FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ o @¥E cuiime | May 091997 8:00am
: L

Secretary of State

R 5/ Secretary of Stale
J DIVISION OF CORPORATIONS

; 1997

sy S

DOCUMENT #

4. Corporation Name

LAFRENNIE ENTERPRISES, INC.

Principal Place of Businoss

5450 17TH AVE SW
NAPLES FL 33999

Mailing Address B ——
5459 17TH AVE SW
NAPLES FL 341165812

VAT TATO R

3. Date Incorporated or Qualdied

3a, Date of Last Report

11/03/1994 04/01/1996 _
2. Principal Place of Business H?a. Mailing Address 4, FEI Number Applicd For
2;5] 65‘0545405_ Not Applicakio

Sulte, Apt. #. otc.

Sulte. Apl. 4, elc.

5. Certificate of Status Desired

N $8.75 Additional
Fee Required 1

City & Stale

City & State

Zip Country
25]

6. Election Campaign Financing
Tru_st Fund Con[ributigﬂr

$5.DO May Be
Added to Feos

B. Tnis corporation has liability fqr injangible 1ax under s. 199.032,

Frorida Stalules

yes [] Mo

9. Name and Address of Current Reglstered Agenl

10. Name and Address of New Reglstered Agent

LAFRENNIE, DEAN
$450 17TH AVE SW
NAPLES FL 33099

81| Namo

82| Strcol Address (P.O. Box Number is Not Acceplable}

83

84| ciy

85| Zip Codo

FL

3. Pursuant 10 1he provisions of Seclions 6070507 and 607, 1508, Florida Statules, the above-named corporation stibmits this slalement for (e purpose of changing its registerod
office or rogistered agent, or beth, in the State of Florida. Such change was autharized by the corperalion’s board of directors.  hereby accepl the appointiment as registered
agent. | am familiar with, and accopt he obligations of, Section 607.0505, Dorida Statules.

SIGNATURE R e R S e S
$ignalure, typed or printed narma of rogisterd agent and 1ie i applicabie INOTE Hogisterid Agont &4na1ure redu red whor 1o ngoling) - DTt _
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D R NG EREIT ['Change  [] Addition |
NAME LAFRENNIE, DEAN 1.2 HAME
STRAEET ADDRESS 5459 1"” Aw sw 1.3 STREE1 ADDRESS
- Y- §7- 7P NAPLES FL 33099 B 14 CITY-S1- 7P 5
TALE U [Joittie 2T [Jchange .1 Addilion
NAME LAFRENNIE, LOIS 2.2 NAME
steer Aboress | 5499 17TH AVE SW 22 SIKEET ADORFSS
ory-si-ze | NAPLES FL 33999 . 2.460y-51-2P
TILE [ oicete PRRIIN [Tchange [ Addition
NAME 3.2 AN
STREET ADDRESS 3 3SIREET ADDRLSS
CITY- 8T-2IP 34 CNY-5T-7 9
TITE i' [JotLere A1TME [Tchange  [_J Addition
NAME 4.2 NAMI
STREET ADDRESS J 4.3 STHEET ANDRESS
CITY-$T-2IF 44 CIY-§1-71° N
TILE T DELETE 51 TALE [Tctange T[] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STHEET ADDRESS
CITY-51-2F 54 CY-S1-7IP
TIE LTt | XX T [T change T Additon |
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
ClTy-S1-2iP 64CIY-51-21P
14. | do hereby certify thal tho information supplied with this filing docs nol qualiy for tho exemption slated in Soction 118.07(3)(i), Florida Statules. | further certify that tho

information indicated on this annual report or supptemental annual reporl is true and accurate and that my signature shall have the same legal offoct as if made under cath, that
| am an officer or director of iho corporation ar the receiver or trustee empowored 1o execute this reporl as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

- R - N . ‘_ . . Lo . g
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CR2E034 (9/96)




