FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

LABREE MANAGEMENT, INC.

Principal Place of Business Mailing Address

1400 WEST OAK STREET ¢#A
KISSIMMEE FL 34741

1400 WEST OAK SYREET #A
KISSIMMEE FL 34761

N A

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

06/18/1997
2. Principa! Place of Businoss 28, Mailing Address 4, FEIl Nurmber Applied For
al _ el 59-3460252 Not Applicable
Suite, Apl. #, etc Suite, Apt. , olc.
P = < P ole B. Coertificate of Status Desired D 58.75 Addiliona’l'_’
:‘;] N 27] Fee Requlred-
City & Stale __ City & State 8. Election Campalgn Financing $5. ﬂ;y Be
23 L ) 2_5] S Trust Fund Cortribution Agdbd to Fees
Zip Country _ iy Country 8. This corporation owes or has paid the currept’year Intangible
;1 ;ﬂ ZQJ E] Personal Proparty Tax due June 30. Yas O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeretl Agsnt
WAKEFIELD, S C ESQ 81} Namo
1400 WEST OAK STREET #A 82| Street Address (P.0. Box Number is Not Acceplabie)
KISSIMMEE FL 34741
83
84 City FL |ss| Zip Code

11. Pursuant 1o tho provisions of Saclions 607.0507 and 607 1508, Florida Stalutes, the above-named corporalion submils this Statement
office or rogisterad agent, or both, in the Stale of Fiorida Such chan
agent. | am familar with, and accept tho obligations of, Secton 607,

¢ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

for the purpose of changing its registered

SIGNATURE _ o . .

Signature. typed or pranlind nara- Gl egstesod agent argd bt ot apploaklae (NOTL Fogislerad Agenl sipnate required whor reinatating) DATE ﬁ
12, _OFFICERS AND DIl GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D |G TITILE [J Change [ Addition | .=
NAME HITSON, WILLIAM M 1.2 NAME §
seerapomess | 1400 WEST OAK STREET #A 13 SIREET ADDRESS
£ATY-ST- 2P KISSIMMEE FL 34741 14 CITV-ST-2IP ﬁ
TLE [ oriene 21 TILE [CJ Chenge [T Addition O
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
Ty -SI-2p o 7 ACITY-51-2p :
TITE [T pevete A1TILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.51. 2P 34 CITY-5T-2P
TINE ] DELETE PRI [JThange [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 5TREET ADDRESS
CTY-S1-2IP A4 CITY-ST-21P
TIE [T oeveTe S1TITLE [ Change T Addition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CAY-ST. 70 54CI1Y-81-2P
LE o R i T3 B1TNLE [T Changs  J Addition
NAME B2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 64 CHlY-ST-21P

14. | hereby certify thal tha information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemontal annual repart is true and accurate and that my signature shall have the same legal efiect as if made under path; that | am an
officer or chractor of the corporation or the recever or trustee ompowored to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attuchment with an address

{/J-IM‘ \\Ich_-aﬁ_a i i

SIMNATIIDE:



