T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PRCFIT S

"

. Q\a‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ ‘%, Sandra B Morham
ANNUAL REPORT f giE Secretary of State

1996 . DIVISION OF CORPORATIONS

DOCUMENT #  P95000046339 (4)

1. Corporation Narre

LAFAYETTE PINE STRAW, INC.

ARG RTE W

Principal Place o?Business Mail ng Address
RT 3 BOX 287 RT 3 BOX 287
MAYQ Fl. 32068 MAYQ FL 32066
3. Date Incorporated or Qualfied 3a. Date of Last Repor
_______ 06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| . - 59-3324269 Not Appiicable
Suite, Apt. #, elc | Sutte, Apt. #, elc. 5. Certficate of Stalus Desiad 0 $8.75 Additional
r2—2-i 27] i Fae Required
City & State City & State 6. Elsction Campaign Financing $500 May Be
23 E] Trust Fund Contribution (W Added to Fees
i Country L dp Country 8. This corporation has liability for intangible tax under § 199,032,
;;I El 291 E‘ Florida Statutes O Yes BdNo
9, Name end Address of Current Registered Agent 10. Name and Address of Now Raglstered Agent
81 Name
NORRIS, JOHN E 82| Stroat Address (P.O. Box Number is Not Acceptabla)
201 N MARION STREET SUITE 301
LAKE CITY FL 32055 83
84| City FL ]ss i Zip Code

11. Pursuant to the provisions of Sections 607.0502 andg 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ag2nt, or both, in the State of Florida. Such change 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 R
L Slgnatu e, typen or printsd name of regstered agont atd tlle if applicable {NOTE: Regsterad Agent sgrature raqursd when renstatng: DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE D [ DELETE 1 1TIE D ) Change Addition g
NAME FOLSOM, MANUEL 12 NAME Tennesa Atwell 3
STREET ADORESS RT 3 BOX 287 1asmecracpaess |[RE3 Box 290-2 g
CY- 51-2P MAYO FL 32068 werv-size  {Mayo, Florida 32066 &
TILE D [] DELETE 2.1 TLE O Change  [J Addition | ©
HAME FOLSOM, FRANCES 22 NAME
S'REET ADORESS RT 3 BOX 287 23 STREET ADDRESS
| CITy-ST-2p MAY(Q FL 32066 24LITY-5T- 7P
TNE [[] DELETE 29 TILE [ €hange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
CITY-51-21P 34 CITY-ST- 210
TITLE [] DELETE 4 1 TILE [] Charge [ Aodition
NANE 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-$1-21F 44CITY-S1- 7P
it [ DELETE 5.1TITLE [J Change [} Addition
AL 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-81-2IF ~ 54 CI1Y-S1-2F
TILE [ DELEIE €.1TITLE [ Change  [] Addition
Nl 6.2 NAME
SIREET ADDRESS 63 SIAEET ACDRESS
CITY-$1-21F 64 CTY-$1-21F

14. 1 do hereby certfy that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the informalion indicated on this annual repart or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Blocl 12 or Block 13 if changed, or on an attachment with an address.

SlGNATUHE: %&Mtﬁéﬁ%ﬂdb?{fﬁg&?ﬁ%ﬁ?ﬁ%ﬁ]i— EOlsomfﬁf ’747/""’ Zé%67’7(M)%£§;A? 18.....




