FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

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

[ . " PROFIT
CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # . P94000070419 (4)

1. Corporation Nan'e

LAIACONA ENTERPRISES, INC.

Secrelary of State
DIVISION OF CORPORATIONS

S

0 O

Principal Place of Business Mailing Address
MiAMI FL 33167 MIAMI FL 33167
3. Date Incorporated or Qualified | 3a. Dale of Lasl Report
0726/ 03/01/1995
i 2. Principal Place 0 Busingss | 2a. Maiing Address 4. FEI Number Applied For
2 \20S 0 N D 8 (unts[26] 13050 N 3% Curr . £65-0539109 Not Applicable
Suite, Apt. #, etc. | Sute. Apt ¥, e, 5. Cortifcate of Status Desired O $8.75 Aaditionat

EEI_ N 271 Fae Required

~ Gity & State . | City 8 Stae “Q 6. Elaction Campaign Financing $5.00 May Be
[23 28 : q . Trust Fund Gontribution O Added to Fees

_ap R I inky | Zip - 8. This corporation has liabity for intangitle tax under s 199.032,
@1“ 5?) l\g"\ EETJ C@a,Q.L, 29] 3 5\ (e/] 30 % Florda Statutes \El Yes [JNa

9. Name and Address of Current Reglstered Agent 1. Name and Address o( New Reglstered Agent
811 Name
WACONA. RON SR 82| Street Address (P.O. Box Number is Not Acceptable)
3380 NW 114TH STREET
MIAMI FL 33187 83
84| City FL Issl Zip Code

™11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutas, the above-named corparation subimits 1his stalemant for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as regstered agent. | am
tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ i e e e e R I
Slgrat we, typed o prnted name of registerad ausnt and ki & 2ppkcarle {NTITE- Regrotersd Agent signature required when renstatngl DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [ ] ORLETE 1.17ME O Change [ Addition
HAME LAIACONA, RON 1.2 NAME
swees noonrss | 9360 NW. 114TH STREET 13 GTREET ADDRESS
CiTy -§T-20P MIAMI FL 33167 14GY-51-2P
Fme sD [J DELTTE 7 1TmE [ Change L] Adaition
NAME LAIACONA, JOAN 2 7 NAME
simeeranrerss | 3980 NW. 114TH STREET 2.3 STREET ADORESS
| cory-stpe MIAMI FL 33167 24CITY-5T-71P
TITLE [C] DELETE 31TILE [ Change [ Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ACDRESS
CITY-51-2IP 34 CITY-§1-21F
TITLE [ DELETE 4 1TITLE 7] Change  [] Addition
A 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 4400Y-51-2P
TILE [C] DELETE 5 1 TILE [ Change  [] Addition
HAME 52 NAME
STREET ADIRESS 5% STREET ADDAESS
CHY-S1-2IP L o 54 CITY-51-21P
THLE [ DELE"E 6 1TIILE [J Change [ Addition
NAME 6.2 NAME
STREFT ADDRESS 63 SIAEET ADDRESS
Cry-S1-2p B4CITY-SF- 2P

14. 1 do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and doss not qualify Tor the exernplion stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | an1 an officer or diregtor of the corporation g- the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Stalutes: and that my name
anged, or O tlachment with an address.

mﬁm_&%@%ﬁm%ﬁ L\Ll’l\q\c_ 205-6¥S-Lad]

Dat Daytone Frone #




