5o

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

FLORIDA DEPARTMENT OF GTATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LARAPENTA, INC.

DOCUMENT # P94000085640 (8)

R N

Principal Place of Business Mailing Address
14530 QUAIL TRL CIR. 14530 QUAIL TRL.-CIR.
ORLANDO FL 232837 #339
EL 32897
us BSMNDO L 3. Dale lncorporated or Qualified | 3a. Date of Last Report
11/23/1994 06/23/1995
2. Principal Piace of Business 2a. Mailng Adldress 4. FtINumber Applied For
[ T | - & L -
21] 2627 QMR‘(N\ Cx. 59-3285129 Nat Applicablo
| Sute ApL 8, elc. | Sulto, At el 5. Certificate of Status Deslred [ $8.76 Additianal
2‘;1 27] el Fee Required
| Gity & State | City & &ate 6. Etsction Campaign Financing $5.00 May Bo
5;[ 25[ 0(\ ﬂ\\h&b Trust Fund Contrioution Addad o Fass
Zip - Country - Zip L Coumr}f 8. This corporation has liabiity for intangible tax under 5 199.032,
2] 25] 28] LAY AT 0] \LSA Fioriga Statutes [ ves OONo
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Narne
PETERSEN. JUERG G 82| Stract Acdress (P.O. Box Number is Not Acceptable)
2078 S. KIRKMAN RD.
#158 83
ORLANDO FL 32811 B4| City 85| Zip Code

FL

11, Pursuant to 1the provisions of Sections BOY.0507 and 67,1508, Florida Statutes, the aboye-namod corporation submits ths statement for the purpose of changing its registered office
or registered agent, or both, in the State of Faorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered agent. | am
familiar with, and accepl the obligations of, Section 8070605, Frorida Statutes.

oath: that | am an officer or director of the corporation or the recelver o
appears n Block 12 or Block 13 if changagho -Q an attachment with an addrass.

Stgraatura, e o privied Dame of re sk agent and Lo If aypfizakle MO P rid Agrt SIgratune 1egu red wher DHTE
12, RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PSD LI nrLErt L1TINE [] Change  [[] Addition
NAME PAULI, BEAT 1.7 NAME
STFEET ADDRESS 2247 N. CITRUS BLVD., #338 13 STREFT ADDFESS
GITY-ST-2F LEESBURG FL 34748 14 TITY-ST- 20
T [] DELETE 2110 [] Ghange [ Additon
NAME 22 NEME
STREET ADDRESS 23 STREET ADDRFSS
CATY-S1- 7P 24 0NY-S1-2p
TILE [ DELETE 3 1TILE [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-§1-2IF 34 LITY- &T-2IF
TiF [] DELETE 4 1T0LE [ Change  [[] Addition
NAME 42 NAME
STREE] ADDRESS 43 SIREET AIDRESS
CiTy-ST-2IP AACTY-81- 2P
THLE [J GELETE 5 1TLE [] Change  [3 Addition
NAME 5.7 NaME
STRELY ADDAESS 5.3 STHEE! ADDRESS
CHY-ST-7IP 54 CIY-$1-2IF
TTLE [C] DELETE 6. 1TITLE ] Change ] Addition
NAME 6.7 KAME
STREFT ADURESS £.3 STREET ADDRESS
CIEY-ST-2IF . 64 LITY-ST-2IP
14, 1 do hareby certify that the information supplied with this filing is voluntarity Turnished and does not qualify for the exemption stated in Section 139.07(3)(k), Flarida Statutes. | further
certify that the information indicated o this annual report or supplernental annual report is true and accurate and that my signature ghal have the same legal effect as if macle under

607, Florida Stalutes; and that my name

b bIN

Daytirme Phone ¥

trustee empowered to execute this report as required by Chapler

EF SIGNING OFFIGER OH DIRECTOR

CR2E034 (12/95)




