FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

B PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # P96000016839 (8)

A, Gorporation Name

LAFOND ENTERPRISES, INC.

Maiting Adciress

6630 BOULDER STREET
MIRAMAR FL 330254258

963} BOULDER STREET
MIRAMAR FL 33025

AR

3. Date Incorporated or Quatified

02/23/1986

3a. Date of Last Repor|

;if Principal Place of Business +3"' Mailing Address 4. FEI Number [P é Applied for
al 2] {n 5~0L4 3% Not Applicabie
Suite Apn # ete Suite, ApL #, 8ic. i i $8.75 sddtional
';2 P 8. Certificate of Status Desired D Foo Required
- City & Stado Ctty & State 8. Elaction Campalgn Financing $5.00 may Bo
] 28] Trugt Fund Confribution Added to Fees
[ & _._ Country 2ip Country 8. This corporation has liabllity for intangible tax under &. 199 032,
24| N 26 ] . 3o Florida Statutes Dves [CNo
. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
843 ALMERIA AVENUE 82| Strest Address {P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| Cijty FL 85| Zip Code

[ 41, Pursuant 10 the provisions of Sechons 607 0502 and 607.1508. Fiorida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such changa was authorized by the Corporation’s board of directors. | hereby accept the appointment as registerad
agent, | arm familiar with, and accept the obligations o, Section 607 0505, Florida Stalutes.

'SIGNATURE

1,;-‘_;' (;"pr‘uTl.('_c.I. anige of rug-el.ér_g:ilna_;-(-n: andd tie it appli:awe (NOITE R

agistered Agent signature raquirad when reinslatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO COFFIGERS AND DIRECTORS IN 12
e TPSTD TV OELETE 1V TLE [T Change [ Addition
" NAME MFOND, PORTIA H 1.2 NAME
SIR:F ) ADDRESS mo BOUI-MR STREET 1.3 SYREEY ADDRESS
;__EH_LS_ZH' _M'm F'- m 14 CITY-ST-20P
TITLE [ oEeere 21 TNLE [Tcnange T[] Addition
NAMF 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
City-51-21F 2 4 0ITY-ST-2IP
BT - | RGET 31TILE [T Crange 1] Addition
“NamE 22 NAME
STHEE T ADDKESS 33 STREET ADDAESS
Ty -$T- 2 34 CITY-81-21P
e "L T DELETE 43 TIE I Thange L] Addttion
'.N‘Wi 4, 2 NAME
STREET ADQIRCES 43 STREET ADDRESS
OTy-51 78 44 CiTy-5T-2P
B T T_J DELFTE 51TILE [dcrange LT Addition
NARE 5.2 NAME
'STREEF | ADDRESS 5.3 STREET ADDRESS
CITY - &1- 21 54 CITY-§T-2P
me o T oeLete 61 TIILE T Change L Addition
A 5.2 NAME
SIREFT ADDRESS 6 STAEET AODRESS
| onvstae | 84 CIIY-51-2P

13, 1 'da hereby certiy that the information supphed wilh this filing doas not quality |

ith an addr

appears in Block 12 or Biock 1_3«‘:{?] nged, or on an attachmen

-~ "

SIGNATURE:

or the exemption stated in Section 118.07(3)R, Florida Statutes. | further certify that the

information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shal! have the same lepal effect as f made under oath; that
| arn an ofl cer o dirgctor of the corparalion o tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; ang that my narge

qry
l— 2~

SIGNATURE AND YFPED OR PRINTED NAME OF

S
NING OFFICER OR raacron

Dalg Daytime Prone #

D1Mss?

~§=7 43(-1259.

CR2E034 (9/96)



