SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/38: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

Aug 12 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

LAETARE, INC.

P97000045290 (8)

Principal Place of Business

506 FAWN HILL PLACE
SANFORD FL 827

i Mailing Address

506 FAWN HILL PLACE
SANFORD FL 32771

AR

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

05/16/1097

2 Princlpal Place

1] VO9

2a. Mai tsg Address

Sulte Apl. #, elc.

ﬁq%no\mﬂ NG 26] O Dok

Suite, Apt. #, elc.

4. FE1 Number

AULOKY

5 -4 N,

Applied For

Not Applicable

5. Cerlificaie of Status Desired

] $8.75 aaditional

fee Regulrad

%& State SMA v L_

c:lLSté'iE '
) 2ﬂ o] nﬁw 26

6. Election Campaign Financing
Trust Fund Contribution

3 T

$5.00 May Be
D Added to Fees

Country B

. This corporation owas or has paid the curg
Personal Property Tax due June 30,

nt year Intangible
Yes 8 No

’?f:\-”\ \ }iE]%; JY ﬂo\(?,

PEPPLER, THOMAS R
159 LOOKOUT PLACE, SUITE 101
MAITLAND FL FL327-51

SIGNATURE __

office or registered agent, or both, in the State of Florida. Such chan
agent. | am famlliar with, and accept the obligations of, section 607 0585, Florida Stalules.

Signmm ly’ped Df pnnlad nanln or regwstered lg&nl and e :r applwt,ehla T

'5?;!0\ Ve Se_mma\&

9. Nems and Address of Current Reglslered Agent 10.

Name and Address of New Reglstered Agent

"81] Name

B2{ Streel Address (P.O. Box Number is Not Acceptable)

B3

Bd| City

as| Zip Code

FL

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changsn? its rapistered
e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

{NOTE' Registored Agenl signalure required when reinstaling)

DATE

CR2E034 (5/98)

indicated on this annual report or supp!

in Block 12 or Block 13 if changed

CICMATIHIDE.

emental annual report is iru
an officer or diractor of the corporation or the receiver or truste
chmont with

12. . N OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [Joecete SATITLE Pres \deat [ change [ Addition
NAME ROMANO, DELORES M 1.2 NAME R oMAN0 Dolores ™

street sooress | 508 FAWN HILL PLACE 1.3 STREET ADDRESS 4061, Fauw d Won Prace

ciTv-st-2e SANFORD FL 32171 o 14 CHTv-ST2IP Santecd FLI2T

e [ JoeLETE 217MLE L] changs [T aaditon
NAME 22 KAME

STREET ADDRESS 23 $THEET ADDRESS

CITY:ST-2 e o 24CITY-STZP .4

THLE [ Toecere 3ATIHE L] change L1 Addttion
NAME 32 KAME

STREET ADDRESS 3.3 STREET ADDRESS

CITYVST.2P S 24 CITYSTZP

TITLE {1 oecere 4ITTLE [ change [ Addtion
NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADORESS

cTv.sT 2P L - - 44 CITYST2P

TILE [ Tokiere 51TITLE O crange [J Adsiion
HAME 5.2 NAME

STREETADORESS 5.3 STREET ADDRESS

CITY-STZP 54 CITYST2P

TIE [ Joeiere 61T [ change [] astition
NAME 5.2 NAME

STREETADDRESS §.3 STREET ADDRESS

Ty sT2P B4 GITT51-2P

14. | hereby cenifﬁ that the information suprhad with this filng does not qualify for the exempticn stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
i accurale and thal my signature shall have the same lega! effect as if made under oath; that | am

HTREE!

to execute this report as required by Chapler 607,

lorida Statutes; and thal my name eppears

T RAQ Una ) A



