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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # P97000095272 (5)

L.A. ENTERPRISES, INC.

" “Mailing Address

822110 SOUTHSIDE BOULEVARD
JACKSONVILLE FL 32256

Principal Pliace of Business

822140 SOUTHSIDE BOULEVARD
JACKSONVILLE FL 32256

FILED
May 21 1998 8:00am
Secretary of State

OO0 0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/06/1997
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
21 |25 6&8 757!;5 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 8. Certificale of Status Desirod Bl 8.75 Additional
22 [27] Fee Requlred
City & Stato | City& Stale 6. Election Campaign Financing $5.00 May Be
2;' Trust Fund Conribution Addag to Fees
Zip Country Zip Country B. This corporation awes or has paid the cﬂﬂ year Intangitle
24 E‘)‘l EI ;.T' Personal Property Tax due June 30. ves [JhNo
9. Name and Address of Current Registered Agent 10, Name and Addresse of New Reglstered Agent
KOPELOUSOS, JOHN 81} Name
1278 KINGSLEY AVENUE STE. 118 82| Strect Agdress (P.O. Box Number is Nol Acceptable)
ORANGE PARK FL 32073
83
B4} City 85| Zip Code

FL

agent. | am famitiar wilh, and accept the obligalions of, Section 607.0505, Florida Stalules.

-SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i Lhe State of Fiornida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as regisiered

Block 12 or Block 13 if chan L oran an mmrhl onil wnh an addgres,

Ve aV Py nu: -1 ¥Y

. S

iy i AAO04

Slgnatwe rw wd of prirted naina of mu.'ﬂa a\]am acd uia I apphcal o (NOTE: Regstared Agent signature required when rennstaling) DATE f:«
12. OF [CERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE Pres/a!e nt T T oeLeTe T1TE CJChange T Aodiion | 2
NAME 0/n/er‘/(o efouvs os 12 NAME §
STREET mmzss g S Cesrc Df’ 13 STREFT ADDRFSS g
CAY-ST-2F oS B 1z f’ la. SE0LY 1A CITY-51- 2P o
TME .:)'e cretan é ¢ YMeasure TJocLem 21T0E [J change T addition } O
NAME 2.2 NAME
STREET ADDRESS Jig.?g ;ai_:mq g;;fjfm 7a’ 54 2.3 STREET ADDRESS
OTY-ST-2P _ ITere ko < or7ids .//_E. e . 33954 2. 4CITy-$1-2ip
THLE [T DELETE 31TLE [T cChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-ST- 2P 34.CITY-81- 2P
TILE [ oFLETE 41 TILE [ Change ] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CAY-5T- 2P 44 CITY-§7- 21
TILE [J okceTe 5.1 TME [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-81-21P 54 CITY-SI-2IP
TME [J DELETE 6.1 TITLE 3 change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 64 CITY-87-ZIP
14. | hereby cerlify that the information supphed with this fiing doos not gualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annuat report is true and accurale and thal my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recoiver of trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

= i/ (D



