SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1968,

AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000077184 (4)
LAUGHING EAGLE ADVENTURES, INC.

Mailing Address

406 N. STATE RD. 21
HAWTHORNE FL 32640

Principal Place of Business

400 N. STATE RD. 21
HAWTHORNE FL 32640

FILED
Aug 07 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS BPACE

3. Date Incorperated or Qualified

(09/04/1997

2, Principal Place of Business

“Zs. Malling Address

4. FEI Number

Appliad For

Not Applicabla

G- 3472374

Suite, Apl. ¥, elc. Suite, Apt. #, elc.

22 , 7]

5. Certificate of Status Desired

] $8.75 additional
Fee Required

City & State v “aly & State
23 . .A_,_?B]

6. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution [:I Added to Fees

P Country

Zip Country | i
291 3;]

24] 25]

8. This corporation owas or has paid the currént year Intangible j

Parsona! Property Tax due June 30. Yes I:' Mo ﬁ/,f

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent 4
HILLSBERG, DONALD S 81] Name
4300 N. UNIVERSITY DR., SUITE C-102 82| Strest Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33351
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of seclions 6070502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as ragistered

Signatum, typad o printed name of registered agenl and lite if applicable [NOTE Registered Agent slanalure raquired when reinstating) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
TITLE PD _ T [_JoeLete 1ATITLE UChange L ddition £
NAME MILLER, CATHY 5 12 NAME &
staeeraporess | 408 N. STATE RD. 21 1.3 STREEY ADDRESS ]
CITY-ST.2P HAWTHORNE FL 32640 14 CITY-ST-ZIP g
TITLE vsh [__] DELETE 21TITLE D Change [:] Addition
NAME ENGSTROM, KIRSTEN 22 NAME
staeeaporess | 408 N. STATE RD. 21 23 STREET ADORESS
errr.ste HAWTHORNE FL 32640 o - 24 GTYSTZIP
Tme [ Toeiete a1 mILE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 33 STREETADDRESS
CIY.STZP o 34 CITY5T2TP
nnLe [ Joelere 4ATILE [ change [ Additon
NAME 42 NAME
STREET ADDRESS 4.3STREET ADORESS
CIFY.57.2IP - 44CTyST2P
TME [Joeere 64 TITLE (] change [ ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY.STZP N 54 CITY-ST-2P
TE [_IpeLere 61TITLE gChange LT ddition
NAME 6.2 NAME 1002 el 214 1
STREET ADDRESS §3STREET ADDRESS =131 1A HB-- 0020 ~-1136 ‘006,7
CITYST-2IP 64 CITY.ST-ZIP sk 1 50, D0 . g

indicated on t

in Block 12 or Block 13 if changed. or on an attachment [ith an address

Q e lls

OIAAIATI I E, X

14. [ hereby certifr. that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i}, Florida Statutes. | further cartify tha the information
is annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears

5 v



To Whom It May Concern,

Enclosed is $150.00 for the annual filing fee for Laughing Eagle
Adventures, Inc.

When I received a second notice for this payment in June, I
¢alled your office to say that I had not received a first notice
at all.

I was instructed by your representative on Monday., July 27, at
3:25 P.M. to mail in my payment with this explanation.

Thank you for your cooperation.
Sincerely,
Cate Miller, President

Laughing Eagle Adventures, Inc,

CM/ke



