PROFIT IR FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Lo 5 Secrelary of State

1996 \ «/ DIVISION OF CORPORATIONS
DOCUMENT # V12850 (6)

1. Corparation Name

GILBERT LACROIX, INC.

A A O

Principal Place of Business, Mailing Address
1150 ATLANTIC SHORR BLVD 1150 ATLANTIC SHORR BLVD
#614 #614
HALLANDALE FL 33009 HALLANDALE FL 33009 .
us us 3. Date Incorporated or Quanfied 3a. Date of Last Report
02/07/1992 02/20/1995
2. Principal Place of Businass 28, Maliing Address 4. FEI Number Applied For
21] 26) 65-0316689 Not Applicable
Suite, Apt. #, atc. Suite, Apl. 4, elc. 5. Centitcate of Status Desired 0 $8.75 Additional
22 El Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution O Added to Fees
Zip Country 20 Country B. This corporation has liability for intangible 1ax under s 199,032,
Hl 2_5| El ;&;l Florida Statutes B ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LACROIX, GILBERT 82| Sronl Addross P.0. Box Number 7 Not Adcaplabia)
1150 ATLANTIC SHORE BLVD
#5614 83
HALLANDALE FL 33009 sl oo FL [ 7

11. Pursuant ta the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE o e L e
Slgnalure, typed or prrded name of registered agent and titk ¥ applicabie. MNOTE Rogstered Agnnt sgnature regai-ad whon renstating DATE ’lﬁ-

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TITLE D [ DELETE 1.1TLE Ol Change [ Addifion | 5=

NAME LACROIX, GILBERT 1.2 NAME 3

smeetaooaess | 1150 ATLANTIC SHORR BLVD #6814 13 STREES ADDRESS &

CITY-ST-2P HALLANDALE FL 14 CITY-ST. 2P &

TITLE ] DELETE 2.1TLE [ change [ Addition | ©

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-S1-21P 240U0Y-ST1-2IP

TITLE [ DELETE 3 1TILE [C) Change {77 Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Ciry-ST-20 . 340TV-§1-2p

TITLE [ DELETE 4.1 TITLE [0 Crange [ Addition

NAME 42 NAME

STREET AGDRESS A3 STREET ADDAESS

CITY-SF-2P 44CITY-$T-10P

MLE [3 DELETE 5 1 TITLE [J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LTy -57-21P 54CTY-5T-21p

TITLE [C] DELETE 6 1THMLE [] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CiTY-5T-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07{3)(k), Fiorida 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; thal | am an officer or directorof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 ngedor on an atlachment with an address,

SIGNATURE: L 4 (BanT (kX osfisfu 9 Gar- YL

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR ’ Date " "Bagtira Prone 4




