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

PROFIT FLORIDA DEPARTMENT OF STATE M 03 1 99 8 8 . O O
CORPORATION Sanda 5. Mortharn ar :VUam
ANNUAL REPORT Secretary of State S ecreta Of State
1998 e DIVISION OF CORPORATIONS I y
DOCUMENT # ( )
1. Corporalion Name P980000001 84 5
L.T. FIELD SERVICES INC.
Principal Place of Business Maiing Address H""m ||| 'lm ‘I"llll" ||”| ||m I||” Il”lml' "I" ’I”"Il”lll
1099 GROVE LANE P O BOX 308
MT DORA FL 32757 MT DORA FL 32757
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/31/1997.
2. Principal Place of Business 2a. Mailing Address 4./FEI Number ) Applied For
’;l Svine ;6] ‘AP 'J y’ 5‘{7 PESE Not Applicable
Suite, AplL. #, elc. Suite, Apt. #, elc. " ) $8.75 Additional
= ;l B. Certificate of Status Desired 0O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
3 m Trust Fund Coniribution O Addad to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2T| El ;9—\ ;61 Porsonal Property Tax due June 30. mes N
9. Name and Address of Current Ragisiered Agent 10. Name and Address of New Reglstered Agent 3
VOGELGESANG, LARRY 81} Name
1099 GROVE LANE B2| Siraet Address (P.O. Box Number is Not Accaplable)
MT DORA FL 32757

83

84} City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, 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 directors. | herehy accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Zip Code

Signature, typed of printec name ol registered agont end Ll il applicable. [NOTE: Regigterad Agent signature raduired when ralnstating) DATE :

12. OFFICERS AND DIRECTORS 13. ~_ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [J DELETE 1 TIILE P 7 2 i [ change L1 Asdition |2
NAVE 12 NAME Lrprvy fé""ﬁéﬂﬂff 3
STREET ADDRESS 1.3 STREET ADDRESS oPe Erro¥e Love g
CIFY-ST-ZP 1.4 GITY-5T-2P P2 oca & 55t o
MLE T pecete 2.1 TITLE Change Addilion |
KAME 2.2 NAME . .
STREET ADDRESS 2.3 STREET ADDRESS
LAY-ST-2P 2.4 CITY-51- 2P
TILE [F DELETE 3.1 TILE [deohange [ Addition
NAME 3.2 NAME
STREEF ADDRESS 3.3 STREEY ADDRESS
CHY-S1-2P 24, GITY-S1- 2P
TILE [0 oecete A1T1LE [JChange [J Addition
NAME 4, 2 KAME
STAEET ADDRESS 4.3 STREET ADDRESS

N CiTY-ST- 2P 44 CY-§1-2IP

3 TLE [CJ DECETE 5.1 TITLE [T enange ™ [ Addition
NAME 5.2 NAME
- STREET ADDRESS 5.3 STREET ADDIRESS
BiTY-S1-21P 5.4 CITY-ST-2IP
TITLE [J DELETE 5.1 TITLE [Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-21P

14. | hereby certlfg thal the irformation supplied with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurale and thal my signature shall have the eéame legal effect as if made under oath; that | am an
officer or dirgcior of the corporation or the recewe}rlwlee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

enl wfih an address. ’

Block 12 or Block 13 if ci:Wan atlach}
o P S I - -1 P Y Y




