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FILED

ANNUAL REPORT

1998 &

“ 4.« FILE NOW: FILING FEE IS $61.25
NONPROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION

$andra B. Mortham. ¢
Sacrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

LOUISIANA LIFESTYLES PRODUCTIONS, INC.

N95000000705 (2)

RO

Principal Place of Business Mailing Address

13301 N. F LORIDA AVE. P.O. BOX 17431 3. Date Ingorporated or Qualifiacl
B TAMPA FL 33682 1005
TAMPA FL 20619 Us 02/13/
us 4. FEI Number Applied For
£9-3293022 Not Applicable
A I . ili
2. Princlpal Piace of Business 2a. Mailing Address 5. Certlficate of Status Desired . $8.75 Additional
21] 4528 Maceachen Blvd, [26] 4528 Maceachen Blvd Fee Requlred
Sulte, ApL. #, elc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May B2
El 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] Sarasota, FL ESarasota, FL [dves [Eno
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangible
-2-4-} 34233 26| USA ;)—] 34233 ;o-l USA Personal Property Tax dus Juna 30. ves [KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
Joseph Xopacz
HWENSCHWDTI ROBEHT 82| Strest Address %’.0. Box Number is Not Acceptable)
13801 N. FLORIDA AVE. 4528 Maceachen Blvd.
SUTE B =
TAMPA FL 33613 84| City

Sarasota FL %) ¥ 5%

office or reglgtered agent, or both, in the State of Florida. Such chan

11, Pursuent 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named
was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

corporation submits this statement for the purpose of changing its registerad

o i e e

agent. | am finiliar with, andg acceopt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE TJOSLPY oAt Y~ 14~ T&
re. typerd of printed nama ol registered and title il applicable (NCTE: Registerad Agent signature raguited whan reinslating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 12
D 7 oecerE 1ITITLE vp / dir [T thange [ Addition
KAPACZ, JOSEPH 12 NAME Borisenko, Dave
4528 MACEACCHEN BLVD 1asTeet aooeess | 8065 Fawnridge Cir.
SARASOTA FL 14 CITY-51-2P Tampa, FL 33610
h] [ DELETE 21 TLE sec [/ dir [ Change T3 Addition
PECK, DEDE 22 NAME Borisenko, Lynn
18702 MARSEILLES CT. 2aseEALiess | 8065 Fawnridge Cir.
CLEARWATER FL zac-st2¢ | Tampa. FL 33610
D I; DELETE 31TALE dir’ [ Change [ Addition |
HILDEBRLAND DAVE 37 NAME Hildebrand, Peggy
streev apoRess | 10821 ANNETTE AVE. saserTanpress | 10921 Annette Ave,
CIY-ST-29 TAMPA FL 13.4. erv-s.ze | Tampa, FL 33612
TLE v L] petete L1TITLE pres / dir BT Change [ Addition
HAME LVESTER, BENNY 4 ZNAME Sylvester, Benny
STREETADDﬁESA ) (Ggmeriovness LR /A P.O. Box 447
Corv-57-20 FL 4400Y-5T-2P Thonotosassa, FL 33592
TLE [ DELETE B TITLE dir T Change Addition
HAME HUGENSCHMIDT, BOB 5.2 NAME n, Ba ra
swezrsooess | 16 W, 109TH AVE. =t i/a Pro. Box 1154
CITy-5T-20 TAMPA FL IO -51- 2 Seffner, FL 33584
mE D [T ceLETE B1TME dir T Change I¥ Addition
NAME CS!LV\ESI@EDWINA 6.2 NAME Handley, Carol
STREET ADDRESS %‘A P.O.?ox 447 easmeeranpress | L7007 jelba La.
ITY-57-2¢ FL §.4 CITY-ST- 2P Lutz, FL 33549

Block 12 or Black 13 if cEged. or on &n atlachment with an address.

ik ATIIDE .

. A o~

14. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Floricda Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trusted empoweared tO execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

. o R FLT - VT R 2y N

u[/_/nr, D% s 26 0n

May 14 1998 8:00am

CR2E037 (10/97)



