FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

P;!O;AT FLORIDA DEPARTMENT OF STATE l Mal‘ 1 O, 1 999 8 . 00 am
CORPO TION atherine Harris
ANNUAL REPORT .:‘aet:etary ofHStats: Secretary Of State

03-10-1999 90085 001 ***150.00

DIVISION OF CORPORATIONS

1999
YCUMENT # p25842

~rewaiion Name

"~ LEMOINE COMPANY INCORPORATED

AR CRARALRRM AR

DO NOT WRITE IN THIS SPACE

Mailing Address

4677 N. W. EVANGELINE THRUWAY
CARENCRO LA 70520

7' Place of Business

N. W, EVANGELINE THRUWAY
=7 LA 70520

3. Date Incorporated or Qualifed
08/30/1989
wiapos iacc of Business 2a. Mailing Address 4. FE! Number Applied For
28] 720545038 Not Agplicable
e Aot & et ;l Suita. Apt. #, etc. 5. Certifcate of Status Desired (] SBF'Z;SR:;jf;Odnar
ity & State City & State 6. Election Campaign Financing o $5.00 may Be
E_ Trust Fund Contribution Added to Fees
o Country Zip Country 8. This corporation owes the current ysar Intangible
JEI a\ E’EI Personal Property Tax. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent A
81) Nams
CT CORPORATION SYSTEM
1200 s PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
34! City 85! Zip Code
FL

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
sffice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ¥ hereby accept the appoiniment as registered .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. L e ot P

LaThiDE 0

Signature, {yped or prinfed nama of registered agent and titie If applicable (NOTE: Registarad Agent signature required wihen rainsiating) DATE 8
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
PD [ DELETE 11 TILE [IChange  [] Addition E
LEMOINE, TIMOTHY J. 1.2 NAME 3
4877 NW EVANGELINE THWY 13 STREET ADDRESS 2
CARENCRO LA P S
vD {3 DELETE 21 TME [JChange  [JAddition | ©O
LEMOINE, LEONARD K. 22 NAE
4677 NW EVANGELINE THWY 23 STREET ADDRESS
CARENCRO LA 2 4CNY.ST.2P
STD ] DELETE IATME [ Change [ Addition
BROUSSARD, DONALD H. JR. 12 RAME — — -
4677 NW EVANGELINE THWY 33 STREET ADORESS
CARENCRO LA 34.CITY-ST-2ZP
(1 DELETE 4.1 7ITLE [Jchange  []Addition
4 ZNAME
4.3 STREET ADDRESS
T 2P 44 CITY-ST-7P
L] DELETE 54 TITLE [ClChange [} Addition
5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
ST-7P 54 CITY-8T- 2P
{1 DELETE 6.1 TTLE {[JChange [ Addition
6.2 NAME
TADDRESS £.3 STREET ADDRESS
ST-2F 6.4 CITY-§T-ZP ]

| 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 inforrmation
ndicated on this annual report or supplemenial annual report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢

GNATURE:

d, or on an attachmen

A

HiT2n address, with all other like &

owered.

ifu]

. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREC

313

Dayiime Phone #



