PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOSIDA DEPARTMENT OF STATE
Sandra B, Marthami
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 341074

1. Corporation Name

LAGROW SYSTEMS, INC.

Principal Place of Business

P O BOX 1024
74 CREA E

(3)

“Maing Address
P O BOX 1024
744 CR 621 €

LAKE PLACID FL 33852 LAKE PLACID FL 33852

AN DO

3. Dalﬁlla?ﬁc&étgd ‘or Qualified

3a. D?)te4 ?éh? E‘itggorl

2. Principal Place of Bosiness i B ]2a Mailing Address FFei Nurbor Applied For
;‘-l 251 - Not Applcable
i ¢, el Siite, A, .

Suite. Apt. &, etz |__ S Aot e o 5. Certifcate of Status Desired O $8.75 Additional
E] 27—| Fae Required

City & State . Cry & Stale 6. Elachon Campaign Financing 0O 35_00 May Be
El ZBI Teust Fund Contributicn Added to Fees

ap - Cauntry A __ Country 8. This corporabkon has hability for intangiblo lax under s 199.032,
[24] 25} 29| ao] Florida Statutes [ ves [CINo
9. Name and Address of lelfrlﬁggistered Agent 10. Name and Address of New Reglstered Agent

81| Name

LA w' UONEL 82| “Streat Address (P.0. Box Number is Not Acceptable)

200 WINDY POINT RD

LAKE PLACID FL 33852 83
(84| Gy - FL |ss1 Zip Gode

11. Pursuant to the provisians of Soections
or registered agent, or both, in the State of Flonaa Such changs was authorze

farmiliar with, and accept the abigalions of, Section 607 0505, Flonda Statutes.

- BO7 0502 and 6071508 flanda Stalites, the abave named corporstian submits this statemient for the
d by the corparation's board of directars | hereby accept the appontment &5

purpose of changing its registered office
registerad agenl. | am

SIGNATURE _ . L . . e e
S gt st g 20 Feirted Me” e OF Pedesfnt il egjer X HTE B el At s e e 10 DATE

12, j CoffiCERs AND D SToRs - e ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TTLF L ] DELETE 1 1TILE [)Crange [ Adation

NAME LAGROW, LIONEL 12 NAME

SYREET ADDRESS 200 WINDY POINT ROAD 13 STREET ADDAESS

CITY-5T-2P ‘;&KE PLAGID, FL 00000 B 14GHY-5T-217

TIILE ol [] DELETE 7 11ILE CJ Crange [ Additan

NAME LAGROW' RUTH L 22 NARE

SIREET ADDRESS 200 WINDY POINT ROAD 23 5THE] ADDRESS

City-S7- 7P LAKE PLACID FL 24CITY-ST-2P

TILE [] DELETE 31TILE [] Change [} Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ALDRESS

CHY-5T-21P 34TIV-S1-2IP

FITLE [T] DELETE 4 1 TILE [0 cnange ] Addition

KAME 42 NEME

STREET ADDRESS L 3SIHEET ADDRESS

CiTy-50- 2P 441751 2P

TLE (] DELETE 5 1TIILE (7] Change [ Addition

NEME 52 NansE

SIREET ADDAESS £ 3 STREET ADDRESS

CITY-SI-2IF ) 54CITY-S1-2F

e [ DELETE & 1TILE [] Change  [[) Additon

RAME 57 NAME

STREET ADDRESS 6 3STHE | ADDRESS

CTY-§1-7F 640117 -5T- 2P

14. | do hereby certify that the information supplied wih the
cerlify that the infarmation indicated an s annua’ report o supplemental annual report is true and &

appears ir Block 12 or Block 13 if changed, or on an attachrent with an adg

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OTFICER OR DIRECTOR

s fling is \Ex'\[mtariiy farnished and doss nat qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes | further

oath: thal 1 am an officer or dreGtor Of Ing corporabion ar the recewer o trustee empawerad 1o execu

seurate and that my signalure shall have the same legal effect as if mads undar
ter this report as required by Chapter 807, Florida Statutes: and thal my name

e T

S

e

CR2E034 (12/95)




