DOCUMENT # PQuooo0999 1M

1. Corporation MNarg

P e of Busingss Mailing Address
3. Date Incorporatid or Quatlied 3m, Dale of Last Report
e i - Nl%hl o INITIAL
2 Pracpal Place LSS 28, Mailing Address . F umber Apphed For
2] Qld ELSTACE  AVENULE:| (919 EDSTRcE AVENUE - 3419a74 Not AppIcatic
e A H ot Sunte, Apt #, etc - . $B.75 Additional
6. Certificate of Status Desired O
[_2-_& - m Fee Required
City & 5an: Cily & State 6. Election Campaign Financing $5.00 May Be
=] DEVTONA, FLORIDA 2] Detronh, FLORIDA Trust Fund Contribution Addad to Fees
21 Country Zip ¥ Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 33735 5] OSA 2] dATASD @l SA Fiorida Statutes ﬂves O o
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
MAaRY A. CAISONDE |
82| Street Address {P.O. Box Number is Not Acceplable)

[ 12

(AL

e

AN

SIGHATLIRT

ML

I

WARY

SIFCE AL

SIGNATURE: .

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DiVISION OF CORPORATIONS

5‘9_0“

LASSONDE  PRINTING , INC.,

FILED
Apr 17 1997 8:00am
Secretary of State

QAR EUVSTRCE RVENUVE

83

DELTOMR, FLORIDA 33735

B4 City

85| Zip Code

FL

a
- wiln. and accep: the obligatiors of, Section 607.0505, Florida Statutes

0w wons of Sechons 607.0502 and 607.1508, Florida Statules, the abova-narmea corporation submils this statemant Tor the purpose of changing its regstered
ent. or both, in the State of Fiorida Such change was authorized by the corparation's board of direclors. | hereby accept the appointment as registered

HEE U

(NOTE: Registerad Agent signatare raquired when renstaling)

DATE

OF[ICERS AND DIRECTORS 1a.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

T oeiere 11TE
12 HAME
1.3 STAEET ADDRESS

14 CITY-81-2P

PResIDEN

[ . LASSONDE
&{b&tagbm AVENLE

.DELTONA, FL. 33735

UTchange ™ [T addition

CR2E034 (9/96)

DIRECTOR
PETER. L. LASSONDE
e € LUANCRDSS CIRALE

deuronp, FL 33TRS

CToeLere 21TITLE
22 NAME
3 STREET ADDRESS

2 ACIY-§T-21F

I change [ J Addition

T ToEETe S1TINE
3.2 NAME
3.3 STREET ADDRESS

34 CTY-ST-2P

; [.] change Addition

T DEcETE I TITLE
4 2NAME
4.3 STREET ADDRESS

44CITY-S1-2P

[J change L[] Ascition

LT DELETE 51 TLE
§ 2 RAME
5 3 STREEY ADDRESS

54CTY-ST-2tp

Adidrti I

bl

\
0

g

|

T pecere &1 TITLE

A 6.2 NAME

5.3 STREET ACDRESS
&4 CITY-57- 2IF

T change
So00021455d9S
-04/17/97--01049--{364

g 1ES, (1)

Adbition

Ty (hat Ing intormatien suppied with this filng does not quadify

dress.

SIGNATURE ANO TYP

NG OFFICER OR DIRECTOR

or the exemption stated n Section 119.07(3)(i}. Florida Statutes | further certify that the
i aaatird ot Mg annual reporl or supplementat annual repaort is true and accurate and that my signature shall have the same lega! effect as if made under oath thal
it dim ob cor on chiretor of the corporation or the regeiver or trustec empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name

espeur  4li3la7_ 90y-7e9-:

-3076

Daytme Phone [




