SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON GR BEFORE 00/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

. CORPORATION " e 8. Mortnam Jul 17 1998 8:00am
ANNUAL REPOBT Secretary of Stale

1998 8 s "E 7 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # pg7000102030 (8)
THE LAST DESPERADOQS, INC.

AT A

Princlpal Place of Business m_“r\-ﬁ-a-\}l-a_g—}\_tﬁress
2912 NW 170 TERR. 292 NW '$70 TERR.
ALACHUA FL 32615 ALACHUA FL 32615
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S _ 12/03/1997
- | 2. Princlpal Place ¢f Businass 727a. Malling Address 4, FE|I Number . Applied For
] /O L 11 51 o ﬁze} R 060)5 ey e S‘%-\ali 3297 Not Applicable
. Sulte. Apt. ¥. elc. __ Suite, ApL #. etc. 5. Corlifcate of Ststus Desied L] $8.75 Adaitional
E‘ e ?ﬂ,,,,_,, Fee Required
City & Stete — | Ciiy 4 Stats n 8. Election Campaign Financing $5.00 May Be
2—3l /6‘/{ Sl%ﬁkls. ) C—- 28\ /‘;}é‘f{ b__aﬁlh{t"-s . Ji'(f” Trust Fund Contribution [:l Added to Fees
Zip Counlry o Zip e Counlry B. This corporation owes or has paid the currant year Inlangible
24 226’ .‘:.S' ];l__b{_:s‘“‘_ o 2_9[_ —%_{L(o S ‘) L ’@]A‘ - (/f 544 Personal Property Tax due Junae 30. Yes No
9. Name pnd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHERWODD, SUSAN B3| Name
29312 Nw 170 TERR- 82| Street Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32815
’ 83
84] City FL asl Zip Code

11. Pursuant io the provisions of sectugﬁé—éﬁ?:Ogﬂé'a‘n'd"éb‘.?‘.u‘lrs‘()ré.' Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famlliar with, and accep! the obligations of, section 807.0505, Flarida Statutes.

SIGNATURE R o
Signatume, typed or printad name ol regielared Bgomt and Litle It applicatie. (NOTE: Ragistered Agant signature required when reinstating) DATE

12,  OFFICERS ANDDIRECTORS [ 15, T ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12

TITLE P D [ loeere LITITLE |jChange L] Addition

NAME SHERWOOD, SUSAN 1.2 NAME

swreeTaooness | 20312 NW 170 TERR. 1.3 5TREET ADDRESS

GITY-ST-2IP ALACHUAFL 32615 1.4 GITY.STZIP

TITLE D (] oeLete 21 TILE [ change [ Addtion

NAME LAQUATRA, WILLIAM 22NAME

streeTanoress | 29312 NW 170 TERR. 2.3 STREET ADDRESS

CITY-ST2P ALACHUAFL 32615 24CMYETIE )

TITLE [ JoeLeme 31TME ] Change || Addition

NAME 3.2 NAME

STREET ADDRESS 335TREETADDRESS

cITY.sT.21P ) jeacinystze |

TimE Ul oecere 41TTE D Change (] adition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2iP e S 44 CITY-S5T-2IP

TITE [ peLere SATITLE [ change [ Adgition

NAME 52 NAME

BTREET ADDRESS 5.3 STREET ADDRESS

CITYSTZP e 54 CITY-ST2P

TITLE [ Joetete 81 TIILE Change  [) Addiign|

KAME 6.2 NAME : BD‘:]E“:‘EE:Q{I.' L /T \

STREET ADDRESS BISTREET ADDRESS ~07s21 ‘.t’ﬂB——-ﬂli:IBI_l~'-—D13

CTY.ST2ZIP 64CITY-ST2P ¢ w150 0 m

14. | hareby certify that ihe information suprliad with this filing does not qualify for the exemption stated in section 119.07{3)(i}, Florida Statutes. | further certify that the informatié(@,r {.—
Indicated on this annual repert or supomantal annual report is true and accurale and thal my signature shall have the samae legal effect as if made under oath; that | am
an officer or dire¢lor of the corporation or the receiver or truslee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears
In Block 12 or Block 13 if changed, or on an aftachment with an addrass.

"
SRl AT IS .: T ~\’.:-; [P SR 4 5—1&/ £ s L [ N Y N Y & Ry

CR2E034 (5/98)



