FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

R
Fie, FLORIDA DEPARTM

G

1.3

Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Apr 01 1997 8:00am
Secretary of State

POCUMENT # K49557 (7)

L M G CONSTRUCTION INC. OF CENTRAL FLORIDA

Pincinat Place of Bisiness Maring Address

WSTEVEN A. SPENCER NSTEVEN A. SPENGER
1800 E. ROBINSON STREET 1800 E. ROBINSON STREET
ORLANDO FL 32600 ORLANDO FL 328005098

R A

3a. Date of Last Report

3, Date Incorporated or Qualified

J

2. Frincinal Hlace of Businoss

2]

I

Cry & Sta'e

12/07/1988 04/16/1996
r_ga. Mailing Address 4. FEI Number Apptied For
o _ 26] 650106584 Not Applicable
e TR N , $8.75 addiional
27] 8. Cerificate of Status Desired [0 Fo6 Required
City & State 6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added 1o Fess

[20]

Country 8. This corporation has liability for intangible tax under s. 189032,

Flgrida Statutes Yes l¢]

10. Name snd Address of New Reglsterad Agent

1900 E. ROBINSON STREET
ORLANDO FL 32803

B1] Name

82| Strest Address {P.Q. Box Number is Not Acceplable)

63

84| City asl Zip Code

FL

SIGMATURE

31, Farsoan: Lo the provisons of Seclions 607 0502 and 607.1508, Florida Statutes, the &
office or mrgisterad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | an familiar vath, and accept the obligations of. Soection 807.0505, Florida Statutes.

bove-namad corporation submits this statement for the purpose_o—f changing its reglstered

fiers tyergedd (o0 oante-dl ot Of _":j'iiu' ' apphcate {NGTE Ragisiergd Ageni s gralure réquired whea reinstaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B PST ) Detese 11TME [T Change [ Addition
NAM GLASS, LEWIS M. 12 NAME
smies sconess | 2427 TOR) ROAD 1.3 STREET ADDRESS
CITY-S1-2IF KNOXVILLE TN 1ACTY-§[-ZP
R 767(7”* o [T ELerE 21 FILE LT change T agdition
NAME GLASS, LEWIS M. 22 NAME
sween sooress | 2427 TORI ROAD 23 STREET ADDRESS
orv-st-ae | KNOXVILLE TN 2 4CITY-ST-21p
THLE T o [T DELETE 31TIE [Tchange  [J Addition
NAME 3.2 NAME
STRFF T ADDMESS 1.3 STREET ADORESS
A L e 34.CITY- §T-2IP
e L] peteTe A1TIILE LI change [T Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIY-§1-2IP 44 L/TY-51-2P
C e | o T DELETE 51TM1LE [J Change L] addition
NAME 52 NAME
STHEET ADDKESS §.3 STREET ADDRESS
CITY-51-2IF 54 CNY-ST. 2P
K [ petere 8.1 1TLE [dchange  [_J Addition
NEME §.2 NAME
STREET ADGFERS £3 SIREET ADDRESS
[onv.sr-ne j o 6.4 CITY-ST-2IP
14. | do herzhiy cenify that the infarmalicn supglisd with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

13 if ghange

v, of pry an atlachment with an addre:
ot 3 o

infarmatior: indicated on this gnnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
{arp an officer of direstor of the corporation e the: receabver or lrustes empowered to execute this report as required by Chapter 607, Florida Statites, and that my name

R
SIANATUFE ANO TYP

€0 0A PAINTER NAME OF SIGNING DFFICE.

S8,
flewib' M. Glass 1/6/97 (423)470-9601
NRECTOR Data Dayime Phone #

_ ooe4s?S

CR2E034 (9/96)



