FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

—

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

| 1996

DIVISION OF CORPORATIONS

‘DOCUMENT # M56809

1. Carporation Name

LANSON'S STORES, INC.

(0)

Mail ng Address

15675 NW 15 AVENUE
MIAMI FL 3369

Principal Place of Business

15675 NW 15 AVENUE
MIAMI FL 33169

N A AR

3a. Dale of Last Report

04/06/1895

3. Date Incorporated or Qualfied

06/05/1987

;__?I:-_E’TIH-C‘I;J&I! Place of Business _gg. Mailng Address - 4. FEl Number Appled For
1] 26| 59-2831417 Not Applicable
__ Sute Apl#, e, | Sute Al eto. 5. Certficate of Status Desred [ $8.75 Addtional
22] 27 Fee Required
City & State City & State 6. Elgction Campaign Financing 0 $5.00 May Be
28] Trust Fund Contribution Added to Fees
yip o Courntry | Zp Country 8. This corporation has liability for intangible tax under & 199.032,
2?] 291 30 Fiorida Stalutes O Yes [No
| i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SCHANTZ, LARRY 82| Street Address (P.0. Box Number is Not Acceptablo)
SUITE 3850
SOUTHEAST FINANCIAL CENTER 83
MIAMI FL 33131 84| Ciy B

ssl Zip Code

FL

L

. Section 607.0508. Florida Statutes

A 2y it appl cahls

TUINOTE Registinert

o —
7 o 6071508, Florida Stalutes, the above:namad co-poration submits this stalement for the purpose of changing ils registered office
rida. Such change was authorized by the corporation's board of directors.

| hereby accept the appointment as regk

A

natarn fE e when revstang

S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
14 [ DELETE 1 1THLE {J Change [ Addition

s KAISER, A. JAY 17 NAME
STREET AUDRESS 15675 N.W. 15TH AVE. 13 GTRLE L ADIRESS
civsioze | MIAMEFL 140ITY-81-2F
TILE D [] DELETE 2 1TTLE [ Change  [] Addition
BARY KAISER, ELEANOR 22 NAME
sierracoress | 15675 NW. 15TH AVE. 23 STREE] ADORESS
civseze | MIAMIFL 24CITY-51-2IF ) _
TimE [C] DELEIE 31I0LE [ Change [ Addilion
hakt 37 NAME
STHEE | ADIDRESS 33 STREFT ADDAESS
[T 340TY-S1- 2P
LE [C] DELETE 4 1TI0LE [0 Changs [} Addilion
NAME 12 NAME
SIHE( T AIDRESS 4 ASTREET ADDRESS
EY 817 44CIY-51-2P
L ] DELETE 5.1 TTLE [ Cnange ] Addition
NaME 52 NAME
SIREE] ADTRESS 54 STREEY ADDAESS

| crvesrze | - 54 CITY-S1-2P N
10LE [] DELETE 5 1WILE [ Crange [ Addition
HAME 62 NAME
STHEE D ADISEFSS 63 STAEFT ADDRESS

| onvestze i 64 CITY-51- 2

§4. | do hereby certify thal the informalion supplied with
certify that the information ingicated on
oath; that | am an officer @ Ctor of
appears in Block 12 or

SIGNATURE:

an attachment with an address.

5 filing is voluntarity furnished and doss not qualfy for the exemption stated in Section 1190.07{3)tk), Flonda Statutes. | further
is annugeport or supplernental annual report is true and accurate and that my signature shall ha
efration or the recaiver or trusiee empowered to executo this report as required by Chapter

+ tho same legal effect as if made under
{07, Florida Statutes; and that my name

“Oajnd Prens §

CR2E034 (12/95)




