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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P96000101452 (6)
AT

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortharn Feb 06 1998 8:00am

1. Corporation Name

LOUGAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
14557 ANCHORAGE CIRCLE 14557 ANGHORAGE CIRCLE
LARGO FL 33776 LARGO FL 33776
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1996 ) -
2, Principal Flace of Busingss 2a. Malling Address 4. FEl Number Applied For
1] 26! 59-3412951 Not Applcalis
Suite, Apt. #, atc. Suite, Apt. #, stc. it
—f - P < ? 5. Certificate of Status Desired a0 $8.75 Adcfmonal
22 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E] ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[ gl _2?[ ;)-I Parsonat Property Tax due June30. [lYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHANER, LOUIS A 81| Name
14557 ANCHORAGE CIRCLE ' 82| Street Addrass {P.C. Box Number is Not Acceptable)
LARGO FL 33776
83
8a] City FL Jssl Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, ihe abave-named corporatlon submits this statement for the purposs of changing its registered
office or registered agent, or bath, in the State of Florlda, Such change was authorized by the corporation’s board of directars, | hereby aceept the appointment as regrstered
agent. | am familiar with, and accept the gbligations of, Section 607.0508, Florica Statutes.

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o % Srgolor of I or the receiver or trustee smpowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
tock 12 or Block 13 if chal

SIGNATURE;: T2l b AE Of -2 P= 72”//3/5"9’3 6LEL

AN ATURE AMND TYDER (8 PRINTED NALE AF SIGHING OFEICER £10 BERECTOR Tiauvirea Phore § MAACE A

indicated on this annuaj report ot
officar or directar of the corpor;

SIGNATURE .
Slgnature, typed or pinted name of registerad agent and title if applicable. {NOTE. Reglsterad Agent signatura requlrsd when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

THILE PVST 1 oEteTe 1.7 TOVLE [ Change ~ L Addition

NAME SCHANER, LOUIS A 1.2 NAME

seer anoress | 14557 ANCHORAGE CIRCLE 1.3 STREET ADDRESS

CITY-5T-2IP LARGO FL 33776 14 CITY-$T-ZIP

TITLE D [T DELETE 21 TLE . [J Change ~ [ Addition

NAME SCHANER, LOUIS A 22 NAME

streeT anoress | 14857 ANCHORAGE CIRCLE 2.3 STREET ADDRESS

GITY - SI- 7P LARGO FL 33778 2.4 CITY - 57-2i7 _

TMLE [F DELETE FRRIT: [Tchange [T Addition

NAME 3.2 NAME

STREET ADGRESS 3.3 STREET ADORESS

CITY-ST-2P 34. LITY-ST-2IP _ R

TITLE L] DELETE 41TME ] Change ~ [T Addilion”

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY~ST. 2P . )

TITLE [T CELETE 51 TILE [T Change  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS i

CIfY-$1- 7P 5.4 CITY-5T-2P )

e [T DELETE 6.1TITLE TJchange [T Additicr

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-SY- 7P B 6.4 CITY-57-ZIP

14. | heraby certify that lhe infermation supplied with this filing does not qualify for the exernption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 {10/87)



