FILE
PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

LA SOUPIERE INC.

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

VAR

Al

Frincipa! Place cf Business

0360 OLD DIXIE HWY

Mailing Address
30360 OLD DIXIE HWY

HOMESTEAD FL 33033 HOMESTEAD FL 33033
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o 11/23/1992 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEtNomber Applied For
2 ﬂ L ;El 65‘0373766 Mot Applicable

Suite, Apl. #, ete Suite, Apl. #, etc. $8.75 Additional

— 5. Certificate of Status Desired

Lzﬂ ;l O Fea Required
Gy & State City & Stale 6. Election Campaign Financing O $5.00 May Be

Eﬂ_ 2—8] Trust Fund Contribution Added to Fesos

7 | Country L 4p Country B. This corporation has hiability for intangibile tax under s 199.032,
2] 25} 29] 30] Florida Statutas ¢ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
) 1] Name

BREWEH’ LORA 82| Strest Address (P.O. Box Number is Not Acceptabie)

424 NW 19TH STREET

HOMESTEAD FL 33030 83

84] Gity 85| Zip Code
FL

| 11, Pursuant to the provigpns of Seclions #37.0502 and 607.1508, Fiorida Statutes, he above-named Corporation submits this statement for the purpose of chanang 1t regisiered office

or registered agent, Ay both, in the SJaY: of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

familiar with, an ap the abliga of, Section 607.05 ﬁ/ f?

; , Florida ztmes. ; !
.
e, 1 (s} Oripv nted naime oF registeren agend and e a‘r»;"hcai)\-u__ o NOTE Registersd Agarit sinature requited wher reirstatcog)

SIGNATURE &
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIliE P [ DELETE 1T O] Change ] Addition
NAME BREWER, LORA 1.2 NAME
STREET ADDRESS 424 NW 19 ST. 13 STREET ADDAESS
| omy-s1-2p HOMESTEAD FL 33030 14CAY-S1-2/
i [ [ DELETE 2 1TILE [J Change [ Addition
N BREWER, JAMES R JR 22 NAME
STRELT ADDRESS 424 NW 19TH ST. 24 STREET ACDHESS
| girv-st-ae HOMESTEAD FL 33030 24 INY-§1-2P
T [] DELETE 34 TITLE [0 Change  [J Addition
MNaME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-51-212 34007Y-51- 2
10LF [7) OELETE 4.1 TLE [J thange [ Addition
NAME 4.2 NAME
STRFF T ADORFSS 43 STREET ADDRESS
| cmy-st-zp 44CiTy-5T-2P
1Lk [J GELETE 5 1THLE [ Change [ Addition
HAML 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
| CiTe-s1-zp o 54 CiTy-5T-7IP
THILE () DELETE 6.1 TIILE [ Change [ Addition
NAM: 62 NAME
SHEET ADDRESS 6.3 STREET ADORESS
CITY-57- 219 64 CITY-5T-2IP

14. { do hereby certify that the information supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. ! further
cerlily thal the information indicated on thys annual report g& supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of Jhe corporation optly: receiver or trustee empoweg

i
hd 1o execute this report as required by Chapler 607, Florida Statutes; and tnat my name
appears in Block 12 or Block 1 iment with an addre
’
vt Brewer 422/ (o5 )0-16:23
Data D

MRECTOR aytmie Phore K

NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




