SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/09: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

Soo

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

DOCUM

1. Corporation Name

L.S. INVESTMENTS. INC.

ENT #

PO8000011357

A

17816 ST, LUCIA
TAMPA FL 33647

Principal Place of Business

ISLE

Mailing Address

17816 8T. LUCIA ISLE
TAMPA FL 33647

" AN

Aug 02, 1999 8:00 am

FILED

Secretary of State

08-02-1999 90007 019 ***150.00

DO NOT WRITE IN THIS SPACE

m|

25

23]

[30] /

Intangible Personal Property.

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
ml \ 26 59~ 54—7\ R[063 Not Applicable
ite, Apt. #, etc. ite, Apl. #, etc. ] ) . iti

Suite, Apt. #, etc Suite, Apt. # 5. Certificate of Status Desred L $8.75 Additional
[22] 127] : Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2—8] Trust Fund Contribution D Added to Fees

Zip Country Zip Country 4 8. This corporation owes the cuent year

gYes D Ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MCDE|

RMOTT, MICHAEL J

791 WEST LUMSDEN ROAD
BRANDON FL 33511

8t| Name

82| Street Addrass (P.Q, Box Number is Not Acceptable)

83

84[ City

FL

85

Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils 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 corporatian’s board of directors. | hereby accept the appointment as registered
agent. { arn familiar with, and accept the obfigations of, section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tille i applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D Dloeee ATTE ] change ) Adition
NAME PIOL, DOMINIC L 1.2 NAME
sreeTabaess | 17816 SELUCIA ISLE 13 STREET ADDRESS
CrYsTaP TAMPA FL 33847 14 CITV-ST-2P
e D [T oeLere 21TME [ ] change [ ] Addition
NAME PIOLI, SUZANNE ¥ 22NAME \
smeeaporess | 17816 ST. LUCIA ISLE 23 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33647 24 CITYST-ZIP
e T LT [Joeere ™ Jatmme [J crange [ Addition
NAME A2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITvSTZIP 34 CITY-ST-ZIP
THE Jomes £1T0LE [T change [ madition
NAME 4.2 NAME
STREET AUDRESS 43 STREETADCRESS
CIY-S1- 0P 4.4 CTYST.ZIP
TMe [ 1oELeTE 51TME [ change [] Addiion
NAME 5.2 NAME
STREET ADDRESS 83 STREEY ADDRESS
CITY-ST.2IP 54 CITV-ST-2ZIP
TITLE [l oeete 6.1TME (] change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-ZIP §.4 CITY-57-2IP

14, | heraby certi

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(}), Florida Statutes. | further certify that the information

an officer or director of the corperation or the receivge
in Block 12 or Block 13 jpthja ke

SIGNATURE:

27
L7 4

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; thal I am
pr trpste empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears

Ront

P ,)ﬂ;é Ly JR.

OF SIGNING OFFICER OR DIRECTOR

Daytmea Phona #

§

CR2E034 (5/99)
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