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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DIZPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

LCR,

PS7000049452
INC.

Principal

1184 PIN OAK DRIVE
APOPKA FL 32708

Place of Business Mailing Address

1184 PIN OAK DRIVE
APQPKA FL 32703

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90021 029 ***150.00

VARG MR

DO NOT WRITE IN THIS SPACE

3. Dat: Incorporated or Qualifed 1
0605/1997 i
2. Princ pal Place of Business 2a. Mailing Address 4. FEI Number #.pplied For
i s B
) |26 593450644 Mot Applicable
Suite Apt. #, etc. Suite, Apt. #, etc. iti
—| F P 5. Cer ifcate of Status Desired I $8.75.Add.|hona|
22 ;I Fee Fleguired
City £ State ~ City & State - - 8. Election GCampaign Financing a $5.00) Mmay Be
E\ 28 Trutt Fund Contribution Addec to Fees
Zip Country Zip Country 8. This corporation owes the current ye i Intangib)
’2__4\_, ‘E\ EL [5\ Pert.onal Property Tax. erves o
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registired Agent
81| Mame
HERNANDEZ, LUIS € 82| Straet Address (P.O. F ox Number is No Acceptabl
ess (P.O. coe
1184 PIN OAK DRIVE real ress { ox Number is No ptable)
-
APOPKA FL 32703 33
84| City FL Ias Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida St:tutes, the above-named corporation sub mits this statement for the purpo:.e of changing it s registered
offic: or registered agent, or oth, in the Stat: of Florida. Such change wes authorized by the corp sration’s board ¢ f directors. | hereby accepl the 2 ppaintment as r :gistered
agent.  am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or printed name of registered ag :nt and ttle if applicabie. {NJTE" Registered Agent signalure 1 2guired when reinstatv gj DATZ J
12. OFFICERS AND DIRECTORS 13. ADD! TONS/CHANGES TO OFFICER 3 AND DIRECTDRS IN 12
TMLE D [C] DELETE 117MLE [JChange (] Addition
NAME HERNANDEZ, LUIS £ 1.2 NAME
sreeTancress| 1184 PIN QAK DRIVE 13 STREET ADDRESS
CITY-ST-2P APOPKA FL 32703 14 CITY-ST-2IP
TITLE D [] DELETE 24 TILE [JChange  [] Addition
NAME HERNANDEZ, CAROL A 22 NAME
sTreeTancess| 1184 PIN QAK DRIVE 23 STREET ADDRESS
CITY-ST-2F APOPKA FL 32703 2,4 CTY-§T-2
TME [ DELETE 3ATITLE [Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TILE [J DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADD 2ESS 43 STREET ADDRESS
CITY-ST-2iP 44CITY-ST-2P
TRE [ DELETE STME [CChange [ Addition
NAME 5.2 NAME
STREET ADDIESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-25
TmE [} DELETE 6.1 TITLE [IChange [ Addition
NAME 6 2 NAME
STREET ADDFESS 8.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-ST-ZIP

14. | here by certify that the inform aticn supplied w th this filing does not qualify for the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further certify that the 11formation

indice ted on this annual report or s
office - or director of the corporatio
Block 12 or Block 13 if change

SIGNATURE:

/

r stee empowered to execute this report as required by Chap er 607, Florida Statutes; and that my name appears in

plemental ghnual report is true and &« curate and that my signé ture shall have the same legal effect as if made under oath; that am an
i
} ith an address, with ail other like empowered.

(a0 RIZ-A0Q0

Sf

CR2EQ34 .(1.1/98)

SIGNA
/

ED NAME OF SIGNING OFFICER OR DIRECTOR

4leslon



