FIl.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1.

Caorpor:tion Name

THE LAVOY COMPANY

DOCUMENT # P97000044377

Principal Place of Business

36470 US HWY 13 N.
PALM HAREOR FL 34684

Mailing Address

36470 US HWY 19 N,
PALM HARBOR FL 34684

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90031 039 ***150.00

RSSO

us us DO NOT WRITE IN THIS SPACE
3. Date |1corporated or Qualifed
05/20/1997
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
?l El 59'3301558 No: Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. iti
—l P P 5. Cenifcate of Status Desired [ $8.75 Adqltlonal
22 |27] Fee Re yuired
City & £ate City & State 6. Efecticn Gampaign Financing O $5.00 dayBe
2_3\ ;\ Trust ‘'und Conteibution Added t Fees
Zip Country Zip Country 8. This carporation owes the current year intangible {
;] lgl E [;' Personal Property Tax. [Oves ™No
9. Name and Adcdress of Curren: Registered Agent 10. Mame and Address of New Registercd Agent
81| Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE 82| Street Address (P.O. Bo: Number is Not Acceptable)
GORAI. GABLES FL 33134 a3
84| City FL |55l Zip Code

office 1 registered agent, or bc th, in the State of Florida.

agent. | am familiar with, and a ;cept the obligat ons of,

Section 607.0505, Florida Statutes.

1. Pursuint to the provisions of S.ctions 607.050. and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its :egistered
Such change was authorized by the corpor ition's board of -irectors. | hereby accept the appointment as recistered

SIGNATURE
Sgnature, typed or primied n: me of registered agen and title if applicabla. (NOTE: Regi Agent sig red tired whan rei g DATE
12 OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSTD [J DELETE 1.1 TILE [JChange [ Addition
NAME LAVOY, MICHAEL L 1.2 NAME
streeTaopre ss| 36470 US HWY 19 N 1.3 STREET ADDRESS
CITY-ST-2ZIP PALM HARBOR FL 34684 14 CITY-ST-2P
TME [} DELETE 21TME [IChange  {J Addition
NAME 22ZNAME
STREET ADDRI 5§ 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-ZIP
TME [] DELETE 3ATITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TILE [ DELETE 41TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TTLE [ DELETE 54 TILE TJChange [ Addifion
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
TILE ] DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 58 6 3 STREET ADDRESS
CoY-ST-2P | §4CITY-5T.2ZP

14. | hereby certify that the inform:

S

indicat:2d on this annual
officer or director of the colpol
Block - 2 or Block 13 if chajg

IGNATURE:

PED OR PRINTED NAME

A-aslag

a ion supplied with this Ming does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an

e receiver of trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in
enliwith an address, with ¢l other like empowered.

1178 040

0497266

CR2E034 (11/98)

SIGNING OFFICE X OR DIRECTOR

Date ~ 7

Daytme Fhone #



