FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FURLR FLORi[s)fnZE::A::I'?:;il*:hoain STATE F eb 1 O 1 997 8 OO am

CORPORATION
Sacretary of State

ANNL'JI%S;POHT DAVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 55103é (6)

1. Corporalion Namea

G. LA GRANGE, INC.

Principa\ Piace o Business o Maihng Address "'l“l’l “I |“|l m" ||||| II“I ||l‘ ||| ||I|| ||||| I’IH Iu“ |I|‘

453 GULF VIEW SQLARE MALL 453 GULF VIEW SOQUARE MALL
PORT RICHEY FL 34668 PORT RICHEY FL 34668
3. Date Incorporated or Qualified 3a. Date of Last Report
- 06/17/1991 05/01/1996
2. Principal Place of Business 2a. Ma:ling Address 4. FEF Number Applied For
24 ] 26| £9-3074847 Not Applicable
Sute, Apl H, el Suite. Apt. # etc. .
A ) P 5. Certificate of Status Desired O $8.75 Adnfrtlonal
E] ;ﬂ Fee Requirad
City & Stare L___ City & Stale 8. Elaction Campaign Financing $5.00 May ge
@ o 23] Trust Fund Contribution Added to Fees
Zp Couritry Zp Country B. This corporation has liability for intangible tax under s. 189.032,
24 |25) 29 30 Florida Statutes Pves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LA GRANGE, GLENDA &1 Name
453 GULF VIEW SG MALL 82| Siroal Addross (P.0, Box Number is Nol AGGeptabio)
PORT RICHEY FL 34668
63
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0508 and GO7.1508, Florida Slalutes, the above-named corporalion submits this stalement for the purpose of changing ifs registered
office or registered agent, or both, in the Slate of Forida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl, | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .. .. e e+ e e .
Sagrature typanid or prntced eanoe ol regetered agent and S 1 apo itk {NOTE Registared Agent signature raquired when ranstating) DATE
12. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
DL TSP LI okeE L1TITLE CJ Change  [_T Addition
HAME LA GRANGE, GLENDA 1.2 NAME
sret aooress | 458 GULF VIEW SO MALL 1.3 STREET ADIRESS
orv-sizr | PORT RICHEY FL 14CITY-ST-2P t
T VPD [T oECeT 21TME [T Change [T Aadition
NamE HANSEN, EDWARDS S 27 NAME
street apupess | 13118 NORTH BOULEVARD 23 STREET ADDRESS
wrrst.ze | TAMPA FL 2 40TY-5T-2P
T L oELETE 3 TLE -] Change  [J Audition
Naws 3.2 NAME B
STREET ADCRESS. 3.3 STREET ADORESS
orv-stae | L ) 34 CiTY-ST-7IP
TILE [T DeCETE 41TLE T Change™ ] Acdilion
KAt 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF N 44 CITY-§1-2IP
TILE ) [T DELETE 5.1TITLE [T change [T Addition
NAML 5.2 NAME
STREEY ADDAESS 5.3 STREET ACDRESS
CTY-81- 4P ] B N ] 5.4 CITY-ST-IP
% [T oreere 81TITLE [T Change [ Adattion
NAME 6.2 NAME
STREFT ALDRESS 6.3 STREET ADDRESS
CITy §i-2p §4CITY-ST-21P .
14. | do hereby certfy that the information supplied wilh this filing doss not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. 1 further certity that the

informaton indicated on thns annual repart or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as it made under oath, that
I arm an officer or direcior ol the corparabion or the receiyey or trustee empowered to execute this report as required by_Chapter 607, Florida Stawtes; and that my name

appears in Block 12 or Block 13 it changed, or ﬁ ghrnent with an adgress.
? S)é]j )'['_Q!l 838 cg‘lﬂ
ate Daytime PRone: # -

L b
AR ARE

ATE IS Wia §F Ak
SIGNATURE: . Db Hle! dipin ! ~
NATUHE ANC TYPED OR PRINTED HAME OF SIQRING OFFICER DR DIRECTDR



