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NOW: FILING FEE AFTER MAY 1ST IS $550.00

il

FLORIDA DEPARTMENT OF STATE

CORPORATION i Sandra B. Mortham
ANNUAL REPORT ; _'\,_ “.. 3 Secrelary of State
1998 "4‘ LoD DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

341074

(3)

FILED

Apr 17 1998 8:00am

Secretary of State

LAGROW SYSTEMS, INC.
Principal Place of Business Mailing Address lmm m” Nll “I‘”llmml IIII ml' I’I” Iml 'l'" lm' lu" |m
P O BOX 102¢ P O BOX 1024
MACR G2 E T4 CREN E :
LAXE PLACID FL 33652 LAKE PLACID FL 3352 DO NOT WHITE IN THIS SPACE
3. Date incorporated or Qualified
02/04/1969
2, Principat Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 26 §0-1003068 Not Appliceble
Sulte, ApL #, &ic. | _ Suite, Apt. #. eto. N " . $8.75 Addiional
—2;' 27—_-1 5. Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campalign Financing $5.00 May Bo
E 2s-| Trust Fund Contribution Added fo Fees
Zip Country Zip Country , This corporation pwes or has paid the current year Intangible
24 25 - 29] 30 Personal Property Tax due June 30. Clves [ONo
9. Name and Address of Curreni Reglstered Agent 1. Name and Address of New Registered Agent
LAGROW, LIONEL 81| Name
2’00 WNDY P0|NT RD 82 Streel Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852

83

84| City

85| Zip Code

FL

ok LU S LWL LS

SIGNATURE

Signature, typod o printed hamn of rag\wr-—ueagg;-n-(;n_d;ﬁ

41. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agenl, or bath, in the Stale of Florida, Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, andg accept 1he obligations of, Section 607.0505, Florida Statutes.

apphicatie.

(NOTE: Ragisterad Agent signature requirsd whan reinglating)

DATE

g

e i R b e

e i R R et g A e

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE oP [T GELETE 1.1 THE T Change [ Addition
NAME LAGROW, LIONEL 1.2 NAME
sreer aporess | 200 WINDY POINT ROAD 13 STREET ADGRESS
oiTY- ST-29 LAKE PLACID, FL 00000 14 CITY-51- 2P
TLE ST [T peLETE 2.8 TLE [J change [T Adition
NAME LAGROW, RUTH L. 22 NAME
sreeTADDREsS | 200 WINDY POINT ROAD 2.3 STREEY ADDRESS
CITY-$T-2 LAKE PLACID FL 2 4CITY-57-2P
TMLE Vice Pres. [T DrieTe 31TILE Vice Pres. [J Change  [raddition
NAME Ludwig, Randall C 3.2 NAME Ludwig, Randall ¢
SIRETADORESS | 445 Clark Ave 33STREETADDRESS | 445 Clark Ave
CiTY-ST-2¢ ake Pla . .33852 34.CITY-ST- 2P
TLE t oidy—Fl- " DELETE 41 TITLE Lake Plagid Fl 33852 T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2 4.4 CITY-ST-2IP
THLE (T DELETE 5{TITLE T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
LIy -ST-21 54 CHTY-ST-2P
1MLE [T etere 61 TIMLE U change [ Addition
NAME 6.2 NAME
_ STREET ADDRESS : £.3 STREET ADGRESS
CITY-ST- 2P 64 CITY-ST-2IP
14, | hereby certify thal the information supplied wilh this filing does nol qualdy for t

officer or director of the corpor
Block 12 or Biock 13 if cha

O AYTIIDE,.

—

n of the raceiver or frust

Lar onychm
ey

ant wi

n addrass.

9 he exemption staled in Section 118.07(3)i), Florida Statutes. [ further certify that the informatian
Indicated on thie annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an

» empowered 10 execute this raport as required by Chapter 807, Florida Statules; and that my name appears in

CR2E034 (10/97)

et 7ot



