FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FAnk ?‘*\\
CORPORATION ; )
ANNUAL REPORT

1996
DOCUMENT # V62540 (2)

1. Carporation Name

LA SHOUZE AND , INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

AN AT R

Principal Place of Business Mailing Address
25208 MCMULLEN BOOTH ROAD 25208 MCMULLEN BOOTH ROAD
CLEARWATER FL 34621 CLEARWATER FL 34621
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/08/1892 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 53-3144399 Hot Applicable
Suite, AD. #. etc. Suite, Apt. #. efc. 5. Certificate of Status Desired [ $8.75 Additional
[El 27 Fee Required
City & State City & State 6. Elaction Gampaign Financing O $5.00 May Be
—z?l —2El Trust Fund Gontribution Added to Feas
Zip Country Zip Country 8. This comporation has liability for intangitle tax under & 199.032,
m _Zgl 29 ?(l—l Floriga Statutes O ves {ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WARREN, E“..EEN G 82| Strect Address (P.0. Box Number is Not Acceplable)
25208 MCMULLEN BOOTH RD
CLEARWATER FL 34621 L
84| City FL lss Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
tarmibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ . . _ o
. Sigrarurg, typed o printed nanis of registeraa agent and titke if applicatie {NOTE Registered Agent signature required wihen reinstanng) DATE. G
_1_2. OFFCERS AND DIRECTCORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE T ] DELETE 1.1 HTLE [ Change [ Addiion | v
HAME WARREN, EILEEN G 1.2 NAME 3
siee aporess | 25208 MCMULLEN BOOTH RD 13 STREET ADDRESS a
Sy -ST-2IP CLEARWATER FL 14CITY-§T-2P 8
TILE [J DELETE 2 1TMLE (] Change [ Asdiion | ©
HAME 22 NAME
SINEFT ADDAESS 23 STREET ADDRESS
| cny-si-ze 24CITY-5T-2P
TILE [] DELETE 3 1TILE [ Change ] Addition
NAME 3.2 NAME
STES T ADIDRESS 33 STREET ADDRESS
| CTy.S1.7@ 34 CHTY-81- 2P
TILE [7] DELETE 4.1 TTLE [ Change [ Addition
HARE 42 KAME
STHEFT ADDRESS 43 STREET ADDAESS
| civ-st-2ip 44 CITY-§1-2P
TITLE [} DELETE 5.1 TITLE [} Change [} Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54CITY-S1-2P
TITLE [ OELETE 6 1TITLE [7] Change ] Addtion
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADORESS
LTY-§T-7P 6ALITY-ST-2IP

14. | do herety cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify far the exemption staled in Section 119,07(3){K), Florida Statutes. | further
cerlify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath: that | am an officer or direclor of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if changed, or on an attachment with an address.
(f73) 7597-6 7]

SIGNATURE: - - . i
'PED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AN




