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LAFAYE, BROCK & ASSOC

PROFIT EIRES FLORIDA DEPARTYIENT,OF STATE
CORPORATION : Katherine Harris
Secretary ot State

ANNUAL REP
19992 L\

Ny
pR X

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

)OCUMENT #9744 0000000 7.3

Corparation Name |

LV Haetley, Frc,

incipal Place of Business

B2l

Maifling Address

Vvewwre Po

Suiee |
“dmxs aw i lle, Pc. 722977

FILED

Jun 24, 1999 8:00 am
Secretary of State

06-24-1999 90014 024 ***150.00

T e manmIT.AC @TATE —
_—

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12-3/-98

Principal Place of Business

2a. Mailing Address

4. FE| Numhar

_ Hh9-2512185

Applied For
Not Applicabie

Suile, Apt.

#, sl

e

26
SAuiia. ﬁ_\pt.,a’a!—.__atc..

‘Ci!y & State

=5=Cértifcate of Slatus Desirad

D==—~—$3:75*Addﬂloqal ]
. Fee Required

City & Slate

.'L

6. Election Campaign Financing
~= ~Trust Fund Cantrioution =

$5.00 may Be

o ~ Added lo Fees

- ij;: - .”—"‘ r—rr—:-.-;CQun‘nl_ ——————

lgT

[23]

—Zip— e S Countey T T

[s0]

87 Thia Corpora

Parscnat Property Toex.

ti6h owes the currant year intangibie

O Yes CINe

9. Name and Address of Current Reqgisterad Agent

KentT R
312\ VavTtwe
LU\t .
Jrexkaowds

MAat
-

e Bl 31087

10. Name and Address of New Registered Agant
81 Name
82| Strect Address (P.O. Box Number is Not Acteptablo)
83
84| City FL—||TS Zip Coda

. Pursuant o the pravisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corperation submits this staterncnt for the purpose of changing its rogistered
office of registeret sgem, of both, in the Stale of Florda. Such change was suthorizod by the corporation's board of direciors. | hereby accopt the appoiniment as regintered

agent. | arm fomiliar with, and accept the obligations of, Section 607.0506, Florida Statutea.

SNATURE

Sianatute, typed or prinled nama of reqisterad agenl and bls H appilcabla. . {NOTE: Registersd Agani siQnanme requirsd whan reinstaling) DATE
. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
z V-0 ' ] DELETE 11TE [Change ] Addilion
'r. KENT K, SCHM o 12 NAME
—-—k W U 13 STREET ADDRESS *
-5T-2IP M‘Hu"luj;ﬁo 11 u Z 1.4 CITY - 3T-21P
£ ) R [J DELETE 21TINE [Jchange [ Addilon
€ CoMDY €1 SCHMuaT 22008 )
wraooress| (O0D Gl f"“?'- ot . 23 STREET ADORESS -
-T2 nville, P jney 2, 4CITY-ST.29
z -7~ [ DELETE 31 TME [CChange  [[] Acditon
3 cs W i"{i TarTrl ém I2NAME
- SETADCRESS 1 ‘*a:|‘M~HA°m~—M‘W“‘ m o 5 - Me83 STREET ADURESS [~ —— —— e e
- §1-2P [-] *)J' lu . P‘a 11 LL’ 34.CITY-5T-ZP
= , (] DELETE 41TITLE [JChanga [ Addition
€ c hevwl T, EESTATHIZN o 2nu
ZETADORESS \3“! man datan M. 43 STREET AGORESS
L51.2P ﬂwﬂv" ‘ k‘L P‘ - 1Lt ;3 44 CITY-5T-P
: - A I DELETE 5.4 TME COcChange  [T] Addition
€ 5.2 NAME
ZET ADDRESS! 5.3 STREET ADORESS
. ST-ZIP Sis:__nv.sr. w
= [ DELETE 8.1TNE [chenge (] Addition
'a .2 HAME
g aooRess| 53 STREET ADDNESS
st7P 54 OTY-ST.2P

. | haraby certify that the Infarmation suppliad with this flling doas not qualify for the exermnplicn staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual repurt of supplemental annual report is ive and eccurate and that my signature shall have tho same [ogal offect oa if mado undaer oath; thot | am an
officer or director of the corporption or tha receivar or trustee empowered to executa this report o8 required by Chapter 607, Florida Statutes; and that my name appesrs in

T

Pl Y ¥ R P 3

Block 12 or Biock 13 if changgd, or on an attachment with an addrass, with alf other ke ampowerad.

. gﬁ“od‘ﬂf"

GNATURE:

~,

Y 2/e§

Goy- Q8o <28 o

NATURE AND TYPED OR }'RINT!D NAME DF SWINING OFFICER OR DIRECTOR

Dale

Bayuma Phone %



