS &
o-51-28 LONGWOOD FL - 14 DITY-51-2F &
i vsD ] bELETE 21 TLE ] Change L] Asditon | ©
KA ESPAILLAT, JUANE 2.2 NAME
STREET ADDRESS 208 ATHERSTONE CT. 2.3 STREFT ADDRESS
Gl - ST 1P LONGWOOD FL o 24 GITY-5- 2P
niE [} DELETE 31 TILE : ] Change ] Addition
NAME 4.2 HAME
STREFT ADDAE SS 34, STAEEY ADDRESS
LiTY-§T-710 N 34 CITY-81-7F
T0ILE [ DELETE 4.1 TITLE [ Ghange [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIREE] ADDRESS
L7y -57- 2P 44CITY-51-27 3IrMS , - : - B
e R 51 TLE L {:l)GEI-IB.JE}"T" mlue [] Addition
hasE 52 HAME _US.'-'-’?-'E"IBE‘ ~01113--0
_ ' 225 00
STRELT ADDIRE 55 53 STREFT ADDRESS
CIY-51-71P pagmy-stoap | 7 \yla/_ ]
e £ DECETE B 1IE [ hange high L
1

NAKE 5.2 NAME / -7
STREET ADDHESS 5.3 STRELT ADDRESS ( /
CITY-§1- 2P 5.4 CITY - §1- 211 e

14. | do heroty certify that the information supplied with this filng is voluntarily furished and does not qualify Tor the exemption stated in Section 1 19.073}6@,!. Florida Statutes, | furlher
cerdify that the information indicated on thes annual report or supplemental anpual report is trug and accurale and thal my signature shall have the samt jegal effoct as it made undsr
oath; that 1 am an officar or drector of the corporation o the receiver o trustee empowered 1o execdle this reporl as required by Chapter 607, Floricda Statutes; and thal my name
appears in Block 12 or Block 13 i ghangad, or on an allachment with an address.

SIGNATURE: _ M«WM Vieowle Peree. 5%5/%“ (v 9yr-384¢

"SIGNATURE AND THPED OR PRRTED NAME OF BIGNING OFFIGER OR DIRECTOR Dayhnie Proce #




