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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT

1996 /PN i v.1.5 24 -
DOCUMENT #  P94000007011 (7)
LOH UNLIMITED, INC.

Principal Place of Business Mailing Address “IIHIIl ||| |||” I[l" II‘" |||N |||I| I|N| Ilm ’ll" II'l’ "ll‘ "II ||||

5632 5 AVENUE NORTH 5$832 5 AVENUE NORTH
$T. PETERSBURG FL 33N0 ST. PETERSBURG FL 33710
3. Date Incorparated ar Qual-fied 3a. Date of Last Reporl
01/28/1994 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
2 ;EI 59-3220839 o Mot Applicatle
Suite, Apt #, et ite. Apt. #,
wie, Ap ele Suite. Apt #. et §. Certificate of Status Desired [:] 5375 Adqmonal
E ?l Fee Required
City & S1ate City & State 6. Election Campaign Financing D $5.00 may B2
2—3| El Trust Fund Conlribution Added to Fees
Zp | Counry Zp Country 8. This corparation has liabilty for iitangibile tax under s 199.032,
[24] 25| 28] [30] Florida Statutes I} ves B] No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl -
8T HName
RAMSEY, WILLAM G i S
5832 5TH AVENUE N. 82| Streel Address {P.O. Box Namber is Not Acceptable)
ST. PETERSBURG FL 33710 -
B4 Ciy

85{ 2ip Cods

FL

11. Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg-stered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of drectors | herehy accept the appointment as registorecd
agent | am famibar with, and accept the cbhgations of, Section 607 D505, Florida Stalutes

SIGNATURE e . e e
Sigratore, yped or printed nare ol regastered agent and Itle f appheahie (HGTE Registersct Agont sigralura required when (einstatng! [N

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ] DELETE L1TINLE L] Change [ ] Addwaon

NAME RAMSEY, WILLIAM G 1 2NAME

streeTanoness | % 5832 5 AVENUE NORTH 1.3 STREET ADJRESS

CITY-St-2ip ST. PETERSBURG FL 33710 14CHY-ST- 2P

TINE VP L] DeteTe ZATITLE L] crange ] Adwnon

NAME RAMSEY, CAROLYN M 22 NAME

streeTaporess | 5832 5TH AVENUE N. 2 ISTREET ADJRESS

CITY-51-29 ST. PETERSBURG FL 2 4CITY 51-2F

TITLE [ ] DELETE §711ILE L] change [ Addton

NAME 2 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY - §1- 2P 34 CIFY-ST-2F

TE ] DeuETE $1TITLE [T changs [ | Adduion

NAME 4. 2 NAME

STREET ADDAESS 4 3STREET ADIRESS

CITY-§1-27 440ITY-ST- 2P i

TILE [] peere 51TILE [ ] charge [ ] Addiion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDHESS

CITY-$1-21P S4CITY-ST-21P

TIME [ oetere BTITLE LT crange [T Addtion

NAME 6.2 NAME

STREET ADDRESS § 3 STREET ADJAESS

CITY-$1-219 64CITY - ST-2IP

14. | do hereby cerl'fy that the informalion supplied with this Ming is valuntarily furrished and does not qualty for the exernption stated in Secion 119.07(3K«). Flonda Stalutes |

further certily that lhe information indicatea on this annual report or supplemental annual repartis true and accurate and that my signature shall have the same lega® eftect as if
made under oaln; thal | am an officer or director of the corporatian or the receiver or trustee empawered to exccute this report as recuiredd by Crapter 617, Flonida Statutes: and
that my name appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: Z4ign . / Wllian G Tamery  &/8/76 (313)343 6683

SIGNATURE ANDTYPEC OR PRINTED NAME GPSIGNING OF FICER OR DIRECTOR Do 71w Pricre 0

CR2E034 (3/96)



