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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOGCUMENT # P25842

1. Corporation Name

THE LEMOINE COMPANY INCORPORATED

(6)

Mailing Address

4677 N, W. EVANGELINE THRUWAY
CARENCRO LA 70520

Principal Place of Business

4877 N. W, EVANGELINE THRUWAY
CARENCRO LA 70520

FILED
Jan 28 1998 &:00am
Secretary of State

RO ATIA AR

DO NOT WRITE IN THIS SPACE -

3. Date Incorporated or Qualified

[22] 27]

08/30/1989 L
2. Principai Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 72-0545038 Not Applicable
Suite, Apt, #, etc, Suite, Apt. #, etc, $8.75 Additionat

5. Certiflcate of Status Dasired | Feo Raqulred

[24] 25] 29] Jso]

City & State City & State 6. Election Carnpaign Financing $5.00 May Be
H ;] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This Gorporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ ves I Ne

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name '
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Bbx Number 1s Not Acceptable}
PLANTATION FL 33324 .
83
Ba| Cry ER ' y FL Tas \ Zp Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its reg‘vstered

office ar registered agent, or bath, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. [ am familiar with, and accept the obligations of, Section 807,0505, Florida Statutes.
SIGNATURE

(NOTE: Registered Agent signature required when reinstating) DATE

Stgnaturg, yped or printed name of regisiarad agent and ntle i applicable.
12. OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD [T DELETE 11TILE [J change  |_] Addition
NAME LEMOINE, TIMOTHY J. 12 NAME
stageT aporess | 4677 NW EVANGELINE THWY 1.3 STREET ADDAESS
oIy -S1-2IF CARENCRO LA . 1.4 CTy-51-2P
T VD [T DELETE 21 TITLE LT Change ~ [T Addition
NAME LEMOINE, LEONARD K. 2.2 NAME
sTReeT ApDRESs | 4677 MW EVANGELINE THWY 2.3 STREET ADDAESS
CITY-5T-2F CARENCRO LA 2 4 CITY-ST-2IP .
TITLE STD [T DELETE 31 THLE [l Change  {_] Addition
NAME BROUSSARD, DONALD H. JR. 32 NAME
steetanoress | 4677 NW EVANGELINE THWY 3.3 STREET ADDRESS
CITY-51- 2P CARENCRO LA 34 CITY-5T-27
TILE 1 DELETE 471 TITLE ] change [_] Additior
NAME 4,2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-5T-2IF 44 CITY-ST-2P B
TITLE T DELETE S TITLE [Tcrange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 5.4CITY-5T-2P o
TITLE [ DELETE 6.1 TITLE ] cnange T Addition
HAME 6.2 NAME
STREET ADORESS 3 $TREET ADDRESS
CITY-§T-27 6.4 CITY-ST=2IP ) o
4. | herely cervfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information

indicatéd ar: this annual report or supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an
oificer or director of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

address.

Block 12 or Block 13 if chapagd, or on an attac;Ut W
i = [ 1
SIGNATURE: = INE®

CR2E034 {10/97)



