FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Apr 26,1999 8:00 am
ecretary of State

| 04-26-1999 90033 025 ***150.00

DOCUMENT # PG8000037710

1. Corporation Name

LABELLE LASER SERVICES, INC. ‘

| AR A

Mailing Address

100 WOOD'S WAY #2
GULF BREEZE FL 32561

Principal Place of Business

3100 WOOD'S WAY #2°
GULF BREEZE FL 32561

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed

2] /158 BECDEN LANE |71

04/24/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
0| GQuLE BREEZE Fl.. |561//58 BELDEN LANG | 592523307 Not Appiicable
Suite, Apt. #. etc, Suite, Apt. #, elc. $8.75 Additional

X ( f i .
5. Certifcate of Status Desired O Fee Requirod

City & State City & State _ 6. Election Campaign Financing O $5.00 May Be
23 TR A L. |28 5, F . Trust Fund Contribution Added to Fees
Zip Country p ~ Country 8. This corporation owes the cusrent year Intangible
W 3A5% [ [\Sanm ResAsl 3256 ] wkSantARosA  pesona propery Tax Oves  ®No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
LABELLE, JOHN i %ﬁ,’f %HA/ .
3100 WOO0D'S WAY #2 82| Street ress {P.0. Box Number is Not Acceptable
GULF BREEZE FL 32561 o 1B BELDEN LANE
84| Cilpa 85| Zip Code
CoulF BREEZE FL *|525% /

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

SIGNATURE

17, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida 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 corporation’s board of directors, | hereby accept the appointment as registered

Signature, typed o printad name of mygisterad agent and Litle If applicatla.

{NCTE: Registared Ageni signature required when reinstating)

DATE

1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DELETE 11 TMLE : JKlChange [ Addition
NAME LABELLE, JOHN 12 NAME

seeravoress| 3100 WOOD'S WAY #2 asmeerameess| S/ 8B BELDEN LANE

arvsze | GUUF BREEZE FL 32561 uarvstze | CBLSF BREEZE F L. TA5e/

TME VD [ DELETE 21TME MChange ] Addition
NAME SAVAGE, CATHY 22 NAME

sTreeT sooress| 300 WOOD'S WAY #2 2asreeTaooRess| /KB BELDEN LANE

emv-st.ze - | GULF BREEZE FL 32561 - - - Nuensr |Gt F BREEZE FL. \ZASL]

TME STD [ DELETE 31 FME v [Change [ Addition
NAME LABELLE, TERRY 32 NAME

streeTappress| 934 OVERTON STREET ) 33 STREET ADDRESS

crv-seze | AKRON OH 44319 34, CITY-ST-ZP

TME [ DELETE 41 TITLE [IChange  [JAddition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2IP

TE [J DELETE 5.1TILE [ClChange  [J Addition
NAME 52 NAME

STREET AODRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TIME [ DELETE 61 TILE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicatéd on this annual repert or supplemental annual repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporadt:on or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

ered,

am’ ith an adg_rg‘ss, with all other like e|
o Sl E JonU(melSEL e

QSO-Q!L' D+

CR2E034.(11/98)

"l,/azl 39

Jate

Daytima Fhone #



