FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORRORGTION O eatra B Mortham Feb 17 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DWISION OF CORPORATIONS S ecretary Of State
PQCUMENT # P94000070419 (4)

4. Corporation Name

LAIACONA ENTERPRISES, INC.

S MW

Principal Place of Business Mailing Address

1

12050 NW 29 AVE 12050 NW 28 AVE
MiaMI FL 33167 MIAMI FL 33167
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1994
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Appliad For
1] |2l 65-0539109 Not Applicable
Suite, Apl. ¥, etc Suite, Apl #. elc, - ) $8.75 Additional
E P 6. Certificate of Status Desirad 0 Fee Raguired
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;I Trust Fund Contribution D Added to Fess
Zip Cauntry | b Countey 8. This corporation owes or has paid the current year Intangible
ETI E] L 2;' —:;o—l Personal Property Tax due June 30, [ ves [ Ne
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Registered Agent
LAIACONA, RON SR 81| Name
12050 NW 28 AVE 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33167
[
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, tha above-named corporation submits this statament for the purpose of changing its raPlsteted
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signatwro, typed o prnled bame o figg-lieted agent and tio it apphcanke INOTL Registored Agen slgnalute required when reinstating} DATE
12 OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 1] T_J DELETE 11IMLE LI change LI Addtion | 3=
HAME LAIACONA, RON 1.2 NAME
st apbress | 12050 NW 28 AVE 1.3 STREET ADDRESS
CiTY- 517 MIAMI FL 1.4 CHTY-ST-2IP &
NILE A3 1] T T DELETE 21 THTLE CJ Change T Addition | O
NAME LAJACONA, JOAN 2.2 NAME
sineer appress | 12050 NW 28 AVE 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2 4CITY-5T-7IP L
TiTLE 1 pruete 31TMLE [F change T Addition
BAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 817 34, CITY-8T- 2P
TMLE T oeLete 41 TITLE L Change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44CHY-ST-2P
e T oeLETE 51TILE LI Change  |J Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CIny-S1-2P 5.4 CITY - 5T-ZIP
e [T DELETE 6.1 THILE [JThange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP B4 CITY-ST-2iP
14. | hereby cerlily thal the informaton supphied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion ¢ recoiver or rustee empgwered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

-




