FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE.

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # M77086

LAVIGNE PROPERTIES. INC.

0)

NN AW

Principal Piace o Businaess Mailing Addross

% WALTER LAVIGNE % WALTER LAVIGNE
1700 §. BAYSHORE LN 1700 §. BAYSHORE LN
MIAMI FL 30133 MIAMI FL 331D DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/13/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 65-0041275 Not Applicable
Suite, Apt. #, olc Suite, Apt. #, atc. i
P Y P B. Cenificate of Status Desired ] $8.75 Addional
—2—2] ;1 Fee Required
City & State Chy & State 8. Election Campaign Financing $5.00 may Be
E 2—81 Trust Fund Coritribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;EJ Tsl ;] Porsonal Property Tax due June 30. [ Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LAVIGNE, WALTER
1700 S. BAYSHORE LN
MIAMI FL 33133

81| Name

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

a3

84| Cily

FL lss’ 2ip Code

11. Puisuant to the provisions of Secliens 607.0502 and 607.1508, Florida Statules, the al
office of registefed agaont, or both, in the State o florida Such change was authorizod by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am familiar with, and accept the obligatons of, Soction 607.0505, Florida Statutes.

bova-named cofporation submits this statement for the purposa of changing its registered

ofhicer or diractor of the corporation of he receiys
Block 12 or Block 13 hangod gt

1 /7,

ith &n address.

QINATIID

SIGNATURE _ . | L I . el
Slgnalure. typad o prictsd name of rogistered agont and bile d apgpicable {NOTE - Registersd Agant signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE (3 T DELETE 11TTE [ crange T Addition
NAME LAVIGNE, WALTER A. 12 NAME
staeet apoaess | 1700 S. BAYSHORE LANE 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 6ITY-5T-ZIP
TLE [3 T DEETE 21TITLE [T Change ] Aadition
NAME LAVIGNE, ANYCE L. 22 NAME
stacerappeess | 1700 S. BAYSHORE LANE 2.3 STREEY ADDRESS .
CITY-ST-2P MIAMI FL ] 2 4CITY-81-2P
TLE TTI0EETE fainme [J Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-S1-21p 34.CITY-ST- 219
TLE [ perete 41TILE ] Change L3 Addilion
RAME 4.2 NAME
STREET ADDRFSS 43 STREET ADORESS
CIFY-51-2P A4 CIFY-ST-2P
TmLe [T oeeete 5.1THLE [ Change [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-St- 2P 54 CITY-ST-21P
TirLE ] oeLETE 61TIILE [Jchange [ Asdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-SI-2IP 64 CITY-S1-2P
14. | hereby certily that the inforrmation supiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
ustes empowered to execule this report as reguired by Chaptler 607, Florida Statutes; and that my name appears in

B ey A s BN APE

24~ a0 O

CR2E034 (10/97)



