“ |  Hmended %L 28

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT _ oty of St
1998 D[VISI{;N OF éyOI?fPS(.}?i!ATlONS . 9 F! L ED
80T 28 gy g,

DOCUMENT # P Q710000 35636 (4) | SECRETARY o
Eald [2Eat FS

PROFIT
CORPORATION

1. Corporatrort Name

LA B AYE Pure whrel, INC. TALLARASSEE 7 JATE

ORIDA

Principal Place of Business Mailing Address

24 TULanE DRIVE

DO NOT WRITE IN THIS SPACE

ALTAMONTE SPRINGS FL 327

3. Date Ingorporated or Qualified

& OQ|[?[{QQ7

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;f E‘ S‘q ~ —3('{}( ?-O &5 Not Applicable
Suite, Apt #, etc. Suile, Apt. #, efc. it
P ? 5. Cerlificate of Status Desired E’i $8.75 Add,'tm"al
Z‘ ;i o Fee Required
City & State City & S1ale 6. Election Campaign Finanging $5.00 May Be
-2_3| ) 2_B| Trust Fund Contribution O Added 1o Fees
Zlp Country Zip Country 8. This corporation owes ar has pald the current year Intangible
{24 2] 20 |30} Personal Property Tax due June 30 Ows Ono
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent
81| Name
LA HAYE | POuLA — Puic La umg
ﬁ 82| Street Address (PO. Box Number is Not Acceztable)
‘}%—‘F&b‘km 2 TUCANE DA
a3
. Ll ; :
~o  sourd Bucovs D : 84| City _ 85| Zip Cade B
APoOP KX f=1 39-")03 ﬁl—l AMONTK- SP ’L(UGS FL 39-"'“4
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its reglstered

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accept the cbligations of, Seclion B07.0505, Flori !Et

SIGNATURE HlL LA ave : ﬁ tsf\/ o [ls'/q ¥
Signature, lyped or pnmed name ol regislored agoent and e if applicable (NOTE. Aegistered Agont signature required when relnstaling) DATE

12. DFFICERS AND DIRECTORS . ., 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THLE =Y IRDELET_E 1ATITLE plP T Cange [T Additicn
e LAHSE ) Phuven M. 12name PulL LA HAYE
SREETADORESS | | SR SOUTH BULovA DRwWE VISTREETACDRESS | B i TULBNE DRAVE
CITY-§3- 2P Do FL 32703 14 CITY-5T-2P ALTAMOATE SPRUVGS  Fo 32ty
TILE ) [T DELETE 21TIME [ Chang= T Addition
NANE 22HAME om0 ) L | s S =1 W T e 1
STREET ADGRESS 2.3 STREET ADDRESS T1Aa0/95--0 1092003
TV -5T- 7P ' 2, 4 GITY-ST- 2P kb, 25 skl 25
TIME [T pgLeTE 3TTINE ¥ Change L1 Addition
NAME IZNAME . o
STREET ADORESS 3,3 STREET ADDRESS =00 3@%&_%&9?@%’1" — 1
CiTY-5T-29 3.4, GITY-5T- 219 i S A=D1 080--1 H‘_ _
TILE ) o [T oELETE 41TE TR 3 i
NAME 4, 2 NAME
STREET ADORESS - <« += | 435™ReET anDRESS
GITY-§1- 2P LACITY-ST-ZP
TINE T DELETE 51TITE [T change  LE Addition
NAME 52 KANE
STREFT ADDRESS - 53 STREET ADDRESS
FTY-S1- 2P 54.CITY-S1-2P
TILE o 7 LT DELETE B.1TITLE [1chenge T Addition
NAME 52 NAME
STREET ADDRESS 63 $TREET ACDRESS g- ‘ w 928 1998
QITY- S1- 2P - 64 CITY-$1-21P U

14. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ndicaled on this annual repart ar 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
officer or cirector of the corparation o the recetver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan . gt on an atiachment #qth arj address

SIGNATURE:

SIGNATUERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daie Dayome Phore #

fu Lo unve Prex io(zg/qg' U7 263 Eo4g

CR2E034 (5/98)



