SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT 5 % ; FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT #  PQ3000072209 (8)
L.G. & COMPANY, INC.

Principal Place of Business Mailing Addrass ||||"||| "| ‘I“I “l“ II"I “m II“I III“ lll“ ulll lllll I|||| |Il| l“l

Sandra B Mortham
Secrelary of State
DIVISION CF CORPORATIONS

10828 N. KENDALL DR. 10628 N. KENDALL DR.
Y2 Y2
:‘:SWI FL 33176 ﬂ'shm FL 33176 3. Date Incorporated or Qualtied 3a. Cale of Last Repart 7
10/11/1993 .04 I
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For |
m E] 650446316 Nol Applicable |
Suite, Apt #, el Suite. Ap1 # ele i
j Wi Ap “ ite. Apt 1 6l 5. Certificate of Status Desired ] $8.75 Additional
22 ?l s Fee Required
Crty & State | Ciy & State 6. Election Campaign Financing O] $5.00 May Be
E 2;1 _ Trust Fund Conlribution Added 1o Fees
Zp Country Z1ip | _ Couniry 8. This corporation has kabity for intangibte tax under s 193.037
m E‘ a 30 Fiorda Statutes EJ es D No |
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
CAMINERO, LUISA |
10828 N. KENDALL DR. ¥-2 82| Street Address (F.O Box Number is Not Acceptable)
MIAMI FL 33176 &
84| City FL 85| 7p Code

13, Pursuant la the pravisions of Sechions 607.0502 and E07 1508 Flanda Stalutes, the above-named corparabon submits tis slatement for the purpose of changing its registered
otfice or registered agent, or both, in the State of Fionda Such change was authanzed by Ine corporation’s board of drectars | hercby accept the appointmant as registercd
agent | am familiar with, and accepl the abligations of, Section 607.0505, Florida Statutes

SIGNATURE  __ A e e e -

Signatre lipesd o prnted name ol regered agerland bthe f apphecatie (LOTE Rogstersd Agent ssgnatare 1énured when reinsfa’ rgl DATE,
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | %‘
E PD [ 1 oere 11T UT crarge ™[] Agdvon | o5
NAME CAMINERQ, LUISA 12 NAME 3
seeraporess | 10628 N. KENDALL DR. , ¥-2 1 3STHER T ADDRESS &
CITY-S1-2° MIAMI FL 33176 14117 -51- 2P &
TITLE viD [] oefre 21 TLE [T crange” [ #aditon |©O
NAME CAMINERD, LUIS A. 27 NAME
sraeeraoress | 10828 N. KENDALL DRIVE, ¥-2 23 STREET ADDRESS
CiTY-S1- 2P MIAMI FL 2 4CTY 5120
WL [T oeeete ITTIE [T crange [] Asdnan
NAME 32NAME
STAEET ADDRESS 33 STREET ADDRESS
CiTY-§T- 2P 34 0¥ -SI-2P
TITLE [ peeere 41 TIRLE [T change [ ] Addiror
NAME 4 2 NAMI
STREET ADDRESS 4ASTREE] ADDIRESS
CITY-51-2P 440V -ST-IP k
TITLE 1] DELETE S1TILE [T change [] Adarioe
RAME 52 NANE
STREET ADDRESS 53 STHEET ADDRESS
CTY-ST-2IP 540 -ST- 1P
TILE 1] DELETE 61TITLE T ] cnawge [ ] Adacion
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS ‘
CiTY-ST- 2P 64 CITY-51- 2

14, | do hereby cerlify that the informanon supplied w tt th s tiing is voluntarily furnished and does not qual fy for the exemphion stated in Section 1 19.07(3)(k). Flarida Statutes 1
further cerlify thal the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat cffect asf
made under oath; that | am ar: oficer or director of the corporation or the receiver of trusiee empowered ta executa this report as redured by Craptey 617, Fiorida Statutes, and

that my name appears in Blogx 12 of pock 13.1f changed. or on an attachment w th an address .)
' #/3// 9(,( ZAL -B03
SIGNATURE: — R A & PRA T TN & bl gt

E ANDTYPED OR PRINTED NAME OF 5K T I Tt Lvaytr FTor et




