FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT ST E

i, FLORIDA DEPARTMENT OF STATE

+ %.\
CORPOFATION 285 Sandra B. Morlham
ANNUAL REPORT . 3 ’yf Secretary of Stale
19S’6 ,}./‘} DIVISION OF CORPORATIONS

DOCUMENT # L5263 (0)

1. Corporation Name

L.C. SALES & MARKETING, INC.

AT O

Principal Place of Business Mailing Address
%LISA K. COONS %LISA K. COONS
944 SOUTHRIDGEE TRAIL 844 SOUTHRIDGE TRAIL
ALTAMONTE SPHINGS FL 32114 ALTAMONTE SPRINGS FL 32714
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/22/1990 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Fal ] —i?J . 59'2”4524 Not Applicable
Suite, Apt. ¥, otc. Suite, Apt. #, etc 5. Cerlificats of Statug:Bosired [} $8.75 Additional
22 ;ﬂ Fea Required
City & Statg | City & Stata 6. Election Campaign Financing $5.00 May Be
23 28 ! Trust Fund Contribsution O Added to Fees
2ip Country [ Zip Country 8. This corparation has liabilityfor intangible tax under s 199.032,
;ﬂ g] 2g‘i m ' Frorida Statutes B Yes [ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
COONS- LISA K. 82| Street Address (P.O. Box Number is Not Acceptabile)
944 SOUTHRIDGE TRAIL
ALTAMONTE SPRINGS FL 32714 8
B4| City B5| Zip Code
FL ||

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such (han%_e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

CR2E034 (12/95)

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNAMURE _ . S, e = - R [
Sgnatu €, typed o printed narme of reaictered agant and tita | applicatie (NOTE: Rogstaned Agent signatr requres whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D [J DELETE 1 1TILE 1 Change [ Addition
NaMs COONS, USA K. 12 NAME
STREET ADDRESS 844 SOUTHRIDGE TRAIL 13 STREET ADDRESS
Ciy-§1-79 ALTAMONTE SPRINGS FL 14G1Y-51-2F
TITLE [ DELETE 2 1 TILE (0] Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADORESS
CIY-§1-2F . 24 CITY-§T-20F
TILE ] DELETE 3 TILE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREE] ADURESS
Ciry-51-2I 34 0TY-ST-2IP
THLE [ DELETE 41 TILE [0 Change  [[] Addition
HAME 47 NAME
STAFET ADDRESS 43 STREET ADDAESS
iy -§l- 7P 44 CHY-ST-Z1P
L [T DELETE 5 1TINLE [ Change [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2P 54CITY-5T-2IP
TIILE [] DELFTE 6 1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
| Cirv-S1-2F 64CITY-ST-2P

14.71 do hereby cer ify thal the Information supplied with this filing is voluntarily fumished and does not qualify tor the exemption stated in Saction 119.07(3){k), Florida Statutes. | further
certily thal the information indicated an this anngfB\report or supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar diregtor of the rakon or the recaiver or trustee empowerad 10 executa this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ar Block 13 chanded forfon pn attachment with an address.
SIGNATURE: __} OO S G Seb L. 1 R X i 1 A

QAINTED 'N'sz OF SIGNING GFFICEA OR DIRECTOR

=




