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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LAGNIAPPE, INC.

Mailing Address

RT. 5 BOX 6340
PALATKA FL 22177

Principal Place of Business

131 OLD PENIEL ROAD
PALATKA FL 32177

A0 0

DO NOT WRITE IN THIS SPACE

‘9. Name and Address of Current Registared Agent

3, Date Incorporated or Qualified
2. Principal Place ol Businoss 2a. Maling Addross 4. FEI Number Applied For
21 o ) 26 59-3474832 Not Applicable
Suite, Apl. #, el Suile, Apt. #, ptc
P = ' 5. Cerlificate of Status Desired [ ] $8.75 addtiones
E] 271 e Fee Required
City & Stato . Oy & Stale 6. Elsction Campaign Financing $5.00 May Bo
2 B . 8 Trust Fund Contribution Added to Fees
Zip Country | A Country 8. This corporation owes or has paid the current year Intangible
m 25—1 _ 22—1 . m Personal Praperty Tax dus June 30. Clves  (Xno

1g. Name and Addrasa of New Registered Agent

ROBERTS, TANCE E
501 ST. JOHNS AVE.
PALATKA FL 32177

81| Name

Street Address {P.0. Box Number is Not Acceptable)

a3

84| City

FLW&SI Zip Code

11. Pursuant 1o tho provisions of Sechans 607 0502 and 607, 1508, Fiorida Statules, the atiove-named corporalion submits 1his statement for the purpose of changing fls regislered
office of registered agont, or bolh, m the Slale ol Flonda Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familar with, and accept ihe obhgations of, Snclon 607005045, Florida Statutes

SIGNATURE ___ . .. . .. . . - e e

Stgnature dypd o pentead i ol togpebes ol digpecd st Btk b g abie (NOME Registered Agent signatura required when reinstaling) DATE |
12, - OFDICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TE ‘ B N TATME John W. Wolfenden [ Change (T Addition
RAME 12 NAME President, Treasurer, Director
STREET ADDRESS 1asmeeraconess |[RE 5, Box 6840 '
CITY . S1-2IP L S uovsize |Palatka, FL 32177
mLE [ oeuete Z1ILE Krystyna F. Wolfenden  L[lcCwmnge  J1 Addiion
NANEE 22 NAME Vice-Pres., Secretary, Director
STREET ADDRESS 2ageeraoness [Rt 5, Box 6840
CITY-ST-2 zacny-st2¢ |Palatka, FL 32177
TNLE T T T Do 31 TIILE [ JChange [T Addition
HAME 37 NAME
STREET ADDRESS 23 STREET ADDRESS
orv.stae | ) 34.ITY-81-21P
TiTLE* [T oecete 41T0LE I CThange ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
o' sT- 2P 44 CITY-ST-2P
TIeE h 0 T beETe 51 TALE I Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 54LMY-S1- 2P
TLE T ~ [ rcete 61 TITLE [Jchange  J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §T-2IP 64 CITY-ST. 2P

Block 12 ar Block 13 if changod, or on an atlachment with a+ address

O IMAIATIIDIE.

14_ | hereby certily that the informathon suppslied with this Tling does not qualify jor the exernption stated in Section 119.07(3)(1), Flofioa Statutes. | furiher certify that the informatian
indicated on this annual reporl ar supplemental anaual Feport is Irue ang accurale anc that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corpatation or the freceiver o Trustee enipowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

NN ARy AR

2 Sre /90

CR2E034 (10/97)



