04141999-90047-010-$150.00-$150.00

FILED

Apr 14,1999 8:00 am

11, Pursuant 1o the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the a

* office or regisiered agent, or both, in the State of Florida. Such chal

agent. | am famitiar with, and accept the obligations of. Section 607.0505, Flornida Statutes.
SIGNATURE ) ~ Vv '

was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad

PROFIT FLORIDA DEPARTMENT OPSTATE
CORPORATION Kathorine Harrie ecretary of State J
ANNUAL REPORT. ~« Secratary of State 04-14-1999 90047 010 ***150.00 5
1999 x DIVISION OF CORPORATIONS o : L
DOCUMENT # 31407
1. Corporetion Nema =
LGO, INC. |
o AR
P. 0. BOX 907 P. 0. BOX %07 ‘
FT. LAUDERDALE FL 3302 FT. LAUDERDALE FL 33302 !
DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed ‘
. 0212311967
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
(1] 26] 59-1165455 Not Appiicaie
E] Suite, Apt. #, efc. '5[ Suite, Apt. #, eic. 5. Certifcate of Status Desi O $8Fii ::;n:jnal .
[ cwyksae - Tiy & State 5, Hocton Campaign Finanohy $5.00 May e '
23] o - “{z8] - - " frust Fund Contribition  ~ ™ Addad to Feas
Zip Country Zip Country 8. This comoration cwes the current year intangible
[24] [25] 2] [30] Personal Property Tax. ﬁ:”as Cine
9. Nama and Address of Current Registered Agent 40. Nams and Address of New Registersd Agont '
81| Name - !
GBISSLER, ULRICH '
1528 SW ARGYLE OR. 82| Stest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312 23 !
B4 City 85] Zip Code f
FL [®| | |
bove-named corporation submits this statement for the purpose of changlng its registered - |

DATE

swm,mwpmu.cn;w;uw'qmm %o i sppicatie.

(NOTE: Rogistored Agent siprature requined when reinsiatiog)

12 OFFICERS AND DIREGTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1Z_] & v
TITLE PC - ] DELETE 11TME ’ [QChange [ Addition 5 !l
NAME GEISSLER, ULRICH ¢ 120E 3
smeeraooress| 1528, SW ARGYLE DR. . 13 STREET ADDRESS ]
arr.srze | FT. LMUDERDALE FL LaeY-sT2e &
me ™ . O bELETE 21TmE OJCrae  [JAddien | U 1
NAME GEISSLER, JUNE A 22NANE :
steevanceess| 1528 SW ARGYLE DR. 23 STREET ACORESS '
| cmv.sr.oe_ _j_FT. LAUDERDALE FL . - - 2 4CATY-ST-TP - — - - S el e e 7 |
TME 1] j ] DELETE 21 TTLE [CIChange (] Additon
NAME DURRENMATT, RUTH T2NAME
streevaooress] 3804 SW TITH STREET - . MaasweracoRess] . __ . __ - .
CITY.ST. 7P FT. LAUDERDALE FL 34, CITY-ST-ZP ¢
TME [J DELETE 41TME OcChange [ Addition ;
NAME 4.2 NAME
STREET ADORESS' 43 STREET ADDRESS
oTY.STIP A4 CTY-ST-ZP
TE O DELETE S1TME JChange [ Addition b
ASE 52 NAME o
STREET ADDRESS 5.3 STREET ADDRESS : :f
CITY-57. 29 54 CTY-ST-23 l 'ﬁ
e G GG Dcargs  DiAwomon] i
NAME B2 NAME :i -
STREET ADDRESS 6.3 STREEFADDRESS {,
P —— BACTY-ST-2P i
4. | horaby cerify hal tve information suppied will 48 Ging doas nat quallty for The exampion stalad i Socion 119.07(3X), FIORda Siatutes, | further certly that the information 1

indicated on
Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED Al

e b

is annual report or supplemental annual report is true and accurate and that my signatura shall have the same |
officer ar director of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607,

egal effect as if made under oath; that ) am an
da Statutes; and thal my name appears in

SIGHATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

. Sop 99 i
{7 4 Tiayiss P & E{ﬂ

765~ 1370




