FILE NOW: FILING FEI AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘: Sandra B. Morlham
ANNUAL REPORT H o i Secretary of State
1996 e <4 DIVISION OF CORPORATIONS

DOCUMENT # H35683 (2)

1. Corporation Name

LAGS ENTERPRISES, INC.

. AR

Frincipal Place of Business Mailng Address
4411 CLEVELAND AVENUE 4411 CLEVELAND AVENUE
FT. MYERS FL 33301 FT. MYERS FL 33901

3. Dale Incorforaiad or Qualified 3a. Date of Last Report

02/02/1995

2. Principal Place of Business - T 4, FEINumber Applied For
. . . “5_9'26 10955 Not Appiicable
Suite. Apt. #, etc 5. Gertficate of Status Desred [ $8.75 Addiional

a Fee Required
T - BT TTE T 6. Eloction Campaign Financing $5.00 May Be
;.';I ) ) Trust Fund Contribution O Added to Fees
Zip Gountry T Tap T Country 8. This corporation has labitty fur intangible tax under s 199.032,
m N2_5—| 2§l \E ) Florida Statutes Yos [TINo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

B1| Name
GARGANO. ANTHONY J reg ress ox Number |
1520 ROYAL PALM SQUARE BLVD. f] St Adcress .01 Box Tumber s it Aeceptetie
STE. 260 83
FT. MYERS FL 33919

B4] City Zip Code

FL

1. Purstiani 1o the pravisions of Seclions 607.0507 and 607.1508, Florida Stalutes, the above-named corporalion submits thes slatement for the purpose of changing its registered office
ot registerad agent, or both, in the State of Flenida. Such oharw%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famliar with, and accepl the obligalions of, Scclion 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . s e e e e e e et e = e oee et e e
Slgrature. typed of printad name o feginterad ageit and tte: * apglcabic _ mon & el her e gliatie gt DATL
12, ~ OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TLE CEOD Rl R [Fchange [ Addition
NAME LAGESCHULTE, DAVE 12 RAME
STREET ADDRESS 2644 SHRMR DH‘ 1.3 STREET ADDRESS
Cny-S1-21P ::L MYERS FL - et e e [y 1A CITY ST
TILE [J DELETE 2 1ML nge ] Addition
NAME BRAWNER, TERRY 22 NAmE . B
see aooness | MARSHIRIREDOWNECANE-— sastrerrapopiss | 27 SOUrd Belter L0
CNy-§1-2P —TIRVERSL 24 CAIY-ST-2IP T ERIDERDANL [ 33UG
TITLE ISB e “__“--"-““-_-_D DELETE i D Chaﬂge [j Addition
NAME LYNCH, PAUL W. 32NANE
sweer aoress | 9745 SANDPIPER PLACE 33 STREE) ADDRESS
CITY-5T-21P _FT MYERS FL _ 34CIY-51-21P
TITLE U (] DELETE 41T [AThange [ ] Addition
HAME KUNGENSMHH, KIT A. 4.2 NAamt: e
arecet aoness | GTRO-PLANTATICNNIRNGE™ a3giee anress | SEE S Nfﬂfﬁ "”’W /i
CTy-5I-1p W e A0TSR N /n yffLJ e T3 9'03
TIMLE ) (] DELETE 5 1TILE [] Changz [ Addition
HAME REGNIER, DALE R. 5.2 NAME ST T s
snceraoness | 981 WITTMAN DRIVE 53 STREET AGDRESS ’ 3
ovsioe | FRLMYERSFL o Lawsiae
TLE [ OELETE 6 1TILE [ Change [ Addilion
NAME 62 NAHE
STREET ADDRESS £3 STREET ADDRESS
CIY-S1- 7P B4 CAY-ST-71P

14. 1 do heraby cerlify that the information suppliod with ths fiing is voluntarily furmished and doss not qualify for the exemplion slated in Section 119.07(@)K), Florida Siatuies. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as if made under
oath; that | am an officer or diract(;r}! ther gy paration or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statites; and that my name

appears in Block 12 or Block 13 if pf (f:l(cixiwuth an address.
ﬁ&o S ;/Z AT 4 e ¥ ¢l ¥ A
G OFFIC on DIRECTOR |

URE AND TYPED DR ‘HI TED NAME OF SIGNI Date Da,llme

SIGNATURE:




