FILE NOW: FILING FEE

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Hame

D. E. LA BEUR, INC.

Principal Place of Busingss

9400 VICTORIA DRIVE
MICGO FL 32876

Maiing Address

9400 VICTORIA DRIVE
MICCO FL 32978-2079

000000

3. Date Incorporated or Qualified

12/06/1996

3a. Dateﬁf ﬂﬂepon
plied For

("2, Principal Place of Busrinss 2a. Mailing Adoress 4. FE! Number
ot 26] - 34302877 [Not Appiicable
Suile, Apt #, etc Suite, Apt. #, etc. . iti
L, e ¢ o P §. Cerlificate of Status Desired O su 75 Addtiona)
22[ m Fee Required
| Gty & Stale | City & State 6. Elaction Carnpaign Financing $5.00 wmay Be
23| 28] Trust Fund Contribution Added to Fees
A __ Country &ip Country B. This corporalion has liability for Inlangibl(f?’bnder 5. 199.032,
EJ__......‘, - 2;!] E a Florida Statutes Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LABEUR, DENNIS EDWARD 81| Name _
8400 VICTORIA DAIVE 82| Street Address {P.0O. Box Number is Not Acceptable)
MICCO FL 32976
83
B4| City FL 85| Zip Code
11. Pursuant to the provisions ol Sections 607,0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATUIRE

office: o registered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of giractors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obligalions of, Section 607.0508, Florida Statules.

Bt Tpprl 20 et et i rogieeredd &g v and Eile o gpplcatle INOTE Ragistsred Agent sgnature rocuired when reinslanng) DATE

K3 OF FICERS AND DIRECTORS 7, ADDITIONS/CHENGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE PD ] DELETE 1ATILE [Joharge [T Addition S
NaME LABEUR, CHRISTINE M 1.2 KAME §
siaer1 aoviiss | 9884 OAK STREET 1.3 STREET ADDRESS 2
civ-sze | MICCO FL 32076 1.4 OITY-5T-21P &
UL VPD ] DELETE 21THIE [Tchange ] Addition &>
e LABEUR, DENNIS EDWARD 2.2 NAME
stert acoeess | 9884 OAK STREET I 2.3 STREET ADDRESS
Gy -S1- 2 MICCO FL 32976 2. ACITY-ST- 7P
T [3} [ oeLete 31T0LE [Jcnange ] Addition
NAME LABEUR, SHIRLEY HELEN 32 NAME
seer anoress | 9400 VICTORIA DRIVE 39 STHEEY ADDRESS
ev-sr2e | MICCO FL 32878 34 LITY-ST-2P
i T DeckTE A1TITLE [ Changs (] Acdilion
NAM] 4.2 NAME
S136E 1 ADDRESS 4.3 STREET ADDRESS

| Cv-S B} 44 CITY-ST-2IP
TITLE ] DELEvE 5.1 TITLE [T change [ Addition
NAML 5.2 NAME
STREHI ATIDRESS 5.3 STREET ADORESS
O -5l 7 S4QITY-§1-2IP
ILE [J OECETE 6.1 TITLE [T change ] Addition
HAME 6.2 NAME
STHEFT ATIDRESE, 6.3 STREET ADDRESS
QY- 51 21p 6.4 CITY-ST- TP

744,71 da hereby certify that the infarmaton supphed with this filing does not qualify f

SIGNATURE: Ny AL

inforrnation inchicated on this ennua: report ar supplernentat anrual report is true and accurate and that my signature shall have the same legal efact as if made under cath; that
I am an office’ or droeclor of the corparalion o the receiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 fchanged, or on an alachment with an address

or the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

(TED NAME OF BIGNING A O

CIRECTOR

Late L;//&{/ZN;ZWHG' 0001338



