0415641

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
.
CORPORATION Katherine Harris . A r 1 5, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary Of State |
1999 DIVISION OF CORPORATIONS 04-15-1999 90133 049 ***1 50.00
1. Corporation Name V62540
LA SHOUZE AND , INC.

Principal Place of Business Maling Address “Im I“I‘I ml""l I"” MH "“Ilm Ill” I‘I“ I'I” m“m” ‘II .
25208 MCMULLEN BOOTH ROAD 25008 MCMULLEN BOOTH RDAD !
CLEARWATER FL 3462t CLEARWATER FL 34621 |

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 09/08/1992 ' ,
2. Principal Place of Buginess 2a. Mailing Address | 4 FEINumber N Applied For ,
1] FETLL B ot Moflen) Booll s XSAH 1A SOl en) Bl 59-3144399 : Not Applicable
ite, Apt. %, etc. Suite, Apt. #, etc. iti
Sulte, Apt. #. etc . K d uite, Apt. #, etc L 5, Certifcate of Status Desired | $8'75 Add.'t'ona‘
22 . a Fee Required
Ci ate : Ci tate / 6. Election Campaign Financing $5.00 May Be
23], a:fZ‘?‘eﬂ//}/‘cgf EZ..-? Eﬂé .c.’ﬁ.fwﬁféz?_,__f_ﬁ _ _=Trust Fund Contribution ._._ L hddedtoFees. _ —
Zip Cou « Zip Coyntry 8. This corporation owes the current year Intangible
m 5374/ [El %C//’ﬂs\g] £7é/ m ﬁ/ﬂ/@//lfs Parsanal Property Tax. O Yes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agoent
81| Namae : 2 é‘]
WARREN, EILEEN G Efleen T (Goeman ;
25208 MCMULLEN BOOTH RD B O e ey el S !
CLEARWATER FL 34621 ' 33 / ’ /
: QlearwhTer, ;
84| City FL 85| 2 C%‘eé / |

171. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation "submits this statement for the purpose of changing its registered f

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 appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607. 505, Florida Siatutes. . ‘.
SIGNATURE 1
Slgnature, typad or pantad name of registered agent and title if applicadle. (NOTE: Registered Ageni signature required when reinstating) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND. DIRECTORS IN 12 o]
TME ,E DELETE 1.1 TIME - hange [ Addition | =
e I\'ARREN,EILEENG 12 e éo’e”m"’ Eileen) T. Z g;—-
smeeranoress| 2524 B MCMULLEN BOOTH ROAD e B miemofien) BeoTH G(L i
carv.st.ze | CLEARWATER FL 33761 worvstze  (feartol k. 557 / & .
TME [ DELETE 21 TME ! [ClChange [ Acdition | ©
NAME - Z2NAME |
STREET ADDRESS . 2.3 STREET ADDRESS
CiTY-ST-2P 2 4LMY-ST-2P
TTLE [J DELETE A TME . [OcChange (] Addiion
NAME : . 32 NAME
STREET ADDRESS R —— e [ BOSTREETADORESS | e o . )

CITY-ST-2P ‘ “Niecrstze | T i . — -
TME ] DELETE 44 TME .- - [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP . 44 CITY-ST-ZIP
TIME ) DELETE 5.1 TIMLE ] ] [Dchange [ Adgition :
NAME 5.2 NAME
STREET ADORESS - 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME [ DELETE 63 TITLE [JChange [ Addition L
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS I
CITY-S1-21P 64 CITY-ST-ZIP ’

4. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information !
indicated on this annuai report or supplemental annua! report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an .
officer or director of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in !
Block 12 or Block 13 if ched. or on an attachmeg } an address, with all other ike empowered,

SIGNATURE: (£ LeSIED ] [y Jﬁemuf'\/ /?é? (727)

— SIGNATURE AND TYP R D NAME OF SIGNING OFFICER OR DIRECTOR 7 Taytime Phone # ’7?/ é ?8&‘ E




