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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION Jiks, om0 i May 06 1998 8:00am
Meos G LI Secretary of State

DOCUMENT #

1. Corporation Name

LASCOLA INC.

P97000027829 (5)

Principal Place of Business

328 SE 18TH AVENUE
CAPE CORAL FL 33930

Mailing Addross

326 SE 18TH AVENUE
CAPE CORAL FL 33990

AT A

DO NOT WRITE IN THIS SPACE

3. Dale Ingorporaled or Qualified
: 93124/199?
2. Principal Plage of Business 2a. Mailing Address 4. FEI r Applied For
(21] 26 gfbf' 07452 (/_é Not Applicable
Suite, Apl. #, lc. Suite, Apl. #, etc. |
P . 5. Cortificate of Status Desired ] $8.75 Addlonal
22 ;l Fee Required
City & State Cry & State 8. Eloction Campaign Financing $5.00 May Ba
;ﬂ 28 Trusl Fund Contritytion Added to Feas
Zp 1p Country 8.

Country |
25 28]

24] 30]

This corporation owes or has paid the curent year Intangibl
Parsonal Propearty Tax dua Juna 30, Yes [#o

9. Nameé and Address of Curreni Registerad Agent

LASCOLA, JANICE A
328 SE 18TH AVENUE
CAPE CORAL FL 33890

10, Name and Address of New Registered Agent
81] Name
82| Strest Address (P.O. Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code

ggent. | am familiar with. and accepl the obligations ol, Scclion 607 0505, Florida
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Torida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Statutes.

Sighiture, typad o1 prnted naima of 1egistersd aged and the il apicable. N Rogsterad Agent signalure required when renstatingy DATE e
12, Of_FIC[ RS A!\_J_D CHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T ELeTE 11 TILE L] change ~ LT Addilion | &=
NAME LASCOLA, JANICE A 1.2 RAME §
staeeraooress | 328 SE 18TH AVENUE 1.3 STREET ADDRESS a
ITY-57- 1P CAPE CORAL FL 33990 1ACITY-51- 2P 8
TLE [ DELETE 21TME “ [ change L] Adaition |©
NAME 22 NAME
STREET ADDRESS 2.2 STREET ADDRESS .. o
CiTY-S$1-2P 2 AGHTY-§T-2IF
TALE T oecete SATITLE [Jchange [ Adaition
HAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§1- 2P 34, CITY-ST-2P
TILE L] riene 41 LE [T change L Addilion
NAME 4.7 NAME
STREET ADDRESS 43 STREE? ADURESS
CITY-ST-ZIP 440ITY-S1-271p
TITLE - [T biLe 5.1 TITLE “TJchange L] Addition
NAME 5.7 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 2P l 5.4 CITV-5T- 7P
TE L] DELETE 5.1 TITLE “Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY- 5T- 2% 6.4 Y- §1- Zip

14. | heraby certi

officer or direstor of the corporation of the receiver or trustee ecmpowarad 10 oxed

Block 12 or Block 13 if changed, or on an anachm(:nliiw&ess,
. y "
P I L & 04,.,4‘/; 3 / - . j.f/..i

: that the information supplied with this Tiing does not qualify Tor the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

AL oS oL




