—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 G

S I IR B A

PROFIT /éth";"s‘ FLORIDA DEPARTMENT OF STATE . H
CORPORATION Sandra B Morlham .I “
ANNUAL REPORT Sezredary oF Stale:
1996 DIVISION OF CORPGRATIONS O BN A

DOCUMENT #  P94000031235 (2) | O

1. Carparation Name L U B R P

SHES LATN SERICE, NG I

Py Adviresa

Principal Place of Business

2030 SQUIRAEL RUN 2030 SOUIRREL RUN
GENEVA FL 32732 GENEVA FL 32732
Wai.' Diate Incaorporated or gt e } 3a. Date of Last Réporl
2, Procipal Plage of Business [ 2a. Miiiag Adioss ) T B 4. P Nomber T T
21 R 1 B | 59347081 Appcatis
Suite, AL, et - Site ARt &, et 5. Cerbbcata of States Deomred E] $875 Additional
@ 274 Fee Roquired
City & State [ Gy & Sue 6. Flecton Campaign Financing 0] $5.00 May Be
EX i o ?8] e - - o o Trust Fund Contributan Added to Fees
Zp | Country Rt ~ Country B. The corporahon has haluity for intangible tax under s 199.03%,
[24] 25] 28] 30| Florida Sratutes O ves Ono

9, Name and Address?ﬁ_@;‘jiéﬁt: Registered

10. Name and Address of New Registered Agent

ISHIE, FRANK (821 Straet Addeas 7.0 Box Numter & Fo Acceplabie:

2030 SQUIRREL RUN -
GENEVA FL 32732 83

—34 Cl{g;' T T FL Iasl Zip Code —‘

11, Pursuant to the provisions of Soctions 60705797 ¢ i7. ST 0 G cratnn o 1115 SLalemont for e purose of changng ils registered Gieo
or registored agent. o both, a1 the State of F i1 H G ange was Nonzed byothe conponalan's oard of deectors, | heroty azcopt the appointment as recnstered agent | am

familiar with, and accent the obhgatons of, Sechoe @17 0605, Flonaa Statotes

SIGNATURE _ e . . L e I L
Slaturs el On et ndins 67 oyestie | g A U i TTE Pl i o0 Agerl gl eonpin s b tcvidloiag - &
| 12, OERCERS AvDDRECIORs . B T DIONS (CHANGES 10 OFFISENS AND DR G iz |@
TTLE PS O OferIE TTIE ( [Jcnange [ Addar =
MAME ISHJE. FRANK 12 Nkt ) . 3
SIKEE? ADDRESS 475 CARRIGAN AVE. 135t AR | I IO SQUIrTE / ?‘4/’ @
o1 2 OVEDOFL32765 = s |Gipssa, F2L. F2732 &
TLE VT [ DHETE PER: T DOcthag: [ Adatian | ©
HAME ISHIE, LINDA C FELEN .
STREET ADDRESS 475 CARRIGAN AVE. sastnianiess | 20 36 SGuarrel ?u/)
oTy-si-7P OVEDOFL 32765 s | Qe GENEVR, Y 32732 o
TILE I Deeene KRR [ Cnage  [J Addor
NAME 37 MAME
STREET ALDRESS 31 STAFELAD 2855 _— o ope-
. " q_':i -3
CiTy-£7-21P e 34007-51-27 e U."-‘ -?.}_».. o 11 1 VTS :
TITLE ] DELEI: 4 1IE FAER 00 I b i%:t‘a.ﬂt‘ Fon
NAME 420
STREET ADRFESS AISIRELT ALL 455
Gy sT-29 e B 511 LL S N
TE * [JotLere 51T [ Cnange [ Additicn
NAME 52 Nat
SIEET ADDRTSS 53 SIRLET ALTAESS
oy -s1-2p” R B 1 e
THLE [J DELFIE 6 10E {7 Cnange  [J Addtion
NAME € 7 NaME
STREET ADDRESS £ 5SRO ADDES
CIY-§7-2IP o e RBACTY-SL

14, | da herety cartfy that the information SUp vt 103 fangg s voluntaaly furnished i docs ot Quiatity I 10 exemnption statec n Secton 118 0730k, Flovida Statutes | further
certify that the information incicatad on this an s TP OF SUNPIT AT 2l repart is true aod o aler e thiad 1y Sgnature shalt have the same legal efact as if made under
oath; that | am an ofticer or director of the COprglioe o i receivar or trustes eryoweed 1o exeoyle hs e as requrad by Chapter B07, Florida Stat.tes: and that ny riane
appears n Block 12 o Block 13 if changad. on oy a1 attactinienst with 2 adlrass,

SIGNATURE: 7ty (. LUt S GOUI RSP

SYEHATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

I, "




