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

~ PROFIT
CORPORATION
ANMUAL REPORT

1999

.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1, Corporalion Name

L & G SYSTEMS, INC.

DOCUMENT # P97000080287

Principal Plice of Business

3146 FIESTA DR
DUNEDIN FL 34698

Mailing Address

3146 FIESTA DR
DUNEDIN FL 3469

FILED E
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90037 044 ***150.00

AT

DO NOT WRITE IN TH 8§ SPACE
3. Date Ircorporated or Qualifed

3146 FIESTA DR

(097161997
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Appied For
121] 26] 59-3468274 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
: P 5. Certifcate of Status Desired [ $8.75 Auitonal
EI ;.’_1 Fee Required
City & S ate City & State 6. Electio 1 Campaign Financing $5.00 May Be
E[" - Ei Trust Fund Contribution Added to Fees
Zip Counuy Zip Country 8. This ccrporation awes the current year Intangible ?
2—4\ H ’E' 30 Personal Property Tax. [dves ‘(No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOORE, LESLIE A
82 Street Acdress (P.O. Box Number is Not Acceptable}

DUNEDIN FL 34698 a3

84| city

85| Zip Code

FL

agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Florida Statutes.

SIGNATUFE

11. Pursuant to the provisions of St ctions 6G7.0502 and 607.1508, Fiorida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing ils ragistered
office ¢ r registered agent, or bo h, in the State ¢ Florida. Such change was authorized by the corporztion’s board of clirectors. | hereby accept the aprointment as reg stered

Signature, typad or printed na e of registered agent and title if applicable (NOT =, Registered Agent signalure reql ired when resnstating) DATE a\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 D
TIME PD ] DELETE 11 TITLE (TJChange (] Addition E |
NAME MOQORE, LESLIE A 12 NAME p=a
sreeraporess| 3146 FIESTA DR 13 STREET ADDRESS a
cITY-sT- 7P DUNEDIN FL 34698 §4CITY-ST-ZP &
TITLE VvSTD ] DELETE 21 TITLE [JChange ] Agdition | O
NAME MOORE, GWENDOLINE A 2.2 NAME
streeTaooress| 3146 FIESTA DR 23 STREET ADDRESS
CITY-ST- 2P DUNEDIN FL 34698 2 4 CITY-ST-ZP
TLE [J DELETE 31TMLE [JChange [ ] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34,CITY-ST-2P
TIME [] DELETE 41 TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-7P
TILE [J DELETE 51TITLE [Ichange  [] Addition
NAME 5.2 NAME
STREETADORE 58 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIF
TME [ DELETE 81THLE {JChange  []Addition
NAME 5.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-5T-2IP B4 CITY-ST-ZIP

14. | herety certify that the informatlion supplied wit 1 this fiting does not qualify fr the exemption stated i1 Section 119.0.'(3)(i}, Florida Statutes. | further :ertify that the irformation

indicatad on this annual report o supplemental annuai repont is frue and acc urate and that my signature shail have i e same legal effect as if made uder oath; that | am an
officer or director of the corparz tion or the recei ser or trustee empowered to exacute this report as re juired by Chapter 607, Florida Statutes; and tha- my name appe ars in

Block |12 or Block 13 if changed, or on an attachment with an address, with jill other likeg empowered.

SIGNATURE: X : : pONE

4-5-99 n27-76-7752,

. 2
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & |

Dale Daytime Phone #




