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

1 PROFIT HR N FLORIDA DEPARTMENT OF STATE
CORPORATION . & Sandra B. Mortham
3 ANNUAL REPORT 3N ] Secretary of State
: e DIVISION OF CORPORATIONS
| 1996 o

DOCUMENT # P94600088407 (9)

1. Corporation Name

oo LA AR IO

Maihng Address

35316 SEMINOLE AVE

3918 SEMINOLE: AVE B j! MYERS FL 13916
[ 3. Date i%ﬁ&gfr Qualfied | 38, Date&’f§ ﬁ%

Principal Place of Business

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 2] 0537254 Nol Applicable
Suiite, Apt #, etc. = Suite, Apt. #, etc. 5. Centificate of Status Desired [l $B'75 Adqnional
22| 2?] Fee Reguired
Crty & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
_ 2p Country | 2ip - Country 8. This corporation has liability for intangible 1ax under s 199.032,
[24] [25] 29] 30] Florida Stalules 0 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
JONES, TROY
82| Street Address {P.C. Box Number is Not Acceptabie)
3918 SEMINOLE AVE
FT MYERS FL 33918 83
B4| Ciy FL 85| Zip Code

1. Pursuant ta the provisions of Sections 607.0502 and 607, 1608, Florida Statutes, the above named carporation submits this staternent for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Suctt chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE e I
Signature, typed or printed name of regislorsd agent ard tile it appl cable INOTE: Registrred Agant signature requined when reinedating: DATE 6

12. . OFFICERS AND DIRECTORS 13, ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 =4

TALE v [ JDELETE )1 TITLE O change [ Addition @-’

NAME JONES, TROY 1.2 NAME §§

SIREET ADDRESS 3918 SEMINOLE AVE 13 STREFT ADDRESS 8
| omy-st- e FT MYERS FL 33916 LA CITY-5T-2p &

TinE (] DELETE 21TME [ Change  [J Addition |2

NAME 22 NAME

STREFT ADDRESS 23 STREFT ADDAESS

Cily-51-21P 24 CITY-§1-29

TILE [J DELETE 3 1TILE [ Change [ Addition

NAME 32 NAMF

STREET ADDRESS 13, STREET ADDRESS

ClIY-51-71 34LITY-51-2P

TITLE [ CELETE 4.1T17LE [ Change [ Adddtion

NAME 4.2 NAME

STREFT ADDRESS 43 STREET ADDRESS

CHY-ST-7P 44CI0Y-ST-2IP

L [ DELETE 5 3 TITLE [l Change [ Addition

NAME 5.2 NAME

STRECT ADDRESS 53 STREET ADDRESS

CiTY-5T-21P 54 CITy-51-21p

TILE [} DELETE 6 1THLE [] Change ] Addition

NAME 62 NAME

STREFT ARDRESS 6.3 STREET ADDRESS

CHY-S1-71P €4 0ITY-51-21P

14, | do hereby certify that the information supplied with this fiing is voluntarily furished and does not qualify for the ex2amption slated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the: information indicated on this annual report or supplemental annual report is true and accurate and that Ny signatura shall have the same legal effest as if made under
oath; that 1 am an ofiicer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an atlachment with an address.

SIGNATURE: W%W o e
SIQNATURE AND T D INTED NAME OF SIGNING OFFICER OR DIRECTOR = Date Daytne Phang




