. : [N
FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT :
. FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . OO am
CORPORATION Katherine Harris b *
ANMUAL REPORT Secretry of Stae ecretary of State
T
1999 DIVISION OF CORPORATIONS 04-27-1999 90176 016 ***150.00
1, Corporation Name P96000031 428
LAIRD PRODUCTS, INC.
7500 S.W. 126TH STREET 13015 SW 89 PL.
MIAMI FE 33156 SUITE 117
MIAM FL 33176 DO NOT WRITE IN TH S SPACE |
Us 1. Date Incorporated or Qualifed
04/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] 126] 65-0662908 Not applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
I P 5. Cerifczte of Status Desired Cl $8.75 ac d.ltlona'
E| ;] Fee Reg sired
City & S:ate City & State §. Etection Campaign Financing o $5.00 niay Be
EI m Frust F und Contribution Added to Fees
Zip Coun ry Zip Country @. This co-poration owes the current year | tangiple
;\ IEI EI 30 Personl Property Tax. Yes [INe
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81] Name
HAXTON, LAIRD 82 Street Add P.0. Box Number is Not Acceptabl
ress (P.O. t
7500 spw‘ 136TH STREET treet { ox Number is Not Acceptable)
MIAMI FL 33156 B3
84| City F |_ 85| Zip Cude
11. Pursuant o the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose of changing its rogistered
office o- registered agent, or botn, in the State o Florida, Such change was ¢utharized by the corpora lion's board of directors. | hereby accept the app intment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes,
SIGNATUR= —
Signature, typad or printed nar ia of registered agent ind title if applicable. (NOTE Registered Agent signature requ red when reinstating) DATE E
12. JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 [t
TIMLE D [ DELETE 11 TITLE ﬁE oK [JChange [ Addition 5
NAME HAXTON, LAIRD 1.2 NAME - 3
streeTapoRes 5| 7500 SW. 136TH ST. 1.3 STREET ADDRESS
CTY-ST-21P MIAMI FL 33156 14 CITY-57-2P d
TITLE D [] DELETE 24 TITLE %ﬁ:— o [JChenge ) Addition |
NAME HAXTON, SHARON 22 NAME
streeTaporess| 7500 S.W. 136TH ST. 25 STREET ADDRESS
crv-stze | MIAMEFL 33156 2 4CTY-ST-2P
TITLE [J DELETE 3ATILE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-8T-Z7 34.CITY-5T-2P
TITLE (] DELETE 44TIRE [Jchange  [[] Addition
HAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [] DELETE 5.4 TITLE [ Change  [) Addition
NAME 52 NAME
STREET ADDRES § 53 STREET ADDRESS
CIY-ST-2P 54 CITY-ST-2IP
TITLE [C] DELETE 6.1 TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-5T-2IP + 64 CITY-ST-2P
14, | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(j}, Fiorida Statutes. | further certify that the information
indicated on this annua report o- supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made un fer oath; that | zm an f
officer ¢ r director of the corporat on or the receiver or trustee empowered to execute this report as req sired by Chapter 607, Florida Statutes; and that ny name appea‘s in
Block 1:2 or Block 13 if changed, or on an attachiment with an address, with all other like empowered.
.
S S _ // g
SIGNATURE: 4/ ; > et S 4/7F Ja/23;-335 7
SIGNATT tE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ¥ [fayume Phone # J




