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

. §Fis

PROFIT
CORPORATION
ANNUAL REPORT

1996 <

{'3‘,

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

DOCUMENT # P93660063122 (4'

1. Corparation Name

LARECE DEPARTMENT STORE CORP.

Mailing Address
2119 S. RO GRANDE AVE.

Principal Place of Business

2719 § RO GRANDE AVE

A O A

ORLANDO FL 32805 ORLANDO FL 32805
us 3. Dats Incorporated or Qualified | 3a. Dale of Last Repart
09/03/1993 05/16/1895
2 Principal Piace of Business 2a. Maiing Address 4, FELI Number Applied For
21] [26] 59-3213322 [~ INot Appiicabie

Suite, Apt. #, etc. Suite, Apt. #, etc.

2]

$8.75 Additional

5. Certificate of Status Desired
Fo2 Raquired

|

28] 29]

%]

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Adtled to Fees
2Ip | Country Zip Country 8. This corporation has liahbility for intangibie 1ax under s 199.032,

[ ves ONo

Florida Statutes

9. Name and Address of Current Registerad Agent

LARECE, MARCEL
5468 WOODCREST DR NO.
WINTER PARK FL 32792

10. Name and Address of New Reglstered Agent
81| Name
B2} Street Address (P.Q. Box Number is Not Acceptatile)
83
84| Ciy FL [85 Zip Code

famiiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

its registered office

SIGNATURE ___ ... e e e
Stgrialara, typed o prnled name of registered agant and Wtle it appdizable. MNOTE: Regstered Agent Bgnat ury reguired when reinstanng) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE P [ DeLeTE 1LATIILE ] Cnange [ Addition
KAM: LARECE, MARCEL 12 NAME
smeenaporess | 2719 8. PO GRANDE AVE. 1.3 STREET ADDRESS
CITY -ST-2iF ORLANDO FL 14CHTY- §T-2
TILE v [] DELETE 2 1 THLE [3 Change [ Additon
NAVE LARECE, JOSLINE 20 NAME
swmeeaoness | 2719 S, FIO GRANDE AVE. 23 SIREET ADDRESS

[ G5 7P ORLANDO FL 24CTY-ST-29
TITLE [) DELETE 317MLE [F Change  [] Addition
NAME 32 NAME
STHEE? ADDHESS 33 STREET ADDRESS

| CTY-ST-7P 34CITY-51-2P
TILE [ DELETE 41 TITLE [] Change  [] Adastion
NAME 42 NAME
STREET ADDRESS £3STRELT ADDRESS
e e ST 4000013805 T S VT
NAME 59 NAME _US-}DEP,SE'—_DIDB{"_-U -
SIREET ADDRESS 53 STREET ADDRESS s¥k200, 00
GiTY-51-20P 540ITY-ST-7P - ZQ
TILE [ DELETE 6. 1THLE )C(ange Addilion
NAME 6.2 KAME ( é F‘L
STREET ATDRESS 6.3 STREET ADORESS J
CIlY-51-2P BACITY-51-2P

14. | do hereby certify that 1he information su f fs-fibreeis, voluntarily furnished
certify that the information irdic Nis annual report ar supy
oath; that | am an ofiicer p=diféctor of the corporation or the recsiver

appears in Block 1 lock 13 if changed, or on an attachment with a

SIGNATURE: _

ddress.

RE AND TYPED OR

OF SIGNING OFFICER OR DIRECTO)

and does not aualfy for 1he exemption stated in Section 119.07(3)(k), Florida Statites. | further

ental ennual report is true and accurate and that my signature shall have the same legal effect as if made under
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SN o TN LT b B T ST S VRN LY

CR2E034 (12/95)




