FILE NOW: FILING

FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Apr 23 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DbéUMENT e

. Corporation Namne

LAIRD PRODUCTS, INC.

P96000031428 (1)

7500 SW. 136TH STREET

TG

Mailing Address
7500 SW. 136TH STREET

MIAMI FL 33156 MIAM! FL 331566858
3. Date Incorporated or Qualified 3a. Date of Last Reporl
T2, el Fias 2n. Mailing Address 4, FEI Number Appliad For
21] _ - 26] 3015 W Z€ AL (DS" 066230? Not Applicable
Suce, Aot A, o Suite, Apt. #, etc. . ) $8.75 aqditional
- F— . i f
22 27| /7 B. Cortificate of Status Desired [ Foo Required
- Cily & State City & State FL. 6. Election Campaign Finanging $5.00 May Be
_2_3_1_ e 281_;?_ Ay Trust Fund Contribution Added 1o Feas
L Gountry . ip Counlry 8. This corporation has liability for intanglble tax under s. 199.032,
{?‘,’l 35| 29] 3377 & 0l 43 A Fioriga Stalutes ves [JNo
L 9 "Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| HAXTON, LAIRD 1] N
7500 §.W. 136TH STREET 821 Strent Addrass (P.O. Box Number is Not Acceplablo)
MIAMI FL 33156
43
84 City 85| Zwp Code

FL

Pursuant to 1l
office or registered agent, or both, in th
ageal iam o ullmr)uh and accapt th

SIGHATLIHE

[ 11F

oy sons of Sections GO7 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad

e State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

e obligations of. Section 6070605, Fiorida Statutes. OV)/;_
- Vs //l6 197

 SKAtpsy aXT A

oted O pan] nabinen 61 1l ggent i Bpre-able INGTE Registered Agent signaturs required when rinstating] DATE
EEN T T UORICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W12 | @
e D O oae 137IMLE i [ change T Addition | &
B HAXTON, LARD 1.2 NAME 3
swittraees | 7500 SW. 136TH 8T. 13 STREET ADDHESS &
s | MAMIFL 39158 g
ntt; D [ oeLeTt 2ATILE [T change [ addition [
HAM HAXTON, SHARON 22 NAME
st anonss | 7500 S.W. 138TH ST. 23 STRELT ADDRESS ..
onv-stz | MIAMIFL 33158 o 2 ACTY-ST-2P ‘
i “[Toiier 31ME [ Change L] Addilion
HAE 3.2 NAME
STHLE ' AZORE 5% 3.3 STREET ADDRESS
L . e 34, CiTy-SI-2IP X
e L1 pevere S1TILE ‘ f T Change  [_] Addition
Ran: 42 NaME ' ‘
STRELT ADIRE S 4.3 STREET ADDRESS
ST L B} R 44 CITY-§T-2P
I T oELete 5TILE [ change  [J Addition
ARG 52 NAME
STRER ] ANDHE NS 53 STREET ADDRESS
i y-51-20 e 54 CiTY-S1-2IP
et T DecEr £.1TITLE [T change [ Adtition
Nisgf 6.2 NAME
STHEEY AGERE S 6.3 STREET ADDRESS
| Grese ap o B4 COY-51-4p
14. 1 do hee ah, cerbly that the inforration supphed with s hling does not qualify for the exermption sla!ed in Section 119.07(3)(i), Florida Statutes. | further certify that the
nforeation indicazed o this annwa’ reporl or supplemental annuat repor? is true and accurate and that my signature shall have the same legal effect as if macde under path; that

Iam an oflig.er or director of tho ¢
appearsin Block 12 o Block 13 g

SIGNATURE:

poration or the receiver or trustec empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
changad, or on an attachment with an address.

SIChATURE AND TYPEQ OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

2577

Dala

Dagtme Friaw #
021380



