FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT 3 FI ORIDA DEPARTMENT OF STATE May 04 1 99 8 8 Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecreta[ E] Of State
1998 DIVISION OF CORPORATIONS
PQQl,JMNENT # P94000004574 (7)
LGID, INC.
L T
2880 8T. AUGUSTINE RD. 2880 ST. AUGUSTINE RD.
JAGKBONVILLE FL 32207 JACKSONVILLE FL 32207
DG NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/19/1994
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 R 59-3219913 Not Applicable
p” Sulte, Apt. ¥, alc. T Smlei ApL %, ete. 5. Cerlificate of Status Desired O $8|:;7B5H:;lﬂlrt€i.c;nal
City & State } City & Stale 8. Elaction Campaign Financing $5.00 May Bo
23 - 2_;‘17 . Trust Fund Contribution O Added to Fees
Zip Country L Country 8. This corporation owes or has paid the gurregh year intangible
;I 25 29[ E Parsonal Property Tax due June 30, es D No
Name and Address of Currem Reglatered Agenl 10. Name and Address of New Registered
81| Name
L ONEsD Core Z, Chostin
. 82| Simget Address (P. O Box Number is Not Acceptabla)
: U N 20D nioe 25 7y Blud. e
) CKSONVILLE FL 32216 -
SeSe L0/

84| C FL 85 Elp Code
’ P4 ;2 ‘ E;
11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Fiorida Statutes, the above- narfiad corporation submits this slalement for the purpose of changing is registered
L the Stale of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointman as registered

505, Florida Statules. 4/ ,

ioakens of, Section 607,

SIGNATURE B gt T . R
Signaturg ry;m u: LR Tkt EIJ gl Tl gpopl.abic (MO1E- Registorpd Agonl signatore fequred when reinslating) DATE p
12, o 1 1CERS ARID DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
1 e ) “TTorieEn 11TI1LE DT change T Addition | =
NAME KELLY, THOMAS M 12 Nam §
streer Appaess | @880 ST. AUGUSTINE RD. 1.3 STREET ADDRESS g
CiTY - $T-2P JACKSONVILLE FL 32207 -~ 1.4 CITY-8T-2IF &
MLE | BEEGSE 21 TIHE [T change ] Addition |©
NAME 22 NAME
STREET ADDRESS 24 STAEET ADDRESS
CiTY-57-2P B 2 4 0ITY-5T- 2P
TIMLE [T oecete 31 TILE [T Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2IP 24,017y -51-2IP
TILE [ peLete 410I1LE [ chiange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21P 44 CITY-ST-2P
TILE T DELETE 51TNLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP B e 54 CITY-51-2IP
TTLE [Jorwete 8110LE [ Change L] Addition
NAME 6.2 NAME
BTREET ADDRESS €3 STRECT ADDRESS
Ty - ST-ZP 64 CITY-5T-2IP
ith this Wing doos not qualify Tor the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

14. | hereby cerlifg that the informalion supyplj
indicated on thls annual report or sy
officer or director of the corporalic
Block 12 or Black 13 if change

sntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | arm an
eoive! or tustee cmpowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
atlachmiont with an address.

P N /AP R B N P NP R I

PR B i A S P P



