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

PROFIT uomrs):nr;t:f\:j ::l[‘::hc:msmn May 1 5 1997 8 Ooam

CORPORATION
Secrelary of State

REPO
ANNL;AQLQ;P " DIVISIGN OF GORPORATIONS Secretary Of State

DOCUMENT # P94000085640 (8)

+ Corporation Name

LARAPENTA, INC.

Principal Place of Business Mailing Address ||I||‘||| ’II II‘“I’I” I|”| ||||||I|"||||| ||m||"| l“l’ Ill“ |||“||’

H4590-OUM- TRL-OR — 14522 QUAIL TRAIL GIRCLE
ORLANDO FL 32837 #3309
us ORLANDO FL 326377077 I .
Us 3. Date Incorporated or Qualihed 3a. Date of Last Reporl
_ . o oolonesroes | 05011996 00
2. Principal Place of Businpss— ‘2a. Failing Address "4, FErNGmber Apphed For
ol 1530 Buay /f‘?// J f’@é o) 59-3285120 - Not Applcabic |
ite, Apt. #, Suile, Apl. ¥, clc.
Suue P ete. - Ml AR e 5. Cerlitwate of Status Dosired ] $8 75 Adaitionat
o) oo ., 100 POQUIGD
5 % _ Gily & Stao 6. Eleclion Campa:gn Flnancmg $5.00 May Bo
_l '8 o _2_1_3] o B S ~ Trust Fung Contribution 0O  AddedtoFees
&:P Couniry | 2ip _ Country 8. This corporation has ||db|||ty for mhmg hlo lax ungdor s 199.03?.
24] 37 2] O "”175 ) I | N Fiorida Statulcs Dves Do
©, Name and Addross of Cq[[gan[ Reglstered Agent [ 10. Nam 2 and Address of Now Registered Agent .
PETERSEN, JUERG O B3] Mame
't
2079 5. KIRKMAN RD. 82| 5 oqugggs(r “Box N?. Nol b\e / T
#150 " IDE Qi T e
ORLANDO FL 32811 83
B4 c?/ ’ 85 gpCade__ |
p Brtonat  FLPEE

11. Pursuant 1o tha provisi
office or registered agt
ageonl. | am famitiar i

s 607 0507 and 6071408, Flonda Statules, the above -named corporation subrmits 1rms stalament for the purpese of c‘hdngmg ils registered
% in the State of Florida, Such changc was autharized by the corparation’s hoard ol directors. | hereby accepl the appointmenl as registered
coept tho ot‘)/hé;jh(nm of, Scction 6070505, Florida Stalules.

e, _4 W2 e

SIGNATURE

EG ; (NOTE: an slore EI A
12. OFT 10T S ANCY DI G OR N e
e PSD " Tdotete IR &
NAME PAUL, BEAT 1.7 NAML 3
sweer aporess | 2247 N. CITRUS BLVD., #339 L soonss | 28 errd AT Jrend Lircke o
onv-st-zr | {\ECESBURGFL34T48  Roawsow ﬂ//&fx’/a 7RG 74 [ VA g
TLE T3 oeeie 211 ~ [Jchage [ Addition 1O
NAME 27 NAME
STREET ADDRESS £ 3 SIFF(T ADORCSS
CITY-5T- 2P 2 ATIY-51-2P
TILE N O L U T N O T e W T
NAME 3.7 NAME
STACET ADDRESS BASIRLL ADINSS
BITY-S1- 2P 34 CY- 8121
TLE i o Ooune Farme - o " Oehange [ Addition |
NAME 4 7 g
STREET ADDRESS 43 STRECT ADDRESS
CiTY-5T-2P 44C0Y-51. 29
e R W AT R R T CdChange I Addition”
NAME 52 NAiC
STREET ADDRESS 54 STREE| ACDRT 55
cy-gT- 2 BACITY-ST-7F
TLE T T TYouee T Reowma T T T T T Gnange [T Addinan
NAME 6.7 NAME
STREET ADDRESS 63 STHLEL ADRESS
oimy- 1= - BACHY-S1-710 -

14. 1 do hereby cerlify hat the information supplicd with this Wiing does not quallfy {or the: exemiplion staled in Section 119 07(3)), Flerida Statotes. | further certify thal the
informalion indicated on this annuat reporl or supplemental annual repor is true and accurate and thatl my signature shall have the same fegal effect as if mado under calh; that
I am an officar or director of the corporation ar the receiver ar trustee empowered to execuls this reporl as required by Chapter 607, Florida Statutes; and that my namie
appears in Biock 12 or Block 13 00, or on an attachrment wilh an address.

o A Ry AW S AT i

F . Y7 .S SP L JFEFI.. ' =



