FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ik

R

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

% Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LOUISANN ENTERPRISES, INC.

L87633

(8)

Principal Place of Business

3920 WEST 16TH AVENUE

Mailing Adciress
3960 WEST 16TH AVENUE

SRS A

SUITE 201 STE 201
HEALEAH FL 33012 HIALEAH FL 33012 - -
us us 3. Date Incorporated or Qualitied 3a. Date of Last Report
07/17/1990 04/21/1995
"2 Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 650206074 Hot Applicabie
Suite, Apt. #, etc Suite, Apt. #, tc. 5. Certificate of Status Desired ] $8.75 Additional
@ ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ;B] Trust Fund Contribution / Added to Fees
Zip Country L Zip Country 8. This corporation has IiabW)r intangible tax under s 199.032,
E] 25 29] m Florida Statutes Yes [INo
8. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
B 81| Name
PENA. REYNALDO R. 82| Strest Address (P.O. Box Number is Not Acceptable)
1568 W. 37TH ST.
HIALEAH FL 33012 83
84| City 85| Zip Code

FL

or registerad agent, or both, in the State of Florida
tamilar with, and accept the obligations of, Section

SIGNATURE

1. Pursuant ta the provisions of Sections 607.0502 and B07?.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

Such chan%e was authorized by the carparation’s board of directors. | hereby accent the appointment as registered agent. | am

607.0505, Flarida Statutes.

Signature, twned or printed name of registarect agent and fide I Appicabie: INOTE: Regrsterad Agent sigralara required when ranslating, DATE
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILF Dp [C] DFLETE 11N : [ Change  [T] Addition
NAME PENA, REYNALDO L. 1.2 NAME

STREFY ADDRESS 3960 WEST 18 AVE. #201 1.3 STREET ADDRESS

CITY-51-2P HIALEAH FL 14CITY-51- 2P

TITE DST [ CELETE 2 1T [J Change  [] Addilion
NAME PENA, ANA L. 22 RAME

STREFT ADDRESS 3960 W. 16TH AVENUE #201 23 STREET ADDRESS
CTV-5T-7¢ HIALEAH FL ) 24CIY-ST-2p

TILE [ DELETE 3.1 TITLE [ Change  [] Addition
HAME 12 NANIE

SIRELT ADDRESS 13 SIREET ADDRESS

CiY-ST- 2P 34 CITY-5T-2P

ILF ] DELETE 4 1TIMLE {7 change [ Addilion
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-§1- 2 44 CITY-5T-2P

ILE [ DELETE 5 1TITLE {7 Change ] Addilion
NAME 5.2 NAME

STREE] ADDRESS 53 5TREEY ADORESS

LITy-51- 2P 5.4 CITY- 5T-21P

TITLE [ DELETE 6 1TILE {0 cnange  [] Addition
NAME 6.2 NAME

SIRLET ADDRESS §.3 STREET ADDRESS

CIry-S7- 7P 64 CITY-57-21p

cerlify that the informaticn indicated on this
oath; that | am an officer or directogol the
appears in Block 12 or Block 13 if

SIGNATURE: _

14, | do hereby cerlify that the information supplied with this fil

hment withan address.

Reyvapo | Ve

is voluntarily furrished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
plemental annual report is true and acourate and that my signature shall have the same legal eHect as if made under
iar of trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name

INTED NAME OF StaNING OFFICER OR DIRECTOR

{ Date

viggéi(éa;kzaﬂznaz

T Diaytirne Pnona #

CR2E034 (12/95)




