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

“PROFT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secratary of State S t f St t
DIVISION OF CORPORATIONS e Cre ary O a e
1. Corporaton Namo

(4)
LAMAGRI, INC.

T

120 € CONCORD §T. 120 E.CONCORD §T.
ORLANDO FL 32601 ORLANDO FL 32001-1M5
us Us
3, Date Incorporated or Qualified | 3a. Date of Last Report
i I 06/16/1987 07/01/1996
2. Prncipal Place of Business 28. Mailing Address 4, FEI Number Applied For
2l 2] 50-2824181 Not Applicable
Sute Apl #, el Suile, Apt 4, eto i
(e l - f 6. Certificate of Status Desired O $8.75 Additional
22| ] 27| Fes Required
__ City & St | City & Stale 6. Elaction Campaign Finanging $5.00 May B
23] | 7231 Trust Fund Contribution O Added to Fees
_dm _ Gourdry < Country 8. This corporation has liability for intangible tax under s. 199,032,
24] o |25] 20| [30] Florida Statutes Oves [JNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
DRAVES, DONNA L B1| Name
y .
120 E. CONCORD ST. 82| Street Address {P.O. Box Number is Not Acceptable)
STE. #432 -
ORLANDO FL 32801 B3
84| City FL 85| Zip Code

+ Pursiant o the pravisions of Sechans 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing ils registered
oflzo or regstered agent or both, in the State of Flarida, Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointment as registered
agenl | arm farr has wiln, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE B
| trgrate o e e ol g el agont wad applicanic INOIE Registered Agent Signature raqared wher 1einstaning) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | P§ ’ |GG 11TILE [ Change ] Asdition
NAME GRIMA, PAULETTE 1.2 RAME
siraronces | 120 E. CONCORD 8T. 1.3 STHEET ADDRESS
on-stae | ORLANDO FL 14CITY-51-2P
e T o ) L] DELETE 21 THLE ) Change  J Addition
HAME 22 NAME '
STREET ALDSESS 23 STREET ADDRESS
Ty -5T. 70 o , 2, 4CITY-5T-2IP
TILE ) ST [JoeLere 31 T4TLE [l change T[T Acditicn
HAME 32 NAME ‘
STREF] AUDAESS N 2.3 51R6ET ADDRESS
| Civ-st-ae ] ——— 34 CITY-ST-2IP
TilLE [T oeere 41TILE [ change 1 Addition
hAME 4 2 NAME
STREFT ADCF: 55 4.3 STREET ADORESS
eIy -51- 2 - 44 CITY-5T-2IP
e T [T DELeE 5.1 TITLE [Jchange ] addition
NaNE 5.2 NAME
STREF] ADDRI 55 5.3 STREET ADDRESS
54.CITY-§1- 2P
U] DELETE 61TILE [JcChange L Addition
62 NAME
63 STREET ADDRESS
64ClY-51-2P

It hereliy certily fhat thi; information suppled with this Tling toes not gualify tor he exempton stated in Section 119.07(3)(i), Flonda Stalutes. 1 further cerlily that the

u
14, | : ¢
informatc mehcated on 1hisﬁrn al report or supplemental annual report is True and accurale and that my signature shall have the same legal effect as if made under oath; that
I
1

I am an officer or ety eclorof tarpordyopflr the receiver or Trustee empowered to execute this report as required by Chagter 807 Florida Statules; and thal my name

C. a(incl-arﬁ i—.&nck {rd #. or on an atlachment with an address,
/ fpf Y363
Lt

SIGNATURE: . T

SRR B CHHEE

PED OR PRINTED NAME OF SIGNING OFFICER OF DNRECTOR

q

SIGNATURE A

FLORIDA DEPARTMENT OF STATE ' Feb 2 6 1 99 7 8 O O am

CR2E034 (9/96)



