SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/50/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Sandra B. Morthant %‘ i L. E D

ANNUAL REPORT

1998 s

DOCUMENT # - ' T E
1. Corporation Name P 1 072 1 (9) T‘E Eﬁiﬁ ;fggg {:D:FF%.E%EEA

SECES DHOINETRION IO 1S RN

Sacretary of State

BIVISION OF CORPQRATIONS 98 HU’? 3[} PH {: 56

Principal Place of Business " Maillng Address

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified

T

_ , , 07/09/1986 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] NOT APPLICABLE Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, stc. . - K iti
ite, Ant. #, e He. e - 5. Certificate of Status Desired [ $8.75 Additionai
’Z‘&—I 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund. Contribution [ Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current vear Intangible
2—4] 25 29 305 Personal Property Tax due June 30. Yes No
__9. Name and Address of Current Registered Agent __10. Name and Address of New Raglstered Agent
LAGCAILLE, SYLVAIN 81| Name
14050 S.W. 16TH AVENUE 82| Strest Address (P.O. Box Mumber is Not Acceptable}
OCALA FL 32676
83
84| City ) - FL ssl Zip Code

1. Pursuant to the provislons of sections 607,0502 and 607,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

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 appsointmant as registered
agent. 1 am familizz with, and & he obligations of, section 607.0505, Florida Statutes. .
SlGNATUREMa;IA SBvniA) fhearil E Y/ /‘?éﬁ?
Signature, of printed name of ragisterad agent and Lite ¥ epplicable. (NOTE. Ragistered Agent signaturs requlrad when ralnstating) DATE

12. B OFFICERS AND DIRECTORS ‘B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
Tme V3D TH peleTe ATmE P Change Addition
NAME JODOIN, GUY 1.2 NAME Lacaille, Marcel
streeTAporess | 943 DES CEDRES 1ssmeeTaooress | 89 Rang St—André
TSI OTTERBURN PARK P.Q. 1.4 CITY-ST2P St-Bernard de Lacoile,PQ JOJ-1VO
TE - ' loeere 21TmE et .- L[ crange [ Axion
NAME 22NAME cirier,”Pierrettea
STREET ADDRESS 2.3 STREET ADDRESS 943 Des Cédres
CITY-ST-ZIP . . 24 CMTY-ST-ZIP : Qrterburn_ P - ]
TILE T - 77 ok MTME - - L1 change i 1 Addition
NAME INAME . oo m o L o .
STREET ADDRESS 33 STREET ADDRESS T2 rTaO=m44=7T—3=3
CITY-5T-2P 2.4 CITV-ETZIP -12/04.38--01073--021
TLE T Llogere  formme sk 00, O] S follnlfidn.
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CITY-ST2IP .
TME [ ostete 51 TME ) T [ change [ Addition

E 5.2 NAME
Eiea ADORESS 5.3 STREET ADDRESS

-ST-21P 54 CITY-ST-ZIP
e ’ ' Cloeete GITTME [ change [ Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-ST-TP 6.4 CITY-ST-ZP

jed with this filing does not qualify for the exemption stated in section 119.07(3)()), Florida Statutes. | further certify that the infarmation
ertal annual report is true and acgurate and that my sighature shall have the same legal effect as if made under oath; that ! am
r the receiver or tnu empoweared to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears.

14. 1 hereby cerhg fhat the Information
indicated an this annual report or gdpp
an officer or director of the corpopti
In Block 12 or Block 13 if chan

an an attachment wj address. .
REQUIRED  27/;0/2¢  4s0-33,.75)

Data

SIGNATURE:

otestoe

5755 DESJARDING 5755 DESJARDING RE! NSTATE M ENT ’
ST, HYACINTHE, J25 148 ST. HYACINTHE. 425 186

CR2E034 (5/98)

¥



