PROFIT
. CORPORATION
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIViSION OF CORPORATIONS

DOCUMENT # PQ7000090435 (3)

1, Corporation Name

L&G PROCESSORS, INC.

Mailing Address

1659 PASSAIC AVEMUE
FORT MYERS FL 3380t

Principal Piace of Businpss

1659 PASSAIC AYENUE
FORT MYERS FL 33801

FILED
Mar 27 1998 8:00am
Secretary of State

VA OEAM IRl

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualiftied

P Pl fB Mail F1E0I{¢2]Lb1997
2. Principal Place of Business 2a. Mailing Address 4. umber - Applied For
21 26] L5-0795¢C ‘f‘) Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc,
8 AP Hie: AL E. 8 6. Caertificate of Status Desired 0O $8.75 Aadilonel
22 |27] Fae Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ m Trust Fund Contribution Added Lo Foes
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
m El ;;I Eﬂ Personal Property Tax due June 30. Ovws Ono
9. Name and Address of Gurrent Registered Agent 10. Name and Addreas of New Registared Agent
HORNE, GLORIA 81| Name
1659 PASSAIC AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901

B3

84| City

Zip Code

FL |*

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floricla Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraciors. 1 hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

Signature typed of pnnted nama ol registered agant and bille 1| applicablo

(NOTE: Reglistered Agent signature required when relnslating)

DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE £ [J pecere 1L1TITLE [ change  T_J Addition
NAME HORNE, GLORIA 12 NAME

smeer aooress | 1659 PASSAIC AVENUE 1.3 STHEET ADDRESS

LITY-§1-2 FORT MYERS FL 33901 1.4 CITY- S1-2P

TITCE 1 DELETE 21TITLE [ Changs ] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY-5T-21P 2.4 CITY-§1-21P

TITE [T DELETE 3.1 TITLE ] Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-5T- 2P 34.CITY-§T-7P

TMLE [ peLEre 41 TLE L1 Change ] Addition
NAME 42 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-ST-21P 44 CITY-5T- 29

TINE ] DELETE 5.1 TILE [T change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-$T1-21P 5.4 CITY-51- 7P

e T DELETE B.ATITLE [J'crange [T Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1.7P . 6.4 CITY-5T-71P

14. | heraby coerti

Block 12 or Block 13 if changge, or on an attachment wilh an address,

7047 ) ' e ol

CILNATHIDE: ¥

that the information supplied with this filing doss not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or 1he receiver of lruslee empowared to execute this reporl as reguired by Chapter 607, Flofida Statutes; and that my name appears in




