SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON DR BEFORE 09!30fﬁ§ SSSB (IF DISSOLVEB MINIMUM AMOUNT DUE TO REINSTATE: 8750)

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Jul 22 1 99 8 8 O O am

Sandre B. Mortham

Socratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F94000003997 (3)

LTI,

Principal Place of Businoss Mailing Address
P.O. BOX 6784 P.O. BOX €784
JACKSON MS 39212 JACKSON MS 38212
DO NOT WRITE IN THIS SPACE
I3, Date Incorporated or Quallind
e 08/01/1994
2. Principa! Place of Buslness L 2a. Malling Address . 4. FEI Number Applied For
21 |l PO E €8 64-0721378 Not Appiicablo
I #, elc. te, Apt. X i
m Sullo, Apl. #. eto ., Sulle. Apt.#, ote. 5. Certificato of Status Desred [ ] $0+79 Additiona)
22 . o 377[7 o Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] - - za]Jf\CKSO N s Trust Fund Gontribution 0] Added to Feas
Zip Country 3‘123&_ Country . This corporation owes or has paid the current year Intangible
] _ - g
24 J;El_ e 29] % o §9[__M@ UJF\ Parsonal Properly Tax due June 30. D Yes No
8. Namo and Address of Current chlstared Agent 7 . 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81[ Name
1200 8. PINE ISLAND RD. 82| Strest Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324
83
(84| City FL asl Zip Code

11, Pursyant to tha provisions of sactions 607.0502 and _G-E-)-‘f-.-1.5-08,'i‘-la}i-ci”a-é'i-eituies the above-named corporation submits this statement for the purpose of changing its registe/ed
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familliar with, and accept {he cbligations of, section 607.0505, Florida Statules.

SIGNATURE — U

Slgnatum, typed or printed name of registored Bgont and tille Il appiicable (NOTE" Reglsierad Agenl signature required when reinstaling) DATE
12, T OFFICERSANDDIRECTORs 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD . k © [(Toeere 14TIE [J change [ adaition
NAME RENFROW, CHARLES W 1.2 NAMIE
streeraporess | 5650 TERRY RD. +3STREET ADDRESS
CITY-STZIP JACKSON MS 39212 S o uaonvsize
e vD - [Hoeee 21TLE [ ohange ] Addition
HAME RENFROW, CHARLES JR 2.2 NAME
sweeranoress | 1345 DAVIS RD. 22 STREET ADDRESS
ETY.STZP JACKSONMS 39170 24 CITV-ST2P
TMLE 810 [ Toeere SATITLE [ change [ adattion
NAME RENFROW. CHARLENE G 3.2 NAME
streevaporess | 5650 TERRY RD. AASTREET ADDRESS
CTYST2E JACKSONMS @212 34CTYST.ZP
TITLE E] DELETE 4ATITLE D—Change D Addition
NAME L2RANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-sT.2IP e LACITYST-ZP
TITLE [ Joeiete 51 TLE C1 change [ Addition
NAME 52 NAME
STREET ADDRESS §.2 STREET ADDRESS
CITY-ST-ZIP e 54 CITST2IP
TITLE ‘ [_JoeLeTe 6.1 TITLE [T cnange [ 1 Addiion
RAME B.2 NAME
STREET ADDRESS . 64 STREET ADDRESS
CITY-ST-2P 84 CITY:ST-ZIP

14, | hereby certify that the in(or.rlﬁationisiub lied with this filing does not qualify for the exemption staled in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Indicated on this annual report or supplemiental annual report is true and eccurate and thal my signature shall hava the same legal effect as if made under oath; that | am
an officer or director of the oorporatlon or the receiver or trustee empowered 10 execute 1?5 repart as requirad by Chwt lorida Statutes; and that my name appears

in Block 12 or Block 13 If ged, or on an attachmaent with an address. HAQMECQ M
ﬂ Gilieawd o ieay Qe Phaarier A Hoene ’IIMH% {0l 213573401

OIAMATIIDE.

CR2E034 (5/98)



