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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

L SYSTEMS. INC.

DOCUMENT # K89027

Principal Place of Business

915 OAKFIELD DR

Mailing Address
915 QAKFIELD DR

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90038 009 ***150.00

AARIRCIRTERAV R AR

STE F STE F
BRANDON FL 33511 BRANDON Fi 33511 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualifed
05/17/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25] 650225778 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, elc. iti
wite, Ap etc uite, Ap 5. Certfcate of Status Desired O $8'75 Addlmonal
E ;‘ Fee Required
City & State _ City & State §. Election Campaign Financing = $5.00 May Be
23] 28] Trust Fund Contnibution Added to Fees

Zip Country Zip Country 8. This corparation owes the current year Intangible
;l ES—I E\ 'm Personal Property Tax O es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GRIFFIN, EILEEN H.
815 OAKFIELD DR 82 Street Address (P.O. Box Number 15 Not Acceptable)
STEF 83
BRANDON FL 33511
84 City

l Zip Code

FL |*

SIGNATURE

office or registered agent, or bath, in the State of Flonda. Such change was authonz
agent. | am famifiar with, and accept the obligations of, Section §07.0305. Flerda Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ed by the corporation’s board of directors | hereby accept the appointment as registered

Sigrature, typed or pranted nama of registered agent ana e f apphcable tNOTE Registered Anant signature requires when reinstatingt DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [] DELETE T1TITLE [JChange  []Addition
NAME LING, GLENN ELTON 12 NAME
streer aooress] 4020 EASTRIDGE DR. 13 STREET ADDRESS
SITY-5T.7P VALRICO FL 14 CITY-8T-2IP
TITLE D {1 DELETE 21 TITLE [Change [ Addition
NAME LING, JEFFREY E 77 NAME
streeTaooress| 4020 EASTRIDGE OR. 23 STREET ADDRESS
CITY-ST- 2P VALRICO FL 2 A CITY. ST 2P
TILE D TDELETE I1ITLE [JChange {3 Addiion
NAME WARREN, TIMOTHY 47 RANE
sireer aporess| 609 BAYAN TERRACE DR 33 STREET ADDRESS
CITY-57. 2P BRANDON FL 34 CITY-ST.2P
TILE D [ DELETE AVTITLE Ochange ] Addwon
NAME ANDERSON. VICTOR 4 2 NAME
streer aporess| 909 HILLRISE DR 4 3GTREET ADDRESS
CITY-ST-2IP BRANDON FL 14 CITY-ST-ZP
TITLE D [ DELETE 51TTLE DiChange [ Additien
NAME HILT, AMBER 52 NAME
streer aooress| 8032 FAWNRIDGE 53 STREET ADORESS
CITY-ST-2IF TAMPA FL T RART
TITLE ] DELETE §1TILE ] Change [T Additon
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-24P 64 CITY-S7- 218

14. | hereby certify that the intormation supplied wath this fileg does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if changed.

SIGNATURE: _°

SIG

on

attachment with an address, with all cther like empowered.

< 5/(/-4 > 7YYo

3’//174?

e o

CRZED34 {11/98)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafe Chytime Phone #



