FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am § -

GORPORATION athorine Hart -

ANNUAL REPORT Soonaton o Strte. Secretary of State —-
DIVISION OF CORPORATIONS 05-10-1999 90288 038 ****6].25 =

1999
DOCUMENT # N95000000705

1. Comoration Name

LOUISIANA LIFESTYLES PRODUCTIONS, INC.

WE.

240220 - YULBY - 3B

Principal Place of Business Mailing Address

4528 MACEACHEN BLVD 4528 MACEACHEN BLVD -
] TAMPA FL 34233
TAMPA FL 34233 us ="
us ui
L)
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed -
21] 26] 02/13/1995 : B:
Suite, Apt. #, ete. Suite, Apt. #, etc. 4, FEI Number Applied For =
2] 7] 593293922 Not Applicabla | =
i City & Stat it B
City & State ity & State 5. Certifcate of Status Desired a 58'75 Adqltsonai :
23 ;l Fea Required i
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l E;l ;;I [Hl Trust Fund Contribution Added to Fees )

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,

81| Name §
KOPACZ, J 2] Strect Address (P.0, Box Number is Not Acceptable) K
4528 MACEACHEN BLVD - : : | i
SARASOTA FL 34233 1
' 84| City 85| Zip Code K
: FL |
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1:
office or registered agent,:or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad | B
agent. | am familiar with; afd accept the obligations of, Section 817. 503, Florida Statutes. i %
s TR 1!
SIGNATURE i e
Signature, typed or printed name of registerad agent an titie if appticable. [NOTE: Registored Agent signatra required whan reinstating) DATE o : ; l.
12. T i o«d . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ! H
TTLE T - T3 DELETE 11 1TLE b [Change  [Raddiion| = f
NAVE KAPACZ, JOSEPH 12 NAME breco ’u TERRY Mo £ s
streeTADDRESS| 4528 MACEACCHEN BLVD 13 sTreeT aporeess | £ 37 Ailens R ’63 ehn £. o B
CITY-S7-2P SARASOTA Fl. 14 CITY-ST-ZP Fo lm tHarbor, Ft. 346%Y |8 1.
TIME SD [] DELETE 21TMLE .O/ dreit tesk Clchange  DRAddtion| O | ,! :
C fo er, £lig 1
e BORISENKO, L 221 85.38&“,;& ka2 I
sTReeT aooRess| 8065 FAWNRIDGE CIR 23 STREET ADDRESS | =1 I
CIFY-ST-2IP TAMPA FL 33810 zacmy.stae  |TRPMAA,FL 33 G5 | §
TIME D [} DELETE 31TME [JChange [ Addifion 1
NAME HILDEBRAND, P 32NAME
sTReeTADORESS] 10921 ANNETTE AE 3.4 STREETADDRESS {
CITY-§T-ZIP TAMPA FL 33612 34. CITY-ST-2IP v
e ov OJ CELETE 41 TmE DP MCnange  [JAdaion| ]!
NAME SYLVESTER, BENNY 4 2NAVE ;
streeTaporess| PLOL BOX 447, 4.3 STREET ADORESS ;
CITY-ST. 2P THOONQTOSASSA FL 44 CITY-ST-ZIP !
TLE oP B4 DELETE 51TME D Vv . CiChange  [Addition i
rave HUGENSCHMIDT, BOB SZNAE BoR:semko, DAVE & i
smeeTaporesst 116 W. 109TH AVE. 53 STREET ADDRESS | &0 &7 f,"/l"’” tdeE i~ . !
crv-st-ze | TAMPA FL secmvstzp | FAPA, FL 33 b0 . 1
TME D [] DELETE 6.1 TITLE [IChange [ Addition i
NANE SYLVESTER, EDWINA s2NkE ;
sreeTanDRess| .0, BOX 447 6.3 STREET ADDRESS e
CITY-ST-2ZIP THONOTOSASSA FL 6.4 CITY-ST-21P :
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information !
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
officer or director of the gerporation or the receiver or truslee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in H
Block 12 or Block 13 if nged, or on an attachment with an address, with ali other like empowered. :
frossal g S B - :
SIGNATURE: RE Fo{eiRER AL hifea 36664698 ;
EOF SIGNING OFFICER OR DIRECTOR Dbte Tiaytime Phona # !




