SECOND NOTICE: CORPORATION WiLL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/26: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TG RESTATE: $375.)

PROFIT B
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000004794 (2)
L T G PLUS, INC.

I |

PO. BOX 111 P.O. BOX 111
SEBRING FL 3301 SEBRING FL 33811

FLORIDA DEPARTRENT OF STATE
Sancra B Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

3. Dale Incorporated or Quall ed Jsa. Date of L;mi-obnrjft' D

01/13/1993 i

— e —

2. Princpal Place of Busness ‘i’;.irﬁm_(]—ﬁ\ddress 4, FEi Numbor _
2 [ - 65-0405846 [
Suite, Apt #, elc Suite Apl #, otc - . i
l i I - ' - 5. Certilvate of Status Deswed [‘)/ $8 75 Adqmonal
22 B o o ﬂ ) ) ) d Feo quuwgd
Ciy & State | City & Siate 6. Eleclon Gampaign Financing (] $5.00 MayBe
;:;l o 28} Trust Fund Contribution Added 10 Feos
Zip | Country | p | Country 8. Tnis corporatinn has lisb ity far intangible tax under s 199 032
[24] 25] - 29) 30 Flovida Statutes Cves Ao ]
9. Name and Address of Current Registered Agent _10. Name and Address ol New Reglstered Agent =~ |
B1| Name
BAILEY, BARBARA A - I
1101 HO‘“YEE AVE 82| Strecl Addrass (P.O. Box Number is Not Acceptable}
SEBRING FL 33671 . e e
(84| Cry FL ‘55\ 7p Cade

 _ _ . — ez _
11, Pursuanl 1o the pravisions of Sechons €07 5505 and £07 1503, Fiorida Satutes, the ahave-named corparabon submis this statament far the purpese af changng its registered
office of registered agent, or boln an the Grate of Florida Such chiange was authorized by the corporation's baard of dwectars Tharehy ancep e appointnient as regsteren
agent i am lamiliar with, and accept e obligatons of, Sectien 607 0805, Florda Statutes

SIGNATURE

by A e T s Srandte Careeane T T T T man o erere ] fprd s y A

12. T T OICERS ANDDIRECTORS i KB ADDTIONSICHANGE § 10 GFFICERS AND DRECTORS N 12 |8
THLE P U DELETE 11T D Enam-,T__f Add ucn ‘L_-a/
HAME BAILEY, BARBARA A 12 NAKE 3
STREET ADDRESS 108 N. RIDGEWQOD DRIVE 1 3STREET ADDRESS o
COTY -T2 SEBRING FL 33871 o s 140y -51-07 ~ o o &
TITLE T U_DéiElE 27 ILE - U Chang? LTAd-’Ninn Q
NAME 72 KANE
STREET ADDRESS 23 STRFET ADDRESS
CITY-ST-2P 3 4CITY-SI-2IP
TTLE T T - —D_Eﬁﬁi 31 TLE - LJ ) Cﬂa'][]F.—D Add hCF\_
RAME 32 HAME
STREET ADDRESS 33 STREET ADORESS
CTY-§T- 2P 34 QT -§T- 2P
TTiE T [T oeee e T T T g 1 Addtan |
NAVE 4 2NAME
STREET ADDRESS 43 STHET 1 ADDRESS
Iy -SI-F L L 4400y -S1- 2P

[ e — T T ot 1T i [ Trange [ ) Adsian |
NAME 57 NAME
STREEI ADDRESS 5 3SIREET ADDRESS

omestze | - 54007y -31-1F° o
e [ 1 eLere 61TILE [} hrge ] Addtan
NAME 62 NAME
STREET ADDRESS § 3 STAEET AQDRESS
CITY-ST-2P L €4 CIY-S1-2F

14. | do hereby certify Ihat the informanon supphed with this filing is voluntasily furmished anc does nol qualfy for the exemption statud in Sectan 113.07(3)(k). Flonda Statates. |
furlher cartdy that the nfo meation ind cated o0 1his annual report of supplermental annual report is true and accurale and thal my signature shall nave the same legal effect as if

made under oatn, that | am an officer or dractor of the corparaton or the recelver ar lustec empowerad 10 execute s report as recguired by Chapter 617, Flanda Sratoo and
that my name appeas in Block 12 or Block 13 if changed, or on an altachmant with an address

SIGNATURE: '"'s.GN.nun'g:ianmmanpa,gﬁﬁéﬁrgﬁﬁgoﬁ i CFDH"QO‘;@%" o ‘%;'9/% ' (?U/)yz {1.354’0

e Fhava




