02261999-90013-043-$158.75-5158.75 FILED

Feb 26, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE f
CORPORATION Kathorine 3y’ | Secretary of State
ANNUAL REPORT Secretary of Stat | (02-26-1999 90013 043 ***158.75
1999 DAVISION OF CORPORATIONS
A
DOCUMENT #
DOCUMENT # 834085
LA PALMA RESTORATION CORP. ,
I I O
116 ALHAMBRA CIRCLE 116 ALHAMBRA CIRCLE
CORAI. GABLES FL 3313¢ GORAL GABLES FL XN -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
027261981
2. Prncipal Place of Business 2a. Maling Address 4. FE! Number - . Applied For
1) . 28] 650294018 _ [T iot oo
Suite, Apt. #, etc. - Suite, Apt. #, &lc. . j - $8.75 Additiona?
2 ‘ ;} 5: Certifcate of Status Deslired - Fee Required
Ty &Sate—— | Ghy&sute — — ~ |~ 6. Election Campaign ﬁﬁﬁ;ﬁﬁ T eh 00 My B T
m '2;‘ Trust Fund Contitwrion Added o Fees
Zip Country Zip Counry 8. This corporation owes the current year (ntangible
24 23] }EI [20] Porsonal Property Tax. Oves CINo
9. Name and Address of Current Regl d Agent 0. Name and Address of New Registersd Agent
81| Name
WILSON, LYNN B2 Girent Address (P.C. Bax Numbar s Not Accaptable)
S EEREEDRE  //6 Ay uamsen Creee 2 Nt Acoapiabie)
RGBTSR (Lo tr Ghoues, Fu. 23134 | - |
84| City EL Iaa Zip Cota
13, Pursuant to the provisions of Seclions 607.0502 and 647.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of ragistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, . .
SIGNATURE 0
Trgnatire, typod 4 prmod name Of regisiarsd agent snd 120 § applcable TNOTE: Ragawesd AQert Lt (oquired wiin rewIEaing) DATE = |
12, OFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 i} i
Tme P ToekeTe ATHE Cichange | [lAddbon| T i
NAuE WILSON, LYNN 12NAME 3 i
sweer aooress| SESHRINE FREE-DR vsreenomgss| /(o R #AMBRA ClPELE = g
crv-stzp § 14CY-5T-28 Coppi Ganks Fr.?3) 3¢ 3 il
ME PO -~ [J DELETE 29TE 7 [iChange  [1Addibon| © F
NME SPOHRER, BF. 2.2 NAME . it
sTReET AooREss 4G PINE TREE DR weerronss| 4201 Corins e 1003 %
cvsrze__ | MAMSOEAEREERYIN sarvsrze | M das BEses Fo. 33140 _ 1
TIE L) DELETE 31 TME i [JChange () Addition
S Y7, KOO cven.. N JS N
STREET ADDRESS 33 STREETADDRESS { T I A
CITY. ST. 2P 34 CITY-ST-2P "
e L[] DELETE 41TME [JChange [ Addition e
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADORESS
Y. ST-2P LACITY.S1.2P
me [ DELETE 5.1 TIMLE [QChange [ Addition
NAME 82 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ary-sT.2°¢ SACITY-ST.29
me ~ [J DELETE 6.1 TITLE Changs ] Addition
NAME 6.2 NAME
STREET AGDRESS 5.3 STREET ADORESS
CoY-5T-ZP 64 OTY-ST-2F

14. T hereby certily that the information supplied with this filing does nat qualify for the axemption statad in Saction 119.07(3){i), Florida Statutes. | furiher certify Lhat the information
indicated on this snnual raport or supplemental annual report is true and accurate and that my sighature shall have tha same legal efféct as if made under oath; thal | am an
e srgd'“spowerod to axecuta this report a3 required by Chapter 607, Fiorida Statytes; and that my name appears In

, with all other like empowerad, '
Ystan 2052404/
Pos 1 7] ~TDiayira Phora ¥

officer or director of the corparation or the
Block 12 of Block 13 I changed, of ofy4

SIGNATURE:

recetvar of tru
v




