FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT # Pg6000030607

1. Corporition Name

LAUROSA, CORP.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90169 048 ***150.00

MDA A

Principal Flace of Business Mailing Address
4227B W. KENNEDY BLVD 42278 W. KENNEDY BLVY
TAMPA FL 33609 TAMPA FL 33609
Us uUs DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed
04/03/1956
2. Principz| Place of Business 2a. Mailing Address 4. FES Number Applied For
;] Q h3-3373661 No Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
P P ¢ 5. Certifcate of Status Desired d $8 75 ﬁdc!monal
E ;l Fee Re juired
City & State City & State 6. Flecticn Campaign Financing 0 $5.00 vay Be
2_3| El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |’2?| E| I;l Personal Property Tax. Cl¥es  “No
9. Name and Adcress of Curren' Registered Agent 10. Name and Address of New Register:d Agent

MELTON, LAURA F
2606 W SUNSET DRIVE
TAMPA FL 33629

81

N RISALE. BAYA

Y - AMPA

82 Street Address (P.O. Boi: Number is Not Agceptablg}_
MW S R YT LS
83

84

FL | 352/

11. Pursuz nt fo the provisions of Suctions 607.050: and 607.1508, Florida Statu tes, the above-named curporation submils this staterment for the purpose of changing its egistered
office ¢ registered agent, or both, in the State «f Florida. Such change was authorized by the corpar.ition's beard of Jirectors. | hereby accept the appointment as registered
agent. | am familiarwith, and a(:fept the obligat ons of, Section 607.0505, Flxida Statutes.

- ¥ ‘?~ﬂ;’ . 7 Vi

SIGNATUFE Ly A : 7

Signature, typed or pnnted na ne of regisiered agent ang/frlle if applicable. (NOTE' Registered Agent signalure req iirad when rainstating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1.4 TITLE {QChange  [& Addition

N MELTON, LAURA F 12N RosAc/Z BAYA

sTReeTADDRESS| 2606 W SUNSET DRIVE csmeeriomess| #GRY WA CAFR CT

i ]

CITY-57-2P TAMPA FL 33629 14CITY-ST-2PP TAMPL  FL 33&/)

TITLE {7 DELETE 21TTLE [JChange  [JAddition

NAME 2.2 NAME

STREET ADDRE 55 23 8TREETADDRESS

CITY-ST-2IP 2.4 CITY-57-ZP

TIME [ DELETE 31 TIMLE [ClChange (] Addition

NAME 3.2 NAME

STREET ADDRE $& 3.3 STREET ADDRESS

CITY-ST-ZP 14, CITY-ST- 2P

TIMLE [ DELETE 41TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE 35 4 3 STREET ADDRESS

CITY-ST-2IP 44 CITY-§T-2IP

TME [ DELETE 51TME T Change ) Addition

NAME 5.2 NAME

STREET ADGRE 35 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

TIME ] DELETE 61TITLE [IChange  [_] Addition

NAME 5.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied witt this filing does not qualify fcr the exemption stated i Section 119.07(3)(i), Florida Statutes. ! further certify that the in ‘'ormation
indicate:d on this annual report ¢ r supplemental annual report is true and ace Jrate and that my signature shall have th 2 same legal effect as if made ur der oath: that | am an
officer or director of the corpora ion or the receiver or trustee empowered to cxecute this report as rec uired by Chapter 607, Florida Statutes: and that my name appesrs in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:  AuS44(1E

A,

%

——

SIGNATURE AND TYPED OR F'RINTED NAME OF SIGNING OFFICEIt OR DIRECTOR

#-23-9F  G/3(R87-42

0388526

CR2EQ34 (11/98)

fax & ' ﬁ’?ﬂ/ﬁfv

Date Dayurme Phone #

)

e m e m e A e e e e e e e e mam e e —memm -

1



