FILE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00 FILED

PROFIT O .
o FLORIDA DEPARTMENT OF STATE A r 27, 1999 8.00 am
CORP TION Kathetine Harrls
ANNUAL REPORT Secretiry of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90076 012 ***150.00
DOCUMENT # PO0989 |
1. Corporaion Name
LASALLE BRISTOL CORPORATION
SR 11T
601 CR 17 P O BOX 1307 !
fo-peN-rwr— BQ-BON-PI> ;
ELKART iN 48516 ELKART IN 46515 DO NOT WRITE iN TH S SPACE
us us 3. Date Incorporated or Qualifed :
02/221/1984 |
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber Appied For 1
2] b\ C.R. V7 26] PO Box (207 35-1439063 Not applicable }
= Suite, Apt. #, i o Suite, Apt. #, etc. 5. Cerfifczde of Status Desired [ $8F-e785R i\; :ﬂiiri?jnal
City & S ate City & State 6. Election Campaign Financing $5.00 niay Be :
23 \, m(:\' I M E] E\ V\\'\L—t’\' T A Trust F and Centribution s Added o Fees ‘
Zip Couniry Zip Country 8. This corporation owes the current year Itangible - :
m "anl(p E;l _Zgl %5-(§ Ei?l Personal Property Tax. M [Ino !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name |
CT CORPORATION SYSTEM ‘
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City F L_ 85| Zip Code

1. Pursua 't 16 the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose «f changing its rogistered
office or registered agent, or both, in the State o’ Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appsintment as registered
agent.  am familiar with, and accept the cbligations of, Section 807.0505, Ficvida Statutes.

SIGNATURE

Slgnalure, typed or printed nas e of registared agent ind tls if applicabla. (NOTE : Registered Agent signature requ red whan reinstating) DATE 6
12. JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £/ ND DIRECTORS IN 12 D
TITLE D ] DELETE 1LITTLE [CJChange  [] Addition E
NAME HINCHLIFFE, RALPH 12 NAME 3
swreer aooress| 601 CR 17 1.3 STREET ALORESS a
CITY-ST-ZF ELKHART N 14 CITY-ST.ZP &
TME [ [ DELETE 24 TITLE OChange  [JAdditon | ©
NAME SCHMUHL, JR W 22 NAME
sTReeT aooRess| 601 CR 17 2.3 STREET ADDRESS
CITY-5T-2P ELKART IN 46516 2.4 CITY-ST-2P
TME STD [1 DELETE 3.1 TIMLE [1Change  []Additicn
NAME TRIPPEL, JOSEPH B 32 NAME
smreet aopress| 601 CR 17 33 STREET ADDRESS
CITY-5T- 2P ELKHART IN 34, CITY- ST-ZP
TME VS CJ DELETE 41TITLE [JChange  []Addtion
NAME BOBAY, DONALD L 4.2 NANE :
stree aooress| 601 CR 17 43 STREET ADDRESS
CITY-ST.ZF ELKHART IN 44 CITY. ST-ZIP
TILE D ] DELETE 5.1 TITLE [C1change  [] Addition
NAME BROADHEAD, MICHAEL 5.2 NAME
smeeraporess| 601 CR 17 53 STREET ADDRESS
CITY-ST-2P ELKHART IN 54 CITY-ST-ZIP
TME D [J DELETE 61TIMLE [JChange [ Additien
NAME MARTIN, TERENCE J B2 NAME
smeeTaporess| 601 CR 17 63 STREET ADDRESS
orv.sr.ze | ELKART IN 46516 64 CITY-ST-2IP

14, | hereb certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3){(i), Florida Statutes. | further cortify 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 un ler cath; that | ém an
officer or director of ¢ co:po%:on or the receiv sr or trusiee empowered 1o € xecute this report as reqJired by Chapte- 607, Florida Statutes; and that ny name appeas in

Block 12 or Block ¥3if change )or on i@nem with an address, with a | other like empowered.
. — o/t 3 —
apd. -AL__FF\Q Jrosepw b. " ppel "//‘b/?‘f
LK) Date

SIGNATUR
SISNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR ¥

@\2a5- 4400

Daytime Phone #




