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

IHE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLGRIDA DEPARTMENT OF STATE

Sandra B. Morlham

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAURELTON ENTERPRISES. INC.

P95000069905 (4)

Principal Place of Business Ma'ling A

401 EAST LAUREL ROAD

ddress

401 EAST LAUREL ROAD

AIERAMRATU 0

NOKOMIS FL 34275 NOKOMIS FL 34275
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Prncipal Place of Business 2a. Maiing Address T & FEUNumber T Appked For
21 25 - 650611294 Nol Applicabio |
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certilicate of Status Desired 0 $8.75 Additional
22 ;;l Faa Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 Z_BI Trust Fund Contribution (W Added 1o Fees
fip Country | . Zip | Country 8. This corporation has liability for intangible tax under s 199032,
[24] 25 28] ) 30 Flonda Statutes [ ves XXNo
9, Name and Address of Currenl RegisteredAgent ~ ~ [ qp, Name and Address of New Reglstered Agent
81 Name
W“l.lAMS, ROBERT L B2| Street Address {F.O. Box Number is Not Acceplable)
200 S NASSAU STREET .
SUITE 101
VENICE FL 34285 83] Ciy FL 85] Zip Codle

11. Pursuant 1o the provisions of Soctions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerecd office
ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's bivard of drectors. § hareby accept the appointmenl as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Flonda Stathutes

1
CR2E034 (12/95)

SIGNATURE e e e e - _ T
Signanne, by or printad name of regrtaee agorl and e if appheane MNOTE Rugisterad Agont sigre e reuu el wher roingtatgh DATE
12 OFFICERS AND DIRFCTORS 13, ~__ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE [C] DELETE 1.1 TITLE P [ change  [] Aedition
RAME 1.2 NAME Hampton L. Crimi
STREET ADDRESS rasweeeranoriss | 401 East Laurel Road
CITY-51-2if _ aon-size i Nokomis, FL._34275
THLE ) DELETE 2176 s/T [ Change [ Additon
NAME 2 2NAME Nicole A. Crimi
STREET ADDRESS aaswmeeranniess | 401 East Laurel Road
e 20 . lewwsw |Nokomis, FL 34275 ________
TITLE [] DELETE 31 7IM0E - [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7IP 34CUY-ST-2p
TITLE [] DELETE 4.1 MILE [] Change  [] Addtion
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 440T¥-$1-71
LF [ DELETE 5 1TNLE [ Cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IF 540ITY-51-2P -
TILE [ DELEIE 5 1TIMLE [J Change [} Addilion
NAME 6.2 NAME
STREEI ADDRESS 63 STREF! ADDRESS
CITY-5T-71P §4CilY-SI-2IF

14. | do hereby certify that the informaton supplied with this fiing is voluntarily furnished and cogs not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annua: report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recever or trustee empowered to execute this repor as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an addross,

SIGNATUR

) _ - )
"Efgﬁ@;ﬁ_?ﬁuéoﬁ%ﬁ}mabh T

941-488-2299

wseIC

T Dayiie Prone ¢




