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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON: OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

L.A.R.K. INC.

FILED
Aug 30,1999 8:00 am
Secretary of State

08-30-1999 900035 040 ***550.00

FLORIDA DEPARTMENT OF STATE
Knther.lrm Harris
Secretary of State
DIVISION OF CORPORATIONS

PO98000094877

BIUAID - wuwws v

T

B

Mailing Address
“~+56+46-S.W. 89TH AVE.

Pringipal Place of Business

A56+40-3.W. 83TH AVE.

MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
] /5L /0 SWhIAVE [ s/ Slro Sw B% AVE (S-088 (2 9 Not Applicable
Suite, Apt. #, etc. Sutte, Apt. #, etc. 5. Certificate of Status Desired I:I $8.75 Additional

EI Fee Required

22
City & State . — City & Statg PR 6. Election Camgpaign Financing $5.00 May Be
23 m //4-/’1 PR 4 rzﬂ m i el AL Trust Fund Contribution Ll Added to Fees
Zip - Country Zip 1 Country 8. This corporation owes the current year
| 33757 [ v S:/4- 29 33,57 0] ¢/ S, 44 intangible Personal Property. [ ves Bﬁz

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

REDMOND, RICHARD TN REAmopId | RicHard

‘W.W. 89TH AVE Street Address (P.0. Box ngber is Not Acceptable) 7:_‘_“ ’4 V 6
MIAM] FL 33157 (b £ 8¢

82

a3

34| City 85] Zi

. [i Code
_ Va2 sl FL 3/57
11.  Pursuant to the provisions actions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered age authorized by the corporation's board of directors. | hereby accept the appointment as registered

r both, in the State of Flgrida. Such change w.
agent. | am familiar " and acffept the obligatisfis of, g#tion 607.05Q0% Florida Statutes.
d ; R CAHRRO REI,r0AA 7- §-57%

SIGNATURE
Signaturb, [M ‘or printec: name of registéred AgEN1 and title il applcable, (NOTE: Rogistored Agent signature raquired whan reinstating) DATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT {1 pELeTe 11TITLE [WFerange [ Acdition
NAME REDMOND, RICHARD 1.2 NAME
STREET ADDRESS | —196140-S.W. 89TH AVE. 1.3 STREET ADDRESS /7S bro S Yo% AVE.
CITY.ST2P MIAMI FL 33157 14 CITY.STZP
TITLE DS [ Joeete 21TITLE E/Change {1 Addiion
NAME REDMOND, ANNE C 2.2 NAME - 8 7 A€
sTRecT AoDRESS | —158146-5.W. 89TH AVE. vsweEroomess | £ O @/ 0 1 ok 2= ’
CITY-STZF MIAMI FL 33157 24CITY.ST-ZP
Tme { IpELete LATITLE [} change [ Addition
NAME 32HAME
STREET ADDRESS 33 STREETADDRESS
CITY.ST.2ZIP 34 CITY.ST-ZIP
THLE [_] pELETE 41TINE [ ] change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
Tme [ oeceTe 517ME [ crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TmE [ oecete 51 THLE [ change [ Additon
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-ST-2IP §4 CITYST-ZIP

14. ( heraby 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation pr the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; an¢ that my name appears
in Block 12 or Block 13 if changed, gpfn an attachment with ddress.

SIGNATURE: Q=7

LR eMeps REImong 7-8-F5 F0S5-2355/509

Maviima Phora #

3
A L Ry 4 -
el Tl I E &N TYEER S0 DRI BAME ME SIANING MEEIAES AE NBEATHE

Nate

(TIP3 2

CR2E034 (5/99)




