FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION .
ANNUAL REPORT Vi AR

1996 R
DOCUMENT # K49557 (7)

1. Corporation Name

L M G CONSTRUCTION INC. OF CENTRAL FLORIDA

& f_b% FLORIDA DEPARTMENT OF STATE
A, Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

ARG

Principal Place of Business Mailing Address
WSTEVEN A. SPENCER %STEVEN A. SPENCER
1900 E. ROBINSON STREET 1900 E. ROBINSON STREET
ORLANDO fL 32803 ORLANDO FL 32803 —
3. Date Incorporated or Qualified | 3a. Dale of Last Repart
1/1895
2. Principal Place of Business 2a. Mailing Address 4. F&l Number Anplied For
1 ) 650106584 o Aoiesti
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certilicate of Status Desired 0 $8.75 Adcfi!iona!
22 E] Fee Reguired
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contrioution 0 Added to Faes
Fdls) Country | Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
24] El 29] ?o—l Florida Stalutes 0 ves BANo
8. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
SPENCER: STEVEN A. 82| Street Address (P.0. Box Number is Not Acceptable)
1900 E. ROBINSON STREET
ORLANDO FL 32803 63
84] City FL asJ Zip Code

11, Pursuant to tha provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE ___ U
Shgeat ar, typed on prted namé of registerad agerd and e i apphcabie NOTE" Registerad Agant signature required wher rerstatiogh DATE &

12. QOFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PsT [ CELETE 1ATIIE % Change [ Addsion | =
NAME GLASS, LEMS M. 1.2 NAME 3
STREE | ADDRESS 847 SHRIVER CIRCLE ssearanoness | 2427 Tori R4. ]
CTY-§1-2P LAKE MARY FL 140Y-51-21p Knoxville, Tn 37923 &
TIE D [ GELETE 2 1TINE ﬂ Change [J Addtion |©
RAME (GLASS, LEWIS M. 22 NAME
STREET ADDRESS 947 SHRIVER CIRCLE s aoonss | 2427 Tori Rd.

| cvsize | LAKE MARY FL 24 OIY-51-27 Knoxville, Tn 37923
TITLE [ DELETE 31TILE {3 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2iP 34CITY-§1-2P
TTLE [ DELETE 4 1THLE [] Change  [] Addgition
NANE 47 NAME
STREET ADDRESS 43 STREET ADDRESS

| coy-sr-zp 44 CTY-57- 70
TITLE [ DELETE 5 1TILE [ Change  [J Addition
NaME 52 NAME
STREFT ADDRESS 53 STREET ATDRFSS
GITY-5T-21P 54CHTY-§7-207 B
TOLE [T} DELETE 6 1THLE 3 Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-57-21P 640ITY-5T-7P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemptiaon stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 134 changed, or on an attachmerd with an agdress,

SIGNATURE: ﬂ _ Lewis M. Glass 423-470-9501
Ty PRINTED OF SIGRING OFFICER OR DIRECTOR ™~ 7 7 T T T T T T T T T T T T T g et T

Dare Daytire Phone &




