FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFM
CORPORATION

ANNUAL REPORT

1996

T §

SN FLORIGA DEPARTMENT OF STATE
:‘ %ﬁ% Sandra B. Mortham
e W Secretary of State:

hle DIMVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LADY LAURA DISTRIBUTING CORPORATION

P93000050108 (8)

AN

Principal Place of Business

13048 GYPRESS CRIK CT
BOCA RATON FL 334%

B Mail-ng Address

19048 CYPRESS GRIK CT
BOCA RATON FL 334%

3. Date Incorporated or Qualified

07/12/1993

8a. Dale of Last Report

08/01/1995

2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
2 . 2| 660290301 Not Applicablo
Suite, Apt. #, olc. Loy Sule Apt et 5. Certificate of Status Desired (W] $8'75 Adc!nional
22 R 1 D . Fee Required
City & State L City & State . Election Campaign Financing 55.00 May Be
_3[ QBI Trust Fund Contribution Added to Fees
Zip %HCOLIMI')’ i - ___ Gountry o 8. This corporation has liatilty for intangible tax under s 199.032,
;I 25] - 29} o 30] Florida Statutes [3 Yes XZINo
9., Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T o 81| Name
GRAY, LAURINDA 83| Giret Address (PO Box Nombar s Mot Acceptabie)
18048 CYPRESS CRIK CY
BOCA RATON FL 33498 83
84| Ciy FL 55| Zip Coxle

. Pursuant to the provisions of Saections 6070507 and €07.1508, Flonda Statutes, the above-named cerporation submits this staternent for the purpose of changing its registered office
or registared agent, or both,

in the Stale of Florida. Sush change was authorized by the corporation’s oard of drectors. | hereby accepl the appointment as registered agent. | am

familiar with, and accept the abligations of, Scation 607.0505, Flodida Statutes,

SIGNATURE . . R o o [ - [
Sgnaturc, lypad or prreed rane of regsteest ageet awd 1 i INGTE Flagslered Agani signa re requred wher reis afii] DATE

2, OFFICERS AND DIRECTORS 13 DB TONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12

e PD T beee TATmE o [ Change L1 Adeition

NAME LAURINDA, GRAY 12 NAME

sweetancress | 19048 CYPRESS CRIK CT 13 STREEY ASDRISS

CITY-§1.7P BOCA RATON FL - 140HY-ST-21P

TILE ST 4] DELETE 2 {TILE [J Chawge [J Addition

NAME BURNETTE, RICO 22 NEME

seeraponess | 19048 CCYPRESS CRIK CT 23 SIRETT ADDRESS

CY-81-21P BOCA RATON FL 24 CITY-§7-7P

TITLE [} DELEIE 3VTINE [ Chenge ] Addition

NAME 32 NEME )

STREET ADDRESS 33 SIREET ADDRESS

CITY-ST-7P o 3400 -ST- 7P

TILE [ DELEIE FRRIIMN] [ Change [} Addition

NAME 47 NaME

STREET ALDRESS 43 STALET ADDRESS

CIY-ST-7P N B 44CY-5T- 7

TILE ["1DELETE 5.1TiLE [7) Change  [J Additian

RAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-ST- 2P - S4CY-51-270

TTLE [C1DELETE 6 17ILE [ Change [} Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREE] AUDRESS

CITY-5T- 28 64 CTY - ST- 7iP

14, 1 do hereby certify that the information supplied wilh 1S ilng is volurtanly furnished and does nol quaiy 1or the exemption stated in Saction 119.07(3)9), Fiorida Statutes. | further

cerlify that the infarmation i

gath; that | arm an officer
appears in Block 12 or

SIGNATURE: °

" SIGNATURE

ock 13if chy

catect on this arnual resort or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as i made under
director of the Goraoration or the receiver or frustec empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

| au no\a'ga.\\ pm_s.. __ 4/@/“ Hor483 31y

YPEY) OR PRINTED NAME OF SGHING OFFICER DR

CR2E034 (12/95)



