FLORIDA DEPARTMENT OF STATE
4 Sandra B. Martham

ks, Secretary of State

e DIVISION OF CORPORATIONS

Ty T

[ CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # P95000009492 (6)

1. Corporation Narme

LASER FORCE CORPORATION

T

Pricipal Place of Business Mailing Address
3547 BLACKBEARDS WAY 3587 BLACKBEARDS WAY
YULEE FL 32007 YULEE FL 32097
8. Date Incorporated or Qualfied 3a. Date o Last Reporl
o 01/31/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FtI 'r\lumber Applied For
21] 26] 59-319458 9 Not Appiicable
Suite, Apl. 4, elc. | Suite, Apt. #, etc, 5. Cortifcate of Status Desired O $8.75 Additional
a 27[ Fee Reguired
City & State City & Stale 8. Elsction Campaign Financing 0 $5.00 May Be
E E\ Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has habilty for intangible tax under s 199.032,
24| ;ﬂ 20 30 Florida Statutes ] Yes [Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBERTS, KEVIN J 821 Street Address (P10, Bax Number is Not Acceptable)
3587 BLACKBEARDS WAY
YULEE FL 32097 . 83
84| Ciy FL Issl Zip Cade

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation s Jbmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diectors. | hereby accepl the appointment as registered agent. | am
farmiiar with, and accepl the obiigations of, Secton 6070505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e o e e e
Signature, typed or printed name of segistered aget ano tifie H appl Catds {NOTE Rogisterco Agent signal e récuirud whar re astatng’ DATE
12. OfFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [") DELETE 11 TITLE [ Change  [C] Addibon
NAME ROBERTS, KEVIN 4 12 NAME
rerraooaess | 3587 BLACKBEARDS WAY 1.3 STREET ADDRESS
CrY-sT-21P YULEE FL 32097 1.4 CITy-5T- 2P
TITE ] DELETE 2 1T0E [ Change [ Additien
NAME 22 NAME
STREET ADDRZSS 29 STREET ADDRESS
Cny-SI-2P 24CITY-81-7P
TilLE [] DELETE 3 1TINE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
|_ciTy-s1-2IF 340MY-5T-2F
TILE [} DELETE 41T [l Change  [] Addition
RAME 42 HAME
STREFT ADDRESS 23 SIREET ADORESS
CITY-§1-7P 44 CITY-S1-2P o
THLE [ DELETE 5 1TILE ] Change [ Addition
NAME 5.2 KAME
STRZE| ADDRESS 53 STREET ADDRESS
CITV-§T- 7P 54L/1T¥-ST- 2P
TILF [ DELETE 6 1TILE [} Change [ Addition
NAME 62 NAME
STRELT ADDRESS 63 STREET ADIRESS
CITY-51-2IP 64CITY-51- 1P

14. 1 do hereby cerify that the information supplied with this filng is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalules. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath: that | am an afficer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Ghapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if phanged, or on an alt vient wilh an address.
~ ‘ ZA‘(/% L Hoy2-1e QoY lielDe

SIGNATURE:  SPaseen N M8~/ f
SIGNAYURE AND TYPED OR PRINTED NAME DF SIGNING OFFICEA OR DIRECTOR Date Dzyme Prooe #

T 4 I F o T .




