FILE ‘NQW: FILiNG-FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # (352618

1. Corporatlnn Name

LACA CORPORATION

Mailing Address

721 N COUNTRY GLUB DR
CRYSTAL RIVER FL 34429

Principal Place ofVBusiness

723 NE. HIGHWAY 19
CRYSTAL RIVER FL 34429

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90062 006 **+*150.00

LT

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
08/03/1983
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2324425 Not Applicable
Suit t. #, et Suite, Apt. #, etc. it
uite, A9 e Hre. e e 5. Certifcate of Status Desired O $8.75 Adc!mona!
_1 _z?l ] Fee Required
Clty & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E . _2;| Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year IHEWG .
—] E‘ ] Ei l;l Personal Praperty Tax. Yes ~ [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TR A E e 81| Name
. -~ LAMBO, LINDA. ,
'Q_ 721 N CNTHY CLUB DR. 82| Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429 ) " =

B4| City

LU T

; 85 - Zip Code

FL

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11 . F’ursuant 10 the provisions of Sections 607.0502 and 607 1508 Flonda Statutes the above-named corporation submits this statement for the purpose of changing its registered
“office or ‘registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appaintment as registered

SIGNATURE i i
Signatura, typad or printed nama aof registered agent end title if appiicable. (NOTE: Regi Ageant sig required whaen rei Vi At DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS . AND DIRECTORS N 12 |
TME PS [] DELETE 11 TME g CR I [ Change ] Addition
NAME | LAMBO, LINDA 1.2 NAME
street anoress| 721 N CNTRY CLUB DR. 123 STREET ADDRESS
crv.stze | GRYSTAL RIVER FL 14 CITY-ST-ZP
TMe T [ DELETE 217TITLE [JChange = [ Addition
HAME MULVIE, SHARON L 22NAME I -
streeTanoress| 7360 W. COPENHAGEN STREET 2.3 STREET ADDRESS
CIY-ST-2P DUNNELLON FL34433. - - 2.4 CTY-5T-2P

Pomcesoe - [] DELETE 19 TME [OChange [ Addition

32 NAME
s 3.3 STREET ADORESS ; .

omY-sT-zP o 34.CITY-ST-ZP § ' : ;
TINE [J DELETE 41TIMLE s 1 .[JChange <1{"[]Addition
NAME FIRESt PR 4. 2NAME
STREETADDRESS oL e 43 STREET ADDRESS
Cifv-5T-2IP - o 44 CITY-ST-2P
TmE [] DELETE 5.1 TIMLE [JChange  []Addition
NAME ., e e u 5.2 NAME
ST‘REEI'ADDRESS A 53 STREET ADDRESS
GiTY-ST- Z,p‘ . 54 CITY-ST-ZIP
TIRE {3 DELETE 81TITLE [JChange  []Addition
NAME ' 6.2 NAME
STREETADORESS| - 6.3 STREET ADDRESS
cmv-stzp | ¢ BACITY-ST-ZP -

14. 1 hereby cerhfy tﬁét ‘theﬂ iﬁfoﬁnatldh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated o '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,cath; that { am an
officer or director of the corpgration of the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes and that my name appears in

/MJ /ﬁé? Z52 785 33/3

ith al) other like empowered.

Block 12 oriBlock .13 if changed; g on-an anachment with an addre

SIGNATURE

Daytime Phone # -

CR2E034 (11/98)



