FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE ' Apr 09 1 99 8 8 . O 0 am
QORPORATION  ATRIPIAS Sandrs B, Moftham > :
ANNUAL REPORT LA Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS clrctar S/ Q) altc
DOCUMENT # P97000054137 (9)
LACK PET SIHTERS., INC.
Principal Piace of Businoss Maling ASdress ”"""' ""m“"" IIHI ||l||||m 'Im""l Ilm IIIII ‘Im Im IIII
850 OHUINGER ROAD BS0 OHLINGER I;OAD
BABSON A
PARK FL 33827 BABSON PARK FL 33827 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Malling Address 4. FEI Number Applied For
1 ;6] 59‘ 3 HS bq [93 Not Applicable
Suite, Apt. #, etc. Suite, Apt. W, etc. o ] $8.75 Additional
22 —2;] &. Certificate of Status Desired ] Fes Required
City & State Cily & State 6. Elaction Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8, This coporation owes or has paid the current year intangible
’;‘ ;} 290 ;I Personal Properly Tax due June 30. & Yas O nNe
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstared Agent
LACK, JANIS M 81| Name
850 OHUNGER ROAD B2| Streel Address (P.O. Box Number is Not Acceptable)
BABSON PARK FL 33827 -
84| City FL ]ss| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the abave-named corporation submits this statement for the purposs of changing its registered

officé or registered agani, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famnitiar with, and accept the obligations of, Section 607.050%, Flarida Statutes.

SIGNATURE - N
Signaluee. typod oF printed name of (Bgrsterad agant and tille il appleable {NOTE Ragistersd Agent signature réquirad whan felnstaling} DATE
12, OFFICERS AND DIRECTORS I 13. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE D (] oeLeTe 11 TTLE Vre st e . M Change [T Addiiion
e LACK, JANIS M sone LA, Janis
sweeraporess [ PLO. BOX 214 LASTREETADDRESS | ¢ G © oW\ L o £Q.
| omy-st-ap BABSON PARK FL 33827 14 €ATY-$1-2P Pamsen CarK FL. 33%¥27)
NLE [T oELETE 21 TIILE v T change™ [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F 2 4 CITY-S1-21p
TITLE |BEGEGE 31TILE ' [T €nenge [ Addition
HAME ' 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-21P 3.4 CITY-S1-2P
TMLE [T DELeTE 41 HILE O crange [ Addition
NAME 4.2 NAME
STREET ADIFIESS 4.3 STREET ADDRESS
OITY-5T-2P 44 CITY-§T-2IP
TILE [T oELeTe 5.1 TILE [T cnange . [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-ST- 2P
TME [T DELETE 6.1 TITLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -ST- 29 6.4 CITY-ST-21P

%4, | hereby certify that the information supplied wilh this fing doas not qualify for the exemr:‘)t'mn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or diractor of the corporation or tho receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chapgod, or on an attachment with an addrgss
SIGNATURE: <oty v iYW i b ™m0, \99Y UL (5YS

CR2E034 (10/97)



