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

CORPORATION
ANNUAL REPORT

PROFIT

1999

.

FLORIDA DEPARTMENT OF STATE
Katherin:e Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LAPLr foL- OFF

DOCUMENT # ' AT 2
AND LECgcLEMe, IC.

[Yio

Principal Place of Business

Mailing Address

S, POWBALENEE ROAD

DEELFEELY BESCH [~L 3394+

FILED

May 17, 1999 8:00 am

Secretary of State

05-17-1999 90048 030 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

i2/%1/97

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
] [H1O S, PowEALFNE Lokily] S -~ O0¥oS ¥sS o Not Applicable

Suite, Apt.

(22}

#, etc. Suite, Apt. #, etc.

|27]

$8.75 Additional

5. Cerlifcate of Status Desired I )
Fee Required

City & Stat

o DEEATELELD BEAcr Flhl

e City & State

55.00 May Be

6. Election Campaign Financing 0
—-Added to Fees

- —Trust-Fund-Contribution

Zip
24| 23T

Country Zip

s] USA o]

8. This corporation owes the current year Intangible
Personal Property Tax. Yes

ONo

9. Name and Address of Current Registered Agent

1¢. Name and Address of New Registered Agent

ELtenN Perrpnvi
722247 ALy sSsumn WA
Boch RATON, P 33433

¥ ot et LANCE PELTIDNE

“YeetEriip BEAA

82| Street Address (P.O. Box Number is Not Acceptahle)
(24 S.e. 2 <sT1
83
84 jp Code

FL |[*| 2531

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fagajliar with, and accept the abligations of, Section 607.0505, Florida Statutes.
W f = Mopean LANCE PEPLIDNVE:

S/1/99

A oy
Signature, ryyor nrmlegnafnl Tegisterad agenl and title if applicable.

(NOTE' Registered Agent signatura required when reinstating)

DATE

12. " OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
mE Vv ™ DELETE LITTLE k4 Clchange L[] Addition
NAME jD'EVM Forp 2/ 12 NAME taoran Pﬁ”mﬂ}f’ )
smeeraooress| 77 AP o7V TEL tasmesTanoress [ S 2Y S 127 87
CTY-ST-2P PEEAFLLAASP &“#/Fk 3? lﬂ'/l 14 CITY-ST-ZIP DEFLLILELY 554'0#/;’(—- 33 L’L// y
TILE [ DELETE 21 TIRE VT [Change  [$#ddition
NAME 2 NAME PAuL CEAGE
STREET ADDRESS 23streeTApoRess | 2@ 1 N UTH AVE
CITY-S7-2IP 2.4 CITY-§T-ZP Boch RATD r FL 32 Y3

T . H___D DELETE _[l31Tme o [[]Change [] Addition
NAME 32 NAME -t
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TITLE [ CELETE 417TME [ Change  [] Addition
NAME 1 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 14 CITY-ST-2P
TITLE [ DELETE 5.1 TIILE [JChange [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-2P
TITLE [ DELETE 8ATITLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicatéd on this annuat report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; thal | am an
officer or director of the corporation or the receiver or 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 d, or on an attac|
SIGNATURL(? m

ent with an address, with all other like empowered.

FAvL CRAGE

S/ufas  (359)4279-4779

CR2E034 (11/98)

“~S#GNATURE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #




