Moslieed  (24/q9
_FILE NOW; FLING FEE AFTER WAY 15T 15 $550.00 tLED
PROFIT S %, 1 ORIDA DEPARTMENT OF STATE Jun O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

199 8 VISION OF CORPORATIONS

DOCUMENT #  PG700000 65 7Y

1. Corporation Name

Liteanco Flooaing, T ee

Principal Place: of Businoss © Mailing Addross

WMo brove SU- (0
DO NOT WRITE IN THIS SPACE
ggm &\0\% | (: \_ ?) ’5 F\ ’\2/ 3. Date Incorporatad or Qualified

Loy 1‘1“,"‘

1 ~16-97

2. Principal Place of Busingss @ o | 2. Maiing Address 4, FEI Number Applied For |
bl A\ GRove SN e Mot oo
El Suite, Apt. #. elc ;l Sle, Apt. 4. elc B. Cerlificate of Status Desired O $8F'e:i:;j'rt;?al

City & State | T . _PW Gily & State 8. Ciection Campaign Financing $5.00 May Be
M \“_FE . ?§J,,,,,,,,, Trust Fund Contribution O Added to Fees
Zip , Country c | Fip Country 8. This carporation owes or has paid the current year Intangible
. 5 3 F lL e U OBy [ o 30] Personal Property Taxdue June 30, [Yes [ no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agont

Bt} Name

82| Street Address (P.O. Box Number is Mol Acceplabile)

B Mapost 4 Vel le e

=130 Canlic Qe _
SN PRk e oy

14, Pursuant ta the provisions of Scctions 607 0602 and 607.1508, Florida Statutes, th
office or registercd agent, or balh, inthe State of Flonda Such change was
agent | am familiar with, and goaepl the obilgations o %CCI‘O” 607 .0605, Horida

SIGNATURL 1 .\/ AN [;-;l,

Zip Code

(04| City FLJ 85

bove-named corporation submite this statement for the purpose of changing its ragistered
'd by the corporation’s board of direclors. | hereby accept the appointment as registered
tules,

St tedqa 16 w g T DAL

CR2E034 (10/97)

12, CHLICEHSAND DIRLCTORS . ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PR wpenT Yorce [T Ghange L Addilion
NAME Mo dneis €5% L\(’L Tnane

STREET ADDRESS \La'.'l() ) FouUr L. L 1.3 SIREET ADDRESS

vsze | Bswmiaok € L g3V LA oY -51-2

TIME . P . ] peteve 21TE [T Change [T Addtion
NAME PR Qyﬂ% 6?‘ Vi 2.2 NAME

steeTaD0RESs | Wfemy O G 2Owe GV O 2 3SIREFT ADDRFSS

CITY-ST-2IP u»«—wxg_\&_tg L §’£’Wj L‘__,_' 2 4CI0Y-81-2P

TLE [a N, TT OFLETE 3 HILE [J'Change 1] Addition
NAME : o G 0 32 KAME

STREET ADORFSS 33 STREET ADORESS

CITY-ST- 2P O NN 34.CITY-5T-21P

TILE T AS VRS Q [T UHETE ATTIE [T Change [ Addition
NAME . 47 NAME

STREET ADDAESS E‘ &% ig\}/\c‘g{ <O 43 STREET ADDESS

£iry- S1-2ip A W&B, toond gi’:’)"ﬂ 44cimy-51- 7

TILE el LT bETere 51TLE T 1 Change [T Addition
HANE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- ZIP e 54 0ITY-ST- 2IP

TITLE [J oslete 61 TI1LE (T Change "~ T[T Agaition
NAME £.7 NAME [t I T L g eiyte Nt B o \f
STREET ADIRESS 6.3 SIREET ADDRESS -0k A% _JQ) B1020--044 \ \N
CITY-51-2 §40ITY-57-2F LEE R

14, | hereby cettify that the information supyslied wilh this filing does nol quality for the exemplion stated in Saction 119.07(3)(}, Florida Slalutes. | further certify that the information
indicated an this annua? ropor) o supplemental asnual teport s true and accurale and that my signature shall have the same legal effect as H made under oath; that | am an
officer or director of the: corporation or 1he receivoer or lruslee empowered Lo execute this report as requirod by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Black 13 if changed, or oo an attactinent with an address

s oo Aer L L/,_.n '~ ]




