PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

W onorcovomnos | Secretary of State
DOCUMENT # 341074 (3)

1. Corporation Name

LAGROW SYSTEMS, INC.

AN MR T

Principal P.ace of Business Mailing Addrass
P O BOX 1024 P O BOX 1024
MICRENE M4 CREANE
LAKE PLAGID FL 33852 LAKE PLACID FL 338528652
3. Date Incorporated or Qualified 3a, Date of Last Repon
e 02/04/1969 04/16/1996
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
2 I26] 581003068 Not Applicable
Suile, Apt. H, etc Suite, Apt. #, elc. i
oy e AL e I- wie. Ap e 5, Certificate of Status Desired O $8'75 Additional
32_] ] o 2-',;] . Fee Required
__ Gity & State | City & State 6. Election Campalgn Finanging 35_00 May Bo
23| , 28] Trust Fund Contribrstion O Added to Fees
A | __ Caunlry Zip Couniry 8. This corporation has kability for intangible tax under 5. 199.032,
28] ) 26] 30] Florida Statules Cves [ No
- 9. Name and Address of Current Reglstered Agent 10, Nama and Address of New Reglstered Agent
LAGROW, LIONEL : 81) Name
200 WINDY POINT RD 82| Btroot Addrass (PO, Box Number 18 Nol AGoeplablo)
LAKE PLACID FL 33852
63
84| City ) FL 85| Zip Code

41, Pursuant 10 the provisons of Sections 6070502 and 6071508, Flonida Siatutes, the above-named corporalion submits this slatement for the purpose of chenging its registered
ofhice or registorec agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appointimant as registered
agent. | am lamihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

St W typa i o prnied NATE 4 reg-Stan 3 agerl AnG e I appicabin (NOTE Rogislered Agenl signature reguired when ralnslating) DATE
Mz, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P |mEETEE 11 TIE [Jchange T Aduition
haws LAGROW, LIONEL 1.2 NAME
smeeraooness | 200 WINDY POINT ROAD 1.3 STREET ADORESS
arvsre | LAKE PLACID, FL 00000 14CITY-5T.-218
me 18T [T DELETE 21 TIME [T Change  [J Acdition
HAME LAGROW, RUTH L. 22 NAME
siie1 stoness | 200 WINDY POINT ROAD 23 STREET ADDRESS
ervstze | LAKE PLACID FL 2 4 CTY-5T-2P
TILE [ pECETE 31TILE [ change  {_J Addition
HAME 32 NAME '
SIHEET AIDHE 55 33 $TREET ADDRESS
CilY-SI- 1P 34.CITY-ST- 2P
BT 7 DELETE L1THLE [ change ™ LI Addition
NAME 4. 2 NAME
SIREED ADURESS 4.3 STREET ADDRESS
Loy e | 44 0I1Y-51-2P
e [ DELETE B.ATITLE [J change [J Addition
N 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
L opestae | 54 CTY-51- 19
it T DELETE 69 THILE [Jhange L Addition
NaME 6.2 NAME
SIREED ADDRESS £ STAEET ADDRESS
CTY-51-7F 64 CITY-5T-2P

14, [ do hereny certfy that the information supplied with 1his fiting does not gualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cenify that the
nformation incheated an this annual report or supplemental annuat report Is tree and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an ofticer or diraclor of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statites; and that my name
appears in Block 12 or Block 11” (;hangnci or ﬁn an, altachmen! with an address.

ipne : agrow,, ¥_ :

gt

FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CR2E034 (9/96)

n . B T
SIGNATURE: o7z Ay DAL GOV o/)-0) H-465-Sk/0

P L_,,‘WE% 4




