EAMENDED PROFIT FLORIDA DEPARTMENT OF STATE

CORPCRATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

- 1999 s$61.25

DOCUMENT # 2¢ ), T9&

1. Corporation Name

LUSS GCRGONE [ iNg.

Principal Place of Business Mailing Address

G 3 of s~ Mot} Fae & 35 Molotndot E0n
FT myees €l 337z AT myers AL 352

FILED
99SEP-3 PM 1: 19

DO NOT WRITE IN THIS SPACE

3. Date i ed or Qualifed
03/77/17LT
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
ZTI ;I 6 %ﬁ ‘7/ Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. | $8.75 Additional
;[ _z;] 5. Certifcate of Status Desired ] Feo Required
City & Stiate City & State 8. Election Campalgn Financing O ss'oo May Be
23] |28 Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the cument year Intanglble
;\ [2s] 5] [30] Porsonal Property Tax. {dves  [ONo
9. Name and Address of Current Reglstered Agent 0. Nam# and Address of New Rapistered Agent
81| Name : A /'2"; 5
@ZGOM‘& ‘Q%S I 2] s z‘ (P?;oﬁ’f ber I Nteroe tab:u)c-
M 1 135 umber Is Nol P L]
lo 345~ Motlaw La Pee - CEGE Mol 2 Tae L10
T INSEES L 33T o I""l pCods
Lo07 MmYERD FL | (3352

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or boly, In the State of Florida. %ltjch change

agent. Iamfa‘ywhh, and puhaobhgatlons of, AV505, Florlda
SIGNATURE ) &

ration Bubmits this stalement for the purpose of changing its Istefed

was authorlzad by the corporation’s board of directors. | hereby accept the appointment as regls|

P/ 77

b7 -
Slignature_ typed of printed name e of registered egent and titte ,‘W (NOTE Registened Agant signaiure required when reinaiating)

12. OFF1CERS AND DIF 5 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TME {cChange [ Addition
NAME o e Go s /\0&,49100 N 120A0E
STREET ADDRESS| /. 3 S /ma@mM 1.3 STREET ADDRESS
CITY-5T-2IP yc,—-e_ = 14 CITY-ST-2P
TTLE [ DELETE 24 TINE [IChange  [] Addition
NAME 22NAVE
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-SY-ZiP P
e [ OELETE SATME T Oy duﬁw
NAME 3.2 NAME “DQJJDS-"BB--{] ?3__01
STREET ADORESS ) 33 STREEF ADDRESS kB, 25 dkkkkB]., 25
oTY-$1-2P 34.CITY-ST-2P
TILE (] DELETE 41 TIMLE [Change  [JAddition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-20
TITLE ) DELETE 54 TME [OJChange [ Addiion
NAME S2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1. 2P SACITY-ST-20

[ Tme [ DELETE 61 TILE Ochange [ Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P €4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accuvate and thal my signalure shall have the sarno legal affect as if made under oath; that | a
iz 10 execute this report as lorida Statutes; and that my name appea

officar or director of the corporalion or the reoewer or rustes ampowered
Biock 12 or Block 43 if changed, or go-a with an , with all other like el

SIGNATURE:

red by Chapter 80

CR2E034 (11/98)

4. /./f

P 435201




