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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_(acondt Ba)g of’ ée¥ LG%G, nc.
ame ot Corpofation

DOCUMENT NUMBER:_ /P 94 0 0T 0,32 770

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Margaret A aron

(Name of Person)

&%Ma Inc DBA

Coconct Bay V% csory
 PO.Box 2098

{Address)

Key LQP%Q =i 33037
y/State and Zip Code

For further information concerning this matter, please call:

raoaret A. Janr at (305 )45:3 —/&ffﬁgem‘. 330
ame o erson fea Loge ay ime Cep one Numboer

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ44(11/02)
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OFFICER / DIRECTOR RESIGNATION /74 SSEr s,
FOR A CORPORATION } g f%i

ey

i "I, iz.ig L Qo6 . hereby resign as Pn?%;;‘;}er‘}"f

' .BW & corparation organized ander the laws a}; 1e State of
(Doutrid Numbee, § ) o

Florida

(Stgneture of redi gning officer/direcior;

FILING FEE i5 535,00

Make checks paysble to Florida Departmeat of Sntg and maf i ¥

.

Amendment Section
Division of Comotations
PO Box 6327
Tullghazser, Florida 32314



