FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ] FLORIDA DEPA ITMENT OF STATE A r 27, 1999 8.00 am

CCRPORATICON Kather ne Harris
ANNUAL REPORT Secrtary of Site ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90143 037 ***150.00

DOCUMENT # p97000057453

1. Corporation Name

LCIC, INCORPORATED

ARG READ A

Principal Pliice of Business Mailing Address
1763 MAYHILL STREET 1763 MAYHILL STREET
DELTONA FL 32738 DELTONA FL 32738
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
07/01/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Nunber App ied For
1] 26] 53-3456213 Not Applicatle
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
" “ P §. Cenriifc: le of Status Desired O $8.75 Ac c!monal
El m Fee Required
City & State City & State 6. Election Campaign Firancing . $5.00 niay Be
m EI Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year [ntangible
II l;l Z‘ m Personal Property Tax. [dves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLAICH, ILGA € 82] Strest Address (P.O. Box Number is Not A b
0. mber i t
1753 MAYHILL STREET reel ress ( ox Number is Not Acceptable)
DELTONA FL 32738
i S vh e R R R A F'L 85] Zip Cude
v . . . v . B o 3

1. Pursuai to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its registered
office cr registered agent, or both, in the State of Florida. Such change was swthorized by the corporetion's board of cirectars. | hereby accept the apeointment as registered
agenl. am familiar with, and accept the obligati ins of, Section 607.0505, Flirida Stalutes.

SIGNATURE

Signature, typed or printed na na of registared agsnt and titla if applicable, (NQOTI:. Regrsterad Agent signature reqi.red when remsiating) DATE a
12 OFFICERS ANL DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS #ND DIRECTOF S IN 12 &
TIME PS [C] DELETE 11 TILE ClChange  []Addion | =
e BLAICH, ILGA E T2 3
sTreeTaDoRESs) 1763 MAYHILL STREET 13 STREET ADDRESS 3
orv-st-ze | DELTONA FL 32738 14 CITY.ST- 2P &
TME VT [ DELETE 21TILE [Change L[] Addiion | O
NAME BLAICH, CHARLES F 22NAME
stReeTaporess] 1763 MAYHILL STREET 23 STREETADDRESS
CITY-ST-ZP DELTONA FL 32738 2.4CITY-ST-ZP
TITLE [ DELETE 3ATITLE ClChange  [J] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-$T-21P 34.CITY-5T-2P
TMLE [C] DELETE 41TITLE [JChange [ Acddition
NAME 4, 2NAME
STREET ADDRE 38 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST- 2P
TMLE [ DELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-2ZP 54 GITY-ST- 2P
TMLE ] DELETE §1TMLE ClGhange ;] Additian
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7IP 64 CITY-ST-ZIP

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes. { further ¢ ertify that the in‘ormation
indicated on this annuat rgport ur supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that 1 am an
officer ar director of the (i.'pora[io -§f the feceiver or frustee empowered to 2xecute this report as re«uired by Chapter 607, Florida Statutes; and thal my name appe.ars in
Block - 2 or Block 13 ifghahgec, ohgh apbttactiment with an address, with il other like empowered.

SIGNATURE:!

’ I\g-gL B OVaely bofaie e 187-3053

ICER DR DIRECTOR Daytime Phone #




