FILE NOW: FILING FEE AI'TER MAY 18T I:3 $550.00

PROFIT

CORPORATION
ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State

FILED

Apr 26,1999 8:00 am
ecretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 52637

1. Corporaiion Name

L.C. SALES & MARKETING, INC.

Mailing Address

%LISA K. COONS
944 SOUTHRIDGE TRAIL
ALTAMONTE SPRINGS FL 32714

Principal Pkice of Business

%LISA K. CCONS
%4 SOUTHRIDGE TRAIL
ALTAMONTE SPRINGS FL 32714

04-26-1999 90178 022 ***150.00

ARV AR

DO NOT WRITE IN TH S SPACE

22] 7]

Lol

3. Date Incorporated or Qualifed
02/22/1990
2. Principal Place of Business 2a, Mailing Address 4. FE{ Nunber Appied For
m 2_6| 56-2994524 Not applicable
Suite, Aft. #, etc. Suite, Apt. #, etc. 5. Certifcete of Stalus Desred [ $8.75 Acditionat

Fee Reqired

City & State City & State 6. Electiors Campaign Financing 0O $5.00 vay Be
El Z_Bl Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This coporation owes the current year | angible
_2:] @ ;] R Person.il Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere:] Agent
81| Name
COONS, LISA K. ,
944 SOUTHH'DGE TRAIL 82| Street Ad iress (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 83
84| City 85| Zip Code
FL |

5%, Se -tions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submit' this statement for the purpose «f changing its registered
gt Florida. Such change was zuthorized by the corporaion's board of drectors. | hereby accepl the appiintment as registered

th s of, Section 607.0505, Flcrida Statutes. A_t

SIGNATUR; -’ZZ"' q q

“ (NOTE " Registered Agent signature requi'ed when reinslating) DATE
12. ~ tJFFICERS ANDC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
THLE D [] DELETE 11TITLE [ Change [ Addition
NAME COONS, LISA K. 1.2 NAME
smeeraooress| 944 SOUTHRIDGE TRAIL 1.3 STREET ADDRESS
CITY-§T-2P ALTAMONTE SPRINGS FL 14 GITY-ST-21P
TMLE {7 DELETE 21TITLE [JcChange [ Addition
NAME 2.2 NAME
STREET ADDRES § 23 STREET ADORESS
CITY-ST-ZIP 2.4 CITY-$T-ZP
TIMLE ) DELETE 31TME Cchange [ Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-ZIP 34.GITY-ST-ZIP
TMLE [ DELETE 41 TITLE [JCharge  [] Addition
NAME 4.7 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-ZP 44 CAY-5T-ZIP
TMLE [ DELETE S1TMLE [T Change [ Addition
NAME 5.2 NAME
STREET ADBRES 3 5.3 5TREET ADDRESS
CY-5T-2IP 54 CITY-ST-ZIP
TME [ DELETE B1TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-S8T-ZIP 8.4 CITY-ET-2IP

14. | hereby certify that the informatinn supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce rtify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if mada undler oath; that lam an
officer or director of the corporation of the rgceidehor trustee empowered 10 e cecule this report as required by Chapter 607, Florida Slatutes; and that iny name appears in

Block 1:! or Black 13 if change

SIGNATURE:

melpt with an agdress, with al other like empowered.

[C VAV N

CR2E034 (11/98)

NING OFFICER OR DIRECTOR

Jaytime Phone #

‘{l 2

490 401298 Hin




