FILE NOW: FILING FEE

FILED

PROFIT £
CORPORATION ‘
ANNUAL REPORT 2

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Samndra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

LALUMIERE & LALUMIERE, INC.

o
P95000091587 (2)

AR AN T

Principal Place ol Business Malling Addrass

397 NAVY COVE BLVD
GULF BREEZE FL 32561

397 NAVY COVE BLVD
GULF BREEZE FL 32861

DO NOT WRITE IN THIS SPACE

e of Florida.
gettoTy of, §

tu

3. Data Incorporated or Qualified
11/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] §9-3353247 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, ele.
P A 5. Certificate of Status Desired | $8.75 Adduional
29 2—7J Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
;I EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
m E‘ E] m Parsonal Property Tax due June 30. COyes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
MATTHEWS, EDSEL F JR 81| Name
308 § JEFFERSON ST 82| Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
84| Ciy FL 85| Zip Code
jons 607.0502 and 607.1508, Florida Statules, the a

bave-natned corporation submits this statement for the purpose of changing its registered
: s. | hereby accept the appoiniment as registered

lemental annual report i

indicaled on this anoyal reporl or su
officer or directol ] aralio
Block 12 or Block 13 it chargjed,

o Nl /0

0 receiver or trustoe
I on

OFFICERS AND DIRECTORS 3. ADDITlONSJ‘CHWGES 70 OFFICERS AND DIRECTORS IN 12
Tme Vo [T DELETE 11 THALE L] change L1 Addition
NAME LALUMIERE, PAUL R 1.2 NAME
smaeeraooness | 397 NAVY COVE BLVD 1.3 STREET ADDRESS
CITY-ST- 2P QULF BREEZE FL 1.4 CITY - 5T- 2P
TIILE FID 1] DELETE 21TLE [J change [T Addition
NAME LALUMIERE, KRISTEN B 22 NAME
stoeeraponess | 887 NAVY COVE BLVD 23 STREET ADDRESS
CITY-5T- 2P GULF BREEZE FL 2 4 CTY-ST-2P
TITLE L] DELETE 31TMLE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST- 2P
TITLE ] DELETE 41TTLE T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$1-2P 44 CITY-5T-2IP
TITLE 1 DELETE 51 JITLE TJ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54 GITY-ST-2IP
HILE ] oELETE 61 TMLE [ change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF BACITY-ST-2P
14. 1 hereby certify that tho information supplied with this filing does nol qualily for the exemption stated in Section 119.0%(3)(i), Florida Statutes. | further cerlify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

rﬁachmemwil’na 'd@sb
3 .‘.f"-/n,,r‘r..h.o l/D

o« S da D 0PI

Mar 04 1998 8:00am

CR2E034 (10/97)



