* FILE NOW: FILING F

E
PROFIT

GCORPORATION b
ANNUAL REPORT B

199

E AFTER MAY 1 1S $225.00

3 FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LOTSPEIGH COMPANY

(2)

"PHI i ip;u\ ;Iaaa of E!usi;.wéss
16108 NW 54 AVE

P.O. BOX 11010
MIAMI FL 33017-8010

Mailing Acdress

16101 NW 54 AVE
P.O. BOX 110D
MIAMI FL 330178010

MGV O

i

4. Dato Incomporated or Qualfied

06/30/1984

3a. Date of Last Raport

02/21/1985

2. Punopal Flace of Busnoss 2a. Mailng Address 4. FEI Number Applied For
] ) e8] 59-1151035 Not Appicable
Suite;, APt #, el | Suite, Apt #, elo. 5. Cortificate of Status Desired ﬁ $8.75 Adgitional
22| a7 Fee Required
| Oty & Swwe City & Slate 6. Eiection Campaign Financing $5.00 may Be
k23] . O . . . m Trust Fund Contribution 0 Addad to Faes
e - Country B p Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 20| 30 Florida Statutes IR, ves [INo
. - Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOTSPHCH, JAY W. 82| Street Address (P.C. Box Number is Not Acceptable)
16101 NW 54 AVE
MIAMI FL 33014 B3
84| Cuy FL IBS Zip Code
11 Pu e provisions of Sactons BO7.0602 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered ofice
or registared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors. | hereby accept the appeintment as registered agent. 1 am
tamihar with, and accept the obligations of, Section 807.0508, Florida Stalutes.
SIGNATURE _ B L I e
e Bypas or pnnteed navne al g e Bger e Tl 1t agspioat i (NDTE: Registared Agerl signature renuired whan reinstating’ DATE
(42 OF FICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Rt 1T b ) DELETE 1 1TILE ) Change [ Addiion
Nith LOTSPEICH, JAY W. 12 NAME
aeeraorrss | 16161 NW 54 AVE .3 STREET ADORESS
CHy-S1aF f MIAMI_FL o o 14CITY-51- 2P
e P [ DELETE 7 1L 3 Change [ Additon
LA MANDICH, JIM 22 NAME
s atowss | 18101 NW 54 AVE 23 STRELT ADDRESS
R S1-7e MIAMI FL 24 CITY-51-2
ne S A [ DELETE 3 iTLE [ Change L1 Addition
Habsi LOTSPEICH, JAY W 32 NAME
srerraeess | 16101 NW 54 AVE 33 STREET ADORESS
oy g-ap | Mu\w_fl-_ o - . 34007-81- 2P
T VP [ DELETE 4 1TILE [J Chang: [ Addilion
HAME MASSON, SCOTT 43 NAME
aviiaconess | 16101 NW 54TH AVE. 43 SIREET ADDRESS
o soze ) MIAMIFL 44TY-51-2P
TiHLE 1 DELETE 5 1THLE {0 Change [ Addition
ks 52 NAME
ST40: 1 ADURTES 53 SIREET ADDRESS
| clrgt-pe - . 54 CITY-§T-21P
WiF [ DELETE § 1TITLF [J Change [ Addition
HaME B2 NAME
SHIT | ATOFESS 63 SIREET ADDRESS
CIN-ST 2 64 CY-ST-2IP

14, 1 ki hiorelyy certify that The infarmation supph

appeas in Block 12 or Block 12 if changed,

cerlly ihat the niormation indicated on this annual report or supplemental annual report is true an
aath that Lam an oficer or director of the corporation or

od with tivis Tilng s volartariy furnished and does not qualify for the exemption staled in Section 119.07(3)(k, Florida Statutes. § furthar

or an an attachment with an address.

SIGNATURE: e DA,
| SIGNATU (s] TVP/ED-OR PRINTEZNAME OF SIGNING OFFICER OB«’DlFIf.CYOH

the receiver or trustes empowered to execute this report as required by Chapter

%/gg o (Jes

d accurate and that my signalure shall have the same legal effect as i made under
607, Florida Statutes; and that my name

6247777

Dyt Prooe ¥

CR2E034 (12/95)



