CORPQRATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

et me st et . M ame e e

%
B

DOCUMENT #

1. Corporation Name

LAUGHING GRASS, INC.

PO4000074283 (0)

Principal Place of Business

Maiting Address

FILED
Apr 28 1998 8:00am
Secretary of State

A

E 4750 37TH ST. NORTH 4750 37TH ST. NORTH
¥ $Y. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
H DO NOT WRITE IN THIS SPACE
;f 2, Dale Incorperated or Qualified
;- 10/10/1994
i 2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied Far
el 6] £9-3284031 Not Applicable
: Suite, Apt. #, alc. Suile, Apl. 4, elc.
{. e op » v pLa.ele 5, Cerlilicats of Status Desired O $8.75 adduional
N 2;] Fee Required
§: City & State Gity & State 6. Election Campaign Financing $5.00 May Be
E ;I Trust Fund Contribulion Addad to Fees
H Zip Coundry Zip Country 8. This corporalion owes of has paid the current year Intangible
E ;I szﬂ . ;ﬂ Personal Property Tax due June 30. Yes []No
i ) 9. Name and Addraess of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent

ARRINGTON, TIM 81| Name

4750 STTH STREET NORTH 82| Stroet Address {P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33714 -

84| Ciy FL 85| Zip Code

41, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. t hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnature, ypod of printad name of regustered ageit and e i applcable {NOTE Registered Agenl s gnalure required when reinstaling} DATE
13, OFFICE RS AND DIRE.CTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oP [T ceLete 19 TTLE D /C Change [ Addition
NAME ARRINGTON, JACK 1.2 NAME
srect aponess | B400 S0TH AVE. NORTH 12 STHEET ADDRESS
EMY-ST-2F ST. PETERSBURG FL 33708 14 CITY-ST-ZP
ML [3] [ oeLeTs 21 THLE D/S T K Change L] Addition
NAME CHRISTY ARRINGTON 23 NAME
strecraporess | 49985 3RD WAY N 23 STREET ADDRESS
CITY-$1-2IP BT PETE FL 2 4CIY-SI-7P
TTLE W 1 DELETE JATITLE n/P Tl Change T Addition
NAME ARRINGTON, TIMOTHY 32 NAME
smeenaporess | 4998 53RD WAY NORTH 3.3 STREFT ADDRESS
CITY-ST-2P BT. PETERSBURG FL 34.GI7Y-ST- 2P
THTLE 3 oLLeTe 41TILE D/T [ change KT Adaition
NAME 4.2 NAME KATHY ARRINGTON
STREEY ADDRESS azstaectaooress | 5400 50th  AVENUE NORTH
CITY-ST- 7P 44 CITY- ST 2P ST, PETERSBURG, FLA 33709
ILE [J DELETE 5.1 TILE T Change (] Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-51- 2P 54CITY-S1- 2P
LE L1 DELETE A TITLE T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S$T-2P .4 CITY-§1-21P

14, | hereby certi

CIfAAMATIIDNE .

that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.02{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true end accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Block 13 it changeog, or on an at%ﬂmnl with an address,

HAM /,5/5\47)0 /(ﬁl\m I 4:?%’/,&/(\?/’)14

Tosds  wlorjon (B LU/ |



