FILE NOW: FILING FE

 PROFIT g
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

FLORIGA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # K6540

1. Corporation Namie

LGF INVESTMENT CORPORATION

(8)

Principal Place

Mailing Address

1844 SE 2 TERR, 1844 SE 2 TERR.
% LARRY FIRRINGIEL! % LARRY FIRRINGIEL!
GAPE GORAL FL 33330 CAPE CORAL FL 330001318

FILED

Mar 05 1997 8:00am

Secretary of State

L P

3. Date Incorparated or Qualified

02/14/1989

3a. Date of Last Report

03/21/1996

|2 Principal Pace of Busingss 28, Mailing Address 4. FEt Number Appliad For
E‘"] S 26]_,_ o 650102751 Not Applicable
Suile, Apt #, e Suite, Apl. #, otc ) . iti
. ’ 5. Certificate of Status Desirad ] $8 75 Ad(:!|t|onal
_2_2_1_______ e 2?‘ Fee Required
_ Cily & Stalr: __ Ciy&Suate 6. Election Campaign Financing $5.00 May Bo
E’J . S, . _ . 25] Trust Fund Contribution Addad to Faes
A i L Country 8, This corporation has liability for injangible lax under s. 199.032,
24 o 231 20| [30] Florida Statutes yes [ Ne

8 Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

~ FIRRINGIELI, LARRY
1844 SE 2ND TERRACE
CAPE CORAL FL 33990

81| Name

82| Steet Address (P.O. Box Number is Not Acceptabla)

83

a84( City Zip Code

FL |”

SIGNATURL

|11, Parsuant 10 the provisions of Stchans 607 0502 and GO7.1508, Flonda Slalutes, the above-named corporalion submits 1his Staternent for the purpase of changing its registared
olfice o registeied agent, or bolh, inthe Stale of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am fanuliar wilt, and aceepl the obligations of, Section 607 0505, Florida Statutes

[ T T S R IR P T A [NOTE: Registorod Aget signature raquirad when reingteting) DATE
T CORTICERG AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
P A e LT oELETE T1TIE [ changs  TJ Addition
HAMI FIRRINCIELI, LARRY 12 NAME
siger iy, | 1844 SE 2ND TERRACE 1 3 STREET ADDRESS
av o1 7+ | CAPE CORL FL 14HY-§T- 2
7T|7ur o e 7 beLeTe 21 TITLE [ Change  |J Addilion
HAM 22 NAME
STREF T ADDRESY 2.3 STREET ADDRESS
| evstar 1 o ) 7 45ITY-ST-ZP
Tt U1 DECETE 31TME [T Change L] Addition
NANE 3.2 NAME
SIRSEL ALIRLES 2.3 STREET ADDRESS
OOy 5T 2w N 14.CI1Y-51- 2P
I [T DELETE 4170MLE [Jcrange  [] Addition
NAME 4.2 NAME
STEFL T ALURESS 4 3 STREET ADDRESS
Gilr- B 44 CITY-5T-2P
R ) - [T berete 51TMLE [J change LI Aduition
NAKE 52 NAME
SIHEFT ADERRE <5 53 STREET ADDRESS
ClE-$1- - 54 GTY-S1- 2P
T ’ o [T ceLete 61 DILE L) Gange L] Additon
(S 6.2 NAME
SIREEL ADFRISA 6.3 STAFET ADDRESS
| TSt ar ] . 6.4 CITY-ST- 2P
14, | gio horeby corufy that the information supphed with this liling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears o Biock 12 or Bock 13 d changed, or on

SIGNATURE:

Ry | /e it

SKINATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

wformmiahon indd cated on this aonual reporl of supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
Lam an ofler ar deeector of hi: corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
nt with an address.

O qy-
22097  Syp7ife

Date Daytime Phoane 4

CR2E034 (9/96)




