FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

'ﬁ@

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M. LA FLEUR, INC.

Principal Place of Business Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

R

15905 NW 20TH AVE 15905 NW 70TH AVE
ALAGHUA FL 32815 ALAGHUA FL 32615
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss ’__2}. Mailing Address 4, FEI Number Applied For
21] el £9-3323224 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elg. i
_.] o - wie An © 8. Cerlificate of Status Desired 4 $B'75 Add.monal
22 2_7—_l Fee Required
% City & State i Ciy & State 8. Flection Campaign Financing $5.00 May Bo
£ [aa) e8] Trust Fund Contiibution Added to Fees
1 ] Zip Counry 21p Country B. This corporation owes or has paid the currgnt year Intangible
} ;| a o ;' 51 Personal Property Tax dus June 30. Yes [ 1Mo
H 9. Name and Address of Current Registered A_ggnt__ 10. Name and Address of New Registered Agent
. VOZ2Z, PAZ CHU 817 Name
&
f 15905 NW 70TH AVE B2} Street Address (P.O. Box Number is Not Acceptable)
] ALACHUA FL 32815
3 83
84 City FL 85| Zip Code
? 11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
: office or ragistered agont, or bath, in the Swate of Florda Such change was aulhorized by the corporalion’s board of diractors. | hereby accept the appolintment as registered
agent. | am familiar with, and accepl the obligations o, Seclion 607.0505, Florida Statutes.
" | SIGNATURE e e
Signature typed o proed nan.e ol icgatenat f Ir-rnt_ _ I ap g atile (NOTE Repstored Agent signature requined when reinstating) DATE :
12, OFFICI RS AND CI0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
g e D T DELETE 11 TIILE ~ Dchange [T Additon | &
Lo} naMe V0SS, PAZ CHU 12 NAME 3
| smersooress | 15905 NW 70TH AVE 13 STREET ADDRESS o
= | cov-sr-zp ALACHUA FL 1.4 CITY -5$T-21P %
| Tme [T pecese 21TILE " change [ Adatiion |O
E{ NAME 22 NAME
E STREET ADDRESS 2.3 STREET ADDRESS
Lo cmy-sr-np e 2.4 CITY-§1-2P
£ Tme T DELETE 31 TITLE [Jchange T addition
NAME 32 NAME
v | STREET ADDRESS 33 STREET ADDRESS
gl emst-2 34.COY-ST- 7P
E TTE [T DELETE 41T0LE L Change LT Addilion
F. .
£ 1 NamE 4.2 RAME
1:; ' STREET ADDRESS 4.3 STREET ADDRESS
E Ciry-g1-2° 4.4 CITY -81-2IP
g | tme [ pevete 51TITLE [ chane [T Addition
£
] e 5.2 NAME
£ | STREET ADDRESS 53 STREET ADDRESS
P | omy-st-zip 54 GITY-ST-21P
T e [T oeLeTE 61TILE [J change  {_F Addition
Eo[ wane 6.2 NAME
,F STREET ADDRESS £.3 STREET ADDRESS
E CITY-51-2P 64 CITY-ST- 21
$4. | hareby certify thal the information supplic:d wilh this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information

Block 12 or Block 13 if cha ) Wan attachnenl wilh an address,

o VAR [ " n Y

Indicated on this annua! report or supplerental annual reporl s true and aceurate and that my signature shall have the samo legal elfect as if made under oath; that | am an
officer or director of the corporation or ihe recewor or uslec empawered Lo execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in

i VI



