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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am

CORPORAT'ON atherine Harrls
ANNUAL REPORT P Secretary of State

1999 DIVISION OF CORPORATIONS 02-24-1999 90082 039 ***150.00

DOCUMENT # FG8000003575

1. Corporation Name

THE LITTLEFIELD GROUP, INC.

A A O

Principal Place of Business Mailing Address
5108 CRIMSON KING COURT 5108 CRIMSON KING COURT
MEDIAN OH 44256 MEDIAN OH 44256
DO NOT WRITE IN THIS SPACE
3. Date Incorpurated or Qualifed
06/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| 7o WAOsworre RO |8 749y Wsoswonre 2o APPLIED FOR 3%-/%8& 8//5 | | Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
e Ae b uie. Ap ol 5. Certifcate of Status Desired O .. $8 '75 Ad_d.ifronal
E‘ ;] = - Fee Requifed
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] MEAiA OH 28] Mepinvs O Trust Fund Contribution Added to Fees
- 2ip ) ’ Country Zip Country 8. This corporation owes the current year Intangible
;l Yz 56 rza »J(f/? ;;l Y25 m s 4 Personal Proparty Tax. Oves XINo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
LITTLEFIELD, J. SCOTT
644 GENEVA PLACE 82| Street Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33606 83
ﬂ / 84| City FL | 27

Sionsfof Jections 607.0502 and 508, Fiogida StAlutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registergd agent jor bpth, in the State of F . Such chghg s authorized by the corporation’s board of directors. | hereby accept the appointment as registered

iar with, bnd pccept the oPligation rida Statutas.

SIGNATURE
smnalum\ped 9' prdgd name of registared agenl ajt tile it applscabl\" /  (NOTE: Registered Agant signature required when reinstating) DATE
12. ] OFFICERS AND DIRECTORS| / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PC & DELETE 14 TMLE [AChange L[] Addilion
NAME UTTLEFIELD, J. SCOTT 1ZNAME Littrelvely I Scerr
street anoress| 5108 CRIMSON KING COURT 1.3 STREETADORESS | 7¢/4/ wAssleod re R,
GITY-ST-2IP MEDIAN OH 44256 14 CITY- §T-2P MYepbonwd ot Hy25g 5
TME ST ] DELETE 217MLE 7 (& Change [ Addition]
NAME COSTANZO, ANGELA 22NAME Cosrgu eo, SGEEA
streev aooress| 5108 CRIMSON KING COURT 23STREETADDRESS | 7 7o /A tiarebed 12D,
CITY.ST-ZIP MEDIAN OH 44256 240V-51-20 | AR ro O YRS - oot - — -
TIME 7 DELETE 31TME 7 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-ZIP
TILE {J DELETE 41 TITLE [JChange [ Addition
NAME ' 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TILE (] DELETE 5.1 TILE COchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 54 CITY-ST-ZIP
Tme O DELETE 6.4 TITLE [CChange 7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP /) 54 CITY-ST-2IP
14. | hereby cerlify that the information g i is fili : | ginption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or sdpplgmepital annual report is % signature shall have the same fegal effect as if made under oath; that I am an
officer or director of the corpor, i &/this rephrt as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha
SIGNATURE: (-6-99  330-725-051/

Data Daytime Phone #

[PUPREE VN

CRZEQ34 (11/98)



