FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 o : . DIVISION OF CORPORATIONS

DOCUMENT # 520939

1. Comoration Name '

T. G. LAGRONE, P.A.

Principal Place of Busin.ess ‘ Mailing Address

268 EVANSOALE P O BOX 951627

LAKE MARY FL 32746 LAKE MARY FL 32795

us - us

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90048 012 **+#150.00

AR R TOAC

DO NOT WRITE IN THIS SPACE | -

Country

24] [2s]

[20]

Personal Property Tax. Yes

3. Date Incomporated or Qualifed - ) .
- 01/01/1977 el T
2. Principal Flace of Business 2a. Mailing Address 4, FE| Number - Applied For
21 126} h9-1710889 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . - $8. itional *
ute, Ap ete - P 5, Certifcate of Status Desired O $8 75 Adquonal
—2;] ;l _ _ - : Fee Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
E) m Trust Fund Contribution Added to Fees
Zip Zip Country 8. This corporation owes the curent year Intangible

Owo

9. Name and Addrass of.Curre

nt Registered Agent

[s0]

10

. Name and Address of New Registared Agent

_LAGRONE,TG_ . -
.. b 13260 EVANSDALE-ROAD
- LAKE MARY FL 32746

T PR

B1] Name

82

Streat Address (P.O. Box Number is Not Acceptable)

o

83

e

84| City

85’

FL

N
" Zip Cod

e e 1Y

"Pursuant to the provisions of Seclj
“office or registered aggnt,
a3 agent. I'am familig

sﬁ%‘l 607.0505, Florida Statutes.
/7 7- (1 ZJ\G'

INOTE: Regrtared Agen

RONE

507.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

PD'\ = U-EN' .Q%Ei:.l'.ci qq-

t o

raquired when

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 14 TILE St [JChange [ Addition
NAME LAGRONE, TG 12 NAME
sreeTaooress| 288 EVANSDALE 13 STREET ADDRESS
CITY-ST-2IP {AKE MARY FL 14 CITY-§T-2P
TME T ] DELETE 21TWLE [QChange [ Addition
NAME LAGRONE, ELLEN L. 22 NAME
sreet aooress| 288 EVANSDALE 23 STREET ADORESS
CITY-ST-2P LAKE MARY FL- - - - -y 2.4CITY-ST-ZP
TME ) R I R [ DELETE 31 TILE [OChange  []Additon
LAGRONE, ELLEN L. I2NAVE

ss|- 268 EVANSDALE ROAD 33 STREET ADORESS
arv.stze | LAKE MARY, FL 32746 34, CITY-ST-2ZP ;
TME . ] DELETE 41TME o
NAME ... oo 4, 2NAME
S1:REE ADORESS | i s 43 STREET ADDRESS
CIY-5T-2ZP ' 44 CITY-ST-ZP . L
TMLE [ DELETE 51TITLE [Jchange ) Addition
NAME 52 NAME - ) : LV L
STREET ADDR-ESS - 53 STREET ADDRESS
emvstze | C¥ ) 54 CITY-ST-ZIP
TME [ DELETE 6.1 TME [OChange ] Addition
NAME 7Y 6.2 NAME '
STREET Amss v 6.3 STREET ADDRESS
orvstze | ] 64 CITV-ST-ZP

Block 12 oriBlock 13'if changeg. or o an

SIGNATUR

ATURE Al

14. | hereby certify tﬁét th'e"infomlétion supplied with thi
indicated on-this:annual:report or supplemental annu
officer or director of the corporation or the receiver or

W24

s filing does not qualify for the exemption stated in Section 119.07(3)(i
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
trustae empowered to execute this report as required by Chapter 607, Florida Stat
with an address, with all other like empowered.

RET

. L 3
PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Daytima Phone

}, Florida Statutes. | further certify that the information

am an

utes; and that my name appears in

CRZE0347(11/98)



