FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

L & T CONSULTING, INC.

PS6000099306 (8)

Principal Place of Businass Mailing Adidress

GO

SIGNATURE

office or repistered agenl, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accapt the obligations of, Section 807.0506, Florida Statutes.

404 4TH CT. 404 4TH CT.
FROSTPROOF FL 33843 FROSTPROOF FL 33843
ugos us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied
E1 28] 59-3435423
Suile, Apt. #, sic. Suite, Apl. #, elc. iti
w0 P u P 6. Cerlificate of Status Desired O $8'75 Additional
;l ‘ ;t Fee Rogulred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
(23] B Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currgni year Intangible
;l ;;s-l ;ﬂ ;6] Persanal Property Tax dus June 30. yos [ No
9. Name and Addreas of Cusrent Registered Agent 10, Name and Address of New Registered Agent
81
TRUE, CHARLES E. JR Hame
404 “'H CT. 82| Sireet Address (P.0. Box Number is Not Acceptable)
FROSTPROOF FL 33843 -
B4| Cily FL B85f Zip Code
11. Pursuani o the provisions of Soclions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered

Signature, typed or printed neme of registered agent and litlo ¥ apphcable

{NOTE Registered Agent signature required when reinatating) DATE

an addrass.

officer ar director of the gorporation or the receiver or
Biock 12 or Block 13 if cﬁwa&or on gn attagament

Y9 a".\ ‘

F Yr. . JSSF L JEI.T1.."

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P L] DELETE 11T0LE T Tchange [ Aduition
NAME LIGON, JOHN 1.2 NAME

street aobress | 4063 N. HARBOR DR. 12 STREET ADDAESS

CITY-§1- 2P DELTONA FL 32725 14 CITY-§1-7P

TNLE VP [ DELETE 2.1 TILE [T change [ Addition
NAME EMERSON, JM 22 NAME

sicer Aooress | 7210 EAST ROAD 23 STREET ABDRESS

CITY-ST-2P LAKELAND FL 33800 2 4CITY-§1-21F

TIE 8T ] DELETE 41 TIMLE [T Change [} Addition
NAME TRUE, CHARLES E JR. 32 NAME

smeeranoress | 404 4TH COURT 3.3 STREET ADORESS

eY-ST-21p FROSTPROOF FL 33843 34, CITY-51- 2P

TLE T oeLefe aTTILE [T change [ Addition
MAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

GITY-§1- 2P 4ACITY-ST-2IP

TNLE [ DELETE 5.1 WITLE [Tchange [T Aadition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-5T-2IP

TILE 7 OELETE 6.1TIMHE T change  [J Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

Iy -§1-7IP 64 CITY-5T-2IP

14. | hereby cerlify that the infarmation supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual repart or supplemental annugl repart is true and accurate and 1hat my signature shall have the same lagal eflect as if made under oalh; that | am an
uslee ermpawered ta execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in

Lernvo - 00 O AaS - Onod

CR2E034 (10/97)



