SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER AUGUST 7, 1996.
AMOURIT DUE OM OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT 38 B FLORIDA DEPARTMLNT OF STATE
CORPORATICN 3 Sandra B Monham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
POCUMENT # V62004 )
LAWARRE INDUSTRIES, INC.

s 1AL A

P.O. BOX $13 F.O. BOX 93
TITUSVILLE FL 32760 TTUSVILLE FL 32760
4. Date Incarporated or Qualif ed \ 3a. Date of Last Report T
2. Principal Place of Business T 2a. Maling Address 4. FEI Number T Appled For |
1} . jel '59-3190054 - ot Appicani
Suite, Apt. #, elc Suite, Apt. #, etc. . i
. pLee » ! o e 5. Certificate of Status Desired [] sa 75 Add_wtlona\
'2?[ 2—7] Fee Reguired
Cily & State Gy &State 6. Elechon Campaign Financing 1 $5.00 may Be
E‘:I 28 Trust Fund Contribubion - Added to Fees
op Country | 2w Country 8. This corporation has liabinty for intangible lax under s. 189 032
Eﬂ 25 . 29 0 Floricia Statutes (] ves [ na ]
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~~~ o
81| Name
LAWARRE, NED ]
3838 S HOPKINS AVE 821 Street Address (PO. Box Mumber is Not Acceptable)
TITUSVILLE FL 32780 5
84! City FL las‘ Zip Code

1. Pursuant to the provisions of Sectians £07 0602 and #07 1508, F londa Stanstes, Ihe above named cerporalion submits e statarrert or e purposa of chang-ng its registerad
office or registered agent, or toth, inthe State of Flonda Such change was authonized by the corparalion's board of drectars | horehy ascept the appontmenit as registerad
agent | am famiiar with, and accept \he abligatians oI, Section 07 0505, Flarida Statutes

SIGNATURE  __ . S SO — e e — - o e R

Sragnature fy (ad o frentead 4 ame S fay e g gt and e 1 apgl anh L rruiresd ke o g DAl
12, GFRICERS AND DIRZCTORS . RODITIONSICHANGES T0 OFFICERS AND DIRECTORSIN 12— | &
TITLE D [ ] DeLere T1TINE [ cnange [T Acdifior é
NAME LAWARRE, NED 1.2 KAME 3
sreeTanoness | 3838 S, HOPKINS AVE. 1 ISTHEET ANDRESS 2
CITY-5T-2IP TITUSVILLE L. o o L407Y-51- 2P o |8
1L D LT o 21T [T crargs [ Agdon |€2
NAME LAWARRE, ROBERT W., SR. 22 NAME
sweeraporess | 3838 8. HOPKINS AVE. 2 % STREFT AODRESS
LY -ST- 2P TITUSVILLE FL - sacmvestoe | i |
TITLE [ 1 pecere 31ILE (] Change [_] Addtion
NAME 32 NAME
STAEET ADDRESS 33 STHEET ADDRESS
CITY-ST- 2 ’ o 34.Cl1Y-ST- P
TTLE ] DeLer L1TIRE [T crange [] addifion
NAME 4.2 NANE
STREET ADDESS Z3SIREET ADDRESS
LITY-§1- 2P ) $4CITY-S1-20F o
WILE 11 buere S 1TIILE [ ] Crange [_] Addgiton
NAME 52 NaME
STREET ADDRESS 5 3STREET ADDRESS
CiTy-51-29 54G/TY-S1-2P
TIRE G B1TILE (1 change ] Adation
NAME 62 HAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-$1- 28 BALY-ST-7P

14. | do hereby cortify that the information Supplleﬂd wi b this fiing is voluntarily furnished and does not qualdy for the exemption stated in Sectior. 119.07(3)k). Fiorida Statutes. |
further cerbily that the infarrmabiar. indiealad an this annual report or supplemental annual reporl s true and accurate and that my signacare shall have the same lega’ elfect as 1f
made under oath: that | am an officer o dector of the corporancn ¢ the racewer or trustee empowered 1o execule s repart as required by Chapter 617, Fonda Stalutes, aad

that my name appears in B:ock 12 o Brack 13 if changad. or on an attachmenl with an address
SIGNATURE: V]l Kalowrne i (bg)22 7 g
IGNRKTURE ANDTYPE A PRINTED NAME OF SIGNING DFFICER OR DIRECTQR Oramas P e i

\

D140308° FP



