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

PROFIT
CORPORATION
ANNUAL RE‘F_’QBT Secratary of State

1998 Secretary of State

DOCUMENT # 52637 (0)

1. Corporation Narme

L.C. SALES & MARKETING, INC.

AT AR

Principal Place of Businoss Mailing Address
WUSA K. OOONS WLISA K. COONS
44 SOUTHRIDGE TRAIL 44 SOUTHRIDGE TRAIL
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 ?6-] 50-2004524 Not Applicabla
Suite, Apt. #, stc. Sulte, Apl #, elc. . ;
A P B. Certificate of Status Desired $B 75 Additonal
22 _2—;' Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
;‘ m Trust Fund Contribution ] Addad 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m ?ﬂ ;] ;a Paersonal Property Tax due June 30. Yos [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad’Agent
COONS, LISA K 1] Name
X .
) W Tm 82| Strest Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83

Zip Code

84| Ciy FL ]as

11. Pursvant 10 the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agonl, or both, in the State of Florida_Such change was authorized by the corporation’s board of diraclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohligations of, Section 607 0505, Florida Statutes

SIGNATURE e
Signaturs. yped o pOning i of regetaidd ANt aod itke # apphcable (NOTE. Ragisiered Agenl signalure required when reinstating) DATE
12. OFFCERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME V] [ peLee 1.1 TITLE Anpersent )@:hanue T Additian
HAME COONS, LISA K. 1.2 NAME Liga K. Coowns-Anderner
sweetaooress | 944 SOUTHRIDGE TRAL 1.1 STREET ADDRESS Cou Do Camexs
See sitn el Low o <
GiTY-ST-2IP ALTAMONTE SPRINGS FL 14 CITY-51-21P
THLE L] DELETE 21TITLE [Jchange [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2. 4CHY-SI-2P
TAILE 7 oELeTe 311MLE U Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T- 29 34, CITY-ST-21P
THLE [ peceTE 41TMLE [Tcnange L Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §1-29 44 CITY-57-2IF
LE T DELETE 51 TITLE [J Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
iy -S1- 2 . 54 CITY-$7-2P
TME T oeLeTe 61 TITLE [T Change  T_T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-21P EALITY-ST-2IP
§4. | hereby cerlily tha! the information supplad with Itys fiing doos nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes_ | further certify that the information

indicated on this annuat report or supplemental Anrliai report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporation ar the rocgfver gr irustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it cwn shmehit with an address.
SIAMATIIDE. -

Bonee N Nowa U_agae Uo0a5 Uil |

FLom::n[:’Ert:A:.T:iﬂmhc::smTE May O 1 1 99 8 8 Ooam

CR2E034 (1097)



