e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ;

PROFIT o FLORIDA DEFPARTMLNT OF STATE '
GCORPORATION F .

ANNUAL REPORT

1996

Sandra B. Mortham

BA Secrelary of State
:\‘.‘?”/ DIVISION OF CORPORATIONS

DOCUMENT # 879766 9)

1. Corporation Name

LOUISA ENTERPRISES INC.
S AR AR
3201 E COLONIAL DRIVE M- 2445 LAKE VISTA CT.
ORLANDO FL 32800 12-205
SQSSELBERRY AL 32707 3. Date Incorporatad or Qualified 3a. Date of Last Repont
- 09/12/1991 05/01/1995
2. Principal PI BSINGSS T 7;!5. Mailing Address 4. FE{ Number Applied For
2] 227 A0R0RA ST.AW. [%.321 AuRORA ST. Nw | 533092715 Not Appicabe
Suite. Apt. 4, elc. | Sulte. ApL. 4, etc. 5. Certifivale of Status Desired [ $8.75 Add_ilional
rz_z] o ?-{—L._ ) Fea Required
City & State { . Cily & State 6. Election Carnpaign Financing 0 $5.00 May Be
23| POR T CHARL 0,.I‘f£,,EI—L ,,ZJ{JEORI,,,QHQRL-_O TTE. FL. Trust Fund Gontribution Added to Fees
Zip | Count L ZIp _ Couriry 8. This corporation has liability for intangible tax under s 198,032,
24 3.3 9 4 9 25| &.«.S‘ﬂ A 29] 22 ?ﬁlf & B 39} 7 ‘SA Florida Statutes vos [l No
9. Name and Address of Current Reglstered Agent 7 " 10. Name and Address of New Registered Agent
81| Name
CAP'TAL CONNECTION, lNC 82| Street Address (P.O. Box Number is Not Acceptabile)
417 £. VIRGINIA STREET
SUITE 1 83
TALLAHASSEE FL 32301 2| Ciy FL #5] Zp Coco

11. Pursuant 1o the provisions of Sections 607.0502 and 5071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing 18 registered ofice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligatons of, Seclion B07.0505, Florida Statutes.

SIGNATURE. e - i e
Sharatute tyoed O prnted nane o registonsd ag i i INOTE Fegiztered Agent s gnature reqaired when renstating) DATE G
12, T OFFICERS A 13. ADDITIONS/CHANGES 10 GFFIGERS AND DIRECTORS N 18 ORI)
TIME v 1ATILE v B change [ Addition | v=
27 F. =
i CABLE, DAVID P e |CPBLE DAL B pivo, 3
STREET ADDRESS 2445 LAKE VISTA COURT 12-205 13 STREET ATDRESS (2 90”; i
CilY-S1-7F CASSELBERRYFL Noaorsie |ALTAMONTE SIRINGS, Ft. 383761546 |§
L p [ DELETE 2.11LE r B Change [ Addition |
NavE CABLE, ANGELA 22 NaME CABLE, ”NGELQE YRy,
3N S.NoRTHLA ‘- .
STREET ADDRESS 2445 LAKE VISTA COURT 12-205 PASTRELT ADDRESS | o 1y
orv-si-ze | CASSELBERRY FL o MUT-ST70 | Ay TATALIONTE SFRING S £ & B270/-535
TITLE [} BELETE 31TNLE N . [ Change [ Addition
NAME 3% NAME '
STREET ADDRESS 33 STHEET ADDRESS
cy-§1-2i e 34 CNY-51-717
TITLE [[J DELETE 4.1TILE [J Change [ Addition
NAME 43 NAME
STREET ADDRESS A3STREE ADDRESS
Cy-ST-2P o aacTy-s1-z |
TINLE [} DELETE 5.3 TILE [[] Changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
O T e e et e e e W BACHY-ST-ZR ]
TITLE [ DELETE 6.t TNILE [] Change ] Addition
NAME 6.2 NAME
STREET ADDALSS 53 STREEY ADDRESS
CITy-ST. 21 BACHY-5T. 21

4. | do heretyy ceady that 1he information suppiicd with 13is fing s voluntarily furnished and does nat quality for the exermplion slaled In Section 1 19,0743, Flonda Statutes. | furtner
certity that the information indicated on this annual repon or supplemental annual reporl 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 corporatior or the recsiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Biock 12 or Block 13 if changed, or on an altachment with an address.
SIGNATURE: | Ct- Cullh _  n o808  4+/38/95 94073516124

S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR *




