o

IS, S

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S CD 1 2 1 99 7 8 O O am
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Socreloryof tate Secretary of State
1997 DIVISION OF CORPORATIONS
'1
DOCUMENT # (6)
. Corporation Name
LERUGO, INC.
Principal Place of Businoss Whailing Address ”Illllmmlm |Im I’I“ II"’""I"MII“ mll I’I"I'm ml”m
1117 W. FAIRFIELD DRIVE P. Q. BOX 9443
PENSACOLA FL 32501 PENSACOLA FL 32513
us us DO NOT WRITE [N THIS SPACE
3. Date Incarporated or Qualified 3a. Date of Last Report
2501971 | (B
2. Principal Plage of Busingss 2a. Mailing Addross 4. FEI Number Applied For
] — B — 59-1307687 NotAcel
ulte. Apt. #, etc. = ure. Apl.#. etc. 5. Cerlificate of Status Desired iy
22 2;] Few Required
City & State City & State 8. Election Campaign Financing $5.00 may pe
23 28 Trust Fund Contribution D Added (o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;a ?9] E' Parsonal Properly Tax due June 30. D Yas I Ne
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
NELSON, DAVID A. 1] Namo :
2725 HEYWARD DR. [82| Sireel Address (P.0. Box Number is Not Acceptable)
PENSAGOLA FL 32503
53|
84 City B5] Zip Codo
FL |

11. Pursuant to the provisions of Seclions 6070502 and 807.1508, Florida Stalutes, 1he above-named corporation submils this statement for the purpose of changing its regisared
office or registered agent. or bolh, in the State of FloridaSuch change was aulharized by the corporalion's board of direclors. 1 hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Stalutes,

SIGNATURE e . . e
Signature, typod o printog namia ol registered agon: and ity il applicable, (NOTE : Bogstarod Agon: signature reguirod when reinstating) DATE

12, OFFICERS AND DIREGTORS | 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 &~

TmE PO TV eLEe TR DI Chane L] Acdiion | &,

NME . NELSON, DAVID A. 12 NAME §

strecr aooress | 2725 HEYWARD DR, 1.3 STREET ADDRESS Lo
|_on.st-ze PENSACOLA FL 14CI1Y-§1- 2P &

e §D [Toree 21THLE [Jchange [J Addition | O

NAME NELSON, VOTIA 22 NAME

streerappress | 2785 HEYWARD DR, 23 STREET ADDRESS

ciy-St-ap PENSACOLA FL 2.4 CTY-5T-2P

THLE [T DEteie 31TLE [Jchange [T Adilition

NAME 32 NAME

STREET ADDRESS 33 $TRIET ADDRESS

OITY-§1- 2P . 34.CHV-5T- 2P

TInE L] pecete A1TTLE [Jchange [ Addlilion

HANME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1- 2P 44 CITY-ST- 2P

TLE [ orLere 53T [dChange [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-§7- 1P 540Y-51-21P

TLE [ Joreere 6.1 1LE [T change [ Addiion

NAME £2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

GiTY-ST-2IP P §4CIY-ST- 7P

14. | do hepeby cerlity that ¥1e information supplied with this fiing does not quakfy for the exemplion stated in Section 119.07(3)i), Florida Statules. I further certify that the
inforrpdtion indicated onkhis annual repo pplem I annual roporl is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
| argfan officer or directgl of the © 3 or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my nama
apbears in Block 12 or Blqek 13 achmoent with an address

SICNATU

", Nelson, Presideat 9/08/97 (850) 433-0081



