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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LOLAS ENTERPRISES. INC.

DOCUMENT # P97000104730

Principal Place of Business

199 OLD OAK CIRCLE
PALM HARBOR FL 34683

Mailing Address

193 OLD OAK CIRCLE
PALM HARBOR FL 34683

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90283 007 ***150.00

NI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2] 7]

5. Certifcate of Status Desired [

Fee Required

2
H

12/12/1997 ’
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For ‘
21] 26 59-3482465 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. $8.75 Aoditional

~City & State T s ) - — City & State - - | 8. Election Campaign Financing O —~  $5.00 mayBe !
E 28 “Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ ES—‘ E I}EI Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Namel} . M
BARBER, CHARLES F ESQ : Dio s Ve 5?&4}\ .
1550 SOUTH HIGHLAND AVENUE 8. St,r'e:} A%dre3 (4, OD ox;u’ra-be)zs ot Acceptabl e)
CLEARWATER FL 33756 83
B4| Cit 85| Zip Code
Pofor  HARBOR FL

11. Pursuant to the provisions o
office or registered agep
agent. | am familiar y#

ections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
0505, Florida Statutes.

, in the State of Florida. Such
ept the obligations of, Sectig)
= 7 ,40

SIGNATURE #s-¢§ '
& arhat ame g lie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE E

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

TMLE D [ DELETE 11TMLE [JChange [ Addition E

NAME MALQ, DIONIS 12 NAVE 3

smeetanoress| 193 OLD OAK CIRCLE 1.3 STREET ADORESS §

CITY-ST.2P PALM HARBOR FL 34683 14 CITY-ST-ZP 8

TMLE ' [ DELETE 21 TIMLE CJCnange  [JAddiion | ¢

NAME 22 NAME ‘;

STREET ADDRESS 2.3 STREET ADDRESS '

CITY-ST-2P 2.4 CITY-ST-2P

e . JDeLETE.  faimme N [Change (] Addition

NAME 3.2 NANE ' R o AR

STREET ADDRESS 33 STREETADDRESS

CITY-ST-21P 34.CITY-ST-2IP

TITE [ DELETE 417IMLE [JChange [ Addition

NAME . ) 4.2 NAME

STREETADDRESS| ., ' . 4.3 STREET ADDRESS

CITY-ST-21P T 44 CITY-5T-2P

TIME [ DELETE 5.1 TLE [OcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS :

CITY-5T-Z1P 54 CITY-ST-ZIP '

TITLE [ DELETE 6.1 TITLE [IChange [ Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation b miver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed .2 O an attaghment with an address, with all othecdise empowered.
727-343-624/

Py " - M. -

SIGNATURE: ) Y-5-¢¢
.. ~Daytima Phone #

- ‘.‘-.-“ e Toh - T
RTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




