SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/6%: $550 (IF DISSOLVED, MINIMUW AMOUNT DUE TO REINSTATE: $750).

- ‘15}ROF|T FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls R F “-E 4
ANNUAL REPORT Secretary of State el _,QFE STAIE
1999 DIVISION OF CORPORATIONS ‘ ORATIONS

 DOCUMENT # PQ(QDDOO 23 M 990CT I3 aM 9: 5

1. Corporation Name

L RAFAYETTE Prorassronal STRUCHS, INC,

I P;iﬁcipal Piace of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

- vty 12 (99¢

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbaer Applied For
21] ©722 Sveva~ puewos Pzl Poo. Box 353534 59-83358 047 Not Applicabie
| Suke. ApL#, etc Sulte, ApL.#, etc. 5. Cerloate of Status Desies [V $8:75 Addiional
|22 o ;1 Fee Required

C'lv & State City & State 6. Election Campaign Financing $5.00 May Be

r] d o Foed ~e 28 éﬂ kc-‘ 7772 R—Y F(- Trust Fund Contribution O Added to Fees

_ 2p Country Zip Country 8. This corporation owes the current year
|;24J773727777 f h Serrrne LG ?ﬂ 3275 § m Serrinvold Intangible Personal Property. Cves Mo

5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

ﬂ . Rn w, ﬂ’ﬂ
&7 22 SYLVAnN WW00OS D

SanForDd FL 3277 83
84] City FL ]ns] Zip Code

82| Street Address (P.O. Box Number is Not Acceptable)

11, Pyrsuant ta the provisions of sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
off.ce or registered agent, or both in the State orida. Such change was authorized by the corperation’s board of direclors. | heraby accepl the appointment as registered

a ‘on P07 0505, Florida Statutes.
o /1 r2/%

agent | am familiar with, andg4!

SIGNATURE ____ . (b
Signalure, fyped of pinled Hams of fogusmred lnenl and titie ﬂ lppiluhle (NOTE: Registered Ageni signature raguired when reinatating) DATE —
B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &5
T P,e SeiDENT [Joeere 14TILE [ change [ Addiion | =
NAME A. R, L Para] 1.2 NAME é
STREETADORESS | ¢, 2 22, SY&vars woons D& 1.3 STREET ADDRESS ul
orstze  (SA~Foap e F27w7/ 14 CITV-ST-2P g
hms ) oetete 2$TIME 0
e 100 e T
S THEETADDRESS 2 3STREET ADDRESS k150,00  *+%150.00
CTY.5T 2P o o 24CITY-ST-2P
TILE [Joeere 31TINE [7] change [_] addition
NAME 32 NAME
STREE ! ADDRESS 33STREET ADDRESS
ﬁCifY{;T?IP o o L 3.4 CITY-ST-ZIP
S [ Joeeeme 41TITLE [ ) change [ 1 adstion
NAME 4.2 NAME
STREFTADORESS 4.3 STREET ADORESS
| crvstze - L 4ACITYST2IP
e [Joetere 51TILE [ ] change 1] Addition
NAME 5.2 NAME
STREETADORESS 5.3 STREET ADCRESS
CTvST-2P e 54 CITEST-2IP
TTE [ oecere 61TMLE [J change [ addition
NAME 8.2 NAME
STREETADDRESS 63 $TREET ADDRESS
CITY-ST-28> 6.4 CITY-ST-2ZIP

14. | hereby certify that the information suppli supfllled with this ﬁllng does not quatify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the |nformal|on
indicated on this annual report or supplemental annuat repon is true and accurate and that my signature shall have the same IegaI effact as if made under cath; la
an officer or director of the cotporation or the feceiver or srapawared o execule this reporl as required by Chapter 607,
in Block 12 or Block 13 if changed, or on d‘ lachym 7

SIGNATURE: _

torida Statutes; and that my ppears

/9 /fz/s*q

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING DEEICER OR DIRECTYOR Dete Daviime Prone ¥




LAFAYETTE

PROFESSIONAL SERVICES, INC.
P O BOX 853534, LAKE MARY, FL 32705

Tuesday, October 12, 1999

Katherine Harris

Secretary of State

Florida Department of State
Division of Corporations

P O Box 6327
Tallahassee, FL 32314

Dear Ms. Harris;

As you can see, | am mailing my Annual Report quite late. | am requesting that
you reinstate my corporation and waive the $750.00 reinstatement fee.

| had not received any notice mailed from your office this year.

My address and the address of the corporation changed last May due to a
personal hardship. At that time, | was required to find a new residence as well as
a new location for the business. The Post Office did not forward your mail.

All of my time was dedicated to those tasks and to maintaining the business
operation. Consequently, the required address notification and filing of the
annual report form went unnoticed until this time.

| am asking that you favorably consider my request and in doing so greatly assist
a small business to avoid further hardship.

| am including a $150.00 fee along with the report; however, should you deny my
appeal, | will abide by your decision and mail the balance due.

Thank you for your assistance in this matter.

Sincerely,

A.R. WIRTH
CB-C058128




