0160817

FILE NOW: F|L|NG FEE AFTER MAY 1ST IS $55000 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J un 07 1 999 8 . 00 am
, [ ]

CORPORAT|ON Katherine Harrls
ANNUAL REPORT Secretary of Siate Secretary of State

A
1999 DIVISION OF CORPORATIONS 06-07-1999 90014 035 ***558.75

DOCUMENT # P93000032433

1. Corporation Name

LOUISA, INC.
TR MRIGANIN
Principal Place of Business Mailing Address
1741 NW. 33RD STREET 1781 NW, RRD STREEY
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
DO NOT WRITE IN THIS SPACE l .
3. Dale Incorporated or Qualited
05/04/1993 5
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 650419506 Not Applicable
Suite, Apt. #, etc. Suita, Apl. #, eic. $8.75 additional ,

Zip Country Zip Country 8. This corporation owes the current year Intangible

;] ]E] ;] m Personal Property Tax. Oves  1INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

PETERSON, KATHLEEN S
1741 NW 33RD STREET 82] Street Address (P.C. Box Number is Mot Acceptable)

POMPANO BEACH FL 33064 =

84 City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

;z—l ;\ 5. Certifcate of Status Desired v Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
?{1 m Trust Fund Contribution Added to Fees

SIGNATURE H
Slgnature, typed or printed name of ragistered agant and titis if applicable {NOTE: Registerad Agent signature required when reins{ating) DATE 8 4

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 12 @ 3‘

TITLE S ] DELETE 1.1 TITLE MA'\.MQ\'U(I ﬂ\e_edb& ] Change (& Addition - :

ave PETERSON, KATHLEEN 12NaE Uibasrodrie. (Alsen, TR 2l

streeraporess| 1741 NW 33RD ST. 1asmreeTanoRess, 133y Mo 33 8T o

orv.stze | POMPANO FL 33064 worvsrze | PomBane foacet PO AJ 00U & g

TME : . (3 DELETE 21 TME TRIAG LA, [CJChange  [Rpddiion | ©

NAME 22 NAME CALSTDRME.  UMUION SR :

STREET ADDRESS 29STREETADDRESS | Y. - Mw) 33 S+ |

CITY-ST-2IP 2. 4CTY-8T-2P 0 mPang ﬂpﬁ,g,n - AN @ U ;

TITLE [ DELETE 31 TME Pagg DA [dchange  [% Addition

NAME 32 NAME AE 0 MAS  SURAR{Jed

STREET ADDRESS IISTREETADDRESS | \dpiay VW ) &

cIY-§T-2PP 34.GITY-8T-21P fo mpare Neacn O JN206

TIME [J DELETE 41 TME [Jchange  [] Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TLE ) DELETE 54 TILE (Change [ Additian |

NAME 5.2 NAME l

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 3T-ZIP 54 CITY-S57-2IP

TITLE [ DELETE 61TITLE DChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-2P 54 CITY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify 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 under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ot on an attachment with an address, with all other like empowered.
SIGNATURE: L\J\m\ 9 M inyer.
Date | ~ Dayume Phone




