SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $376.)

PROFIT FLORIDA DEFAHTMENT OF STATE
CORPORATION Sandra B Mortharn
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  J79004 (4)
LAMAGHI, INC.

Principal Place of Businigss Mailing Address “"l“l ||" ||I|| Ilm Il“l I|‘|| |\|| I|||| I|I‘| I‘I“ ||I|l |||H Hl“ |I||

{
H

120 E. CONCORD ST. 120 E.CONCORD ST,
ORLANDO FL 32601 ORLANDO FL 32801
us us 3. Dale Incorporated or Qusl bed 3a. Date of Last Reporl
2. Principa! Place of Business ’ ' 2a. Malling Address 4, FEI Number T | Apphed For
;-I B 26] ] _~59'_2&24181 I Mot Apprficable
Suite, Apt #, etc Suite, Apl #, BiC . . ti
wie. Ap I . g ¢ 5. Certbcate of Sratus Desired m $8.75 Adqmonal
22 , 27 . D o FEe Requied
Ctty & State | Ciy&Sae &. Election Campaign Finanzing [ $5.00 May Be
E;l 281 Trust Fund Conlribution B Added to Fees
ap ~ Country _4p | Cournlry 8. This carporation has habuhty for rtang-ble tax under s 192.032
?4—[ 25] } El 3(;1 Florida Statutes D es E] Nc?______ ]
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent . )
81| Name
DRAVES, DONNA L.
120 E Comom ST B2 teet Address (PO Box Number 1 Nol Acceplable)
STE. #432 o
ORLANDO FL 32801
84| City FL (a{.l Zipy Coda

11, Pursoant to the provisions of Sectans 607 0502 and 607 1508, Floricla Statutas, the above named corporation submils this statement for the parpose of changing its reg sterad
office or registerad agant, or bath, in the State of Florida Such change was authonzed by the corporalion’s board of drectors | hereny accept the appointmeant as regpista e
agent | am faminar with, and accept the abiigatans of Section 607.0505% Flonda Statutes

SIGNATURE

St baertd o prstid o ©F T et agert @ Wi 1 g eh ki TN R

i Fad 1 bW e e T oAn T
12. ] OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORSIN 12
TME DELETE V1T T crangs [ nedition
NAME 12 NAME
STREET ADDRESS L STE. #432 1 3STHEET ADDRESS
IV -§1-2IF | FEEIRR - )
TITE [ oecere 21 g TT thage [] adatien
e GRIMA, PAULETTE 2ovave
STREET ADDRESS 120 E. CONCORD ST. 2 3 STREE] ADDAESS
CITY-$1-7f ORLANDO FL 2 40TV-S1 P B
TITLE [ ] e JITIE [1 crange [] Addion
N 32 hANE
STREET ADLRESS 33 SIRET AGDRESS
CITy-ST- 21 » 34 Ciy.SF-2IP . o
TITLE ] oeete 417IIE TT change [T Additon
NAME 4 2 NAME
STAEET ADDRESS A3STREET ADDRESS
CIY-S1-2P 4400TY 81 7P )
TIHE [T oeere 51TILF L] Crange [_] Adaiien
NAME 52 NAME
STREET ADDRESS 5 3SFREET ADDRESS
CHY-57-21P £401Y-51- 2P N . .
TILE D DELETE £1TILE [T change LT aaditior
NAME 62 NAME
STREE! ADDAESS £ 3STHEET ADDRESS
cTy-§1-21IP £4 CITY-51 2P

14. | do hereby certify that the ntormaton supphed with thus filng is voluntanty furrished and does not quaity for the exempticrs slateo n Section 119 07(3)k). Flonda Statates |
further cerlily thal the infarmation indicated on this annual reporl or supplemeantal annual report is true and accurate and that my sigrature shall have tne sare legal eftect as f
made under oath, that | am an phicer or directar ol the carporation or the recewer or trustee empowered o Cxacule s repart as required by Cnapte 617, Flonda Statutes, and
that my name appears in Biga 12 or Blpck 13 11 changad, ar on an atlachment with an address .

SIGNATURE:

" ANDTYFED OFi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o h BTV

T hacoe P B

CR2ED34 (3/96)




