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

ANNUAL REPORT

1998 o.wsé:ﬁizzpi?:noms Secretary Of State

POCUMENT # P95000042753 (0)

1, Corporation Name

LAUREN RESOURCES, INC.

GGG

Princlpaf Place of Business Mailing Addross
204 QOACHLIGHT LANE P.O. BOX 10322
BROOKSVILLE FL 34501 BROOKSVILLE FL 34501
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/26/1985
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
21] 18479 Mason Smith Rd. [26] 59-3350166 Not Applicabla
Suite, Ap!. #, slc. Suite, Apt. #, etc. ith
—‘ . AP . P 5. Corlificate of Status Desired D $8'75 Additional
2 =l Fes Required
City & State | Gity & State 8. Election Campaign Financing $5.00 May Be
" [as] Brooksville, FL 28] rust Fund Contribution Added to Fees
F Zip Country ip Country 8. This corporation owes or has paid the current year Intangiblte
-2—;' 34601 ;51 o .",w...._.__.,__m ;o—| Persanal Properly Tax due June 30 Oves [Ono
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
EICHOLTZ, STEPHEN A 81| Name
18&79“ MASON SM|TH ROAD 82| Streat Address (P.O. Box Nurnber is Not Acceptable}
BROOKSMVILLE FL 34601
83
84| City FL Jas‘l Zip Code

11. Pursuant to the provisions of Seclions 607 0407 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragigtered ager, o bath, in the Stale of Forida. Such chiange was authorized by the corporation’s board of direclors. | hereby acceplt the appoiniment as rogistered
agent. | am famibar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____

Bignature. byped o rintind narme of ugetenmd agent and bl f appabie (MO - Aegiste-ed AGENL Signatore reciied when reinstaing) DAYE

12, O TICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHE 1 peLete 11 TTLE [T change Additian
4 Vice President Kl

NAME STEPHEN A. EICHOLTZ 1.2 NAME Larry Armo

stheet aporess | 18419 MASON SMITH RD. oS AMESS | oo Y an L

CITY-ST-21P BROOKSVILLE FL racmy-st-ap | gprgng ﬂ?‘ii, 8B 34608

THILE [T DeLete 21 Secretary [Tthange BT Adsition

NAME 2.2 NAME Joseph E. Hamilton

STREET ADDRESS 23STREETADDRESS | 11130 Sunshine Grove Rd,

CITY-$7-21P 2.4 CITY-5T-2IP Brooksville, FL 34614

TIE T becete 31 TILE Change Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREE1 ADDRESS

CITY-SY-2IP e 34. CITY-51-219

TIRLE [T oeLete FRRT [ change [ Addition

NAME 4. 7 KAME

STREET ADDRESS 4.3 STREET ADDRESS

City-81-2IP 4.4 CITY-8T-2IP

E T DELETE 51TITLE T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-$1-2P ) e 5.4 CITY-§]- 2IP

TILE T okcetE 5.ATITLE [ cnange L] Asdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-ST-2p e - 6.4 CITY-$1-21P

14, | hareby certify that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07{3Xi}, Florida Stalules. | further certify that the information

Indicated on this annual report or supplementg
officer or direcior of the corporation or th
Block 12 or Block 1311 changed, or

annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
Liver or trustes empowerad 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in
ichment with 1868,

rF . YF_.SSFP L JREI T " T T . N e — FEN W WS . N F A PAYN PP oam oo

coronmon AWk, maines | May 111998 8:00am

CR2E034 (10/97)



