FIl_.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporelion Name

LA JULONDEL CORPORATION

DOCUMENT # Pg5000008430

Principal P.ace of Business

23700 SW 137TH AVENUE
HOMESTEAD FL 33031

Mailing Address

23700 SW 167TH AVENUE
HOMESTEAD FL 33031

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90196 042 ***150.00

[CRTRRARTGT NN

DO NOT WRITE IN THIS SPACE

11. Pursua 1t to the provisions of Sections 667.0502 and 607.1508, Florida Stalu.es, the above-named ccrporation submits this statement for the purpose of changing its ragisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporetion’s board of cirecters. I hereby accept the appointment as reg stered

agent. am familiar with, and accept the obligatins of, Section 807.0505, Flurida Statutes.

SIGNATURE

Signature, typed o pnnted naie of regstered agent ind ttle if applicable (NOTI:: Registered Agent signature requ red when raunstaning) DATE a\
12. JOFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS nND DIRECTOFS IN 12 =2}
TME D [J DELETE 1ATITLE [C)Change  [] Addition E
NAME LA BRIE, JULES 12 NAME 3
sTREET AbDRess| 23700 SW 187TH AVENUE 13 STREET ADDRESS 2
GITY-ST-2IP HOMESTEAD FL 33031 14 CAY-5T-2 &
TILE D [ DELETE 21 TILE {Change  []Addition | ©
NAME LA BRIE, ELIZABETH 22NAME
sTReeT aDDRESS| 23700 SW 167TH AVENUE 23 STREET ADDRESS
crv.st.ze- - HOMESTEAD FL 23034 2 4CTY-ST-2P
TILE [J DELETE 31 TIMLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE! § 3.3 STREET ADDRESS
CHTY-5T-2p 14 OITY-ST-2IP
TME [J DELETE 41TMLE [JCherge  []Acdition
NAME 4 2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2ZP
TIMLE [} DELETE 51TILE {3Change ] Acdition
NAME 5.2 NAME
STREET ADDRE S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-S§T-2IP
TMEE [T DELETE BATITLE Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZP

14. | hereby certify that the informatian supplied with this filing does not qualify fo the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 an this annual report o supplemental anaual report is true and acct rate and that my signatu-e shall have the same tegal effect as if made un fer oath: that | em an

0149630

3. Date lcorporated or Qualifed
0172711995
2. Principal Place of Business 2a. Mailing Address 4. FE| Ncmber Aprlied For )
(21} [26] 650550174 Not Appiicable :
Suite, At #, etc. Suite, Apt. #, etc. . Aditi
P 5. Certifc ate of Status Desired 1 $8 75 Aid.monal
E ;ﬂ Fee Recuired
City & State City & State 6. Electic1 Campaign Financing O $5.00 t1ay Be
23 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangjble
2_4| FL‘?’ E‘ W Persoral Property Tax. ﬂYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LA BRIE, JULES = 5
0. i |
23700 SW 167TH AVENUE 82! Street Acdress (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031 83
84| City F|;_‘ as’ Zip Cide

red o execute this report as req Jired by Chapter 607, Florida Statutes; and thal ny name appea“s in
ith al other like empowered.

: a2 /99

Date

officer or director of the corporation or the receivor or trustee po
Biock 1.2 or Block 13 if changed, or on an attachinent with anfadd

7y
SIGNATURE: /.

SIGNATUI D TYPED OR P UNTI
E'tréé.o_np‘r/-i N

FOS5- 45040 &

Daytme Phone #




