SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF OISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE stfp 1 69 1 999 8 . 00 am
CORPORATION Katherine Marri
SORPORATION. atherine Harria ecretary of State

Secretary of State

k . 09-16-1999 90012 006 ***550.00
1999 I DIVISION OF CORPORATIONS

DOCUMENT # pQg8000056317 4

1. Corporation Name

L.C. PROMOTIONS, INC.

IR REREIRAM MR

%

Principal Place of Business Mailing Address

10208 ALTA VISTA #3001 10208 ALTA VISTA #301

TAMPA FL 33647 TAMPA FL 33647
i — Se i s - e e e A e L R T ST T ER o= Tm e~ DO NOT WRITE IN THIS SPACE-

3. Date incorporated or Qualified
06/22/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
il N
2] {253 {lmber Troce. Crie [l (224 “TTeok . S9- 3551065 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, stc. & Corificate of Status Desired OdJ $8.75 additional -

22 ;;] Fee Required

Gity & State N City & State 1 6. Election Gampaign Financing $5.00 may Be
;‘ ‘ A K ! (G-] W P{‘ m m qu W FL Trust Fund Contribution D Added to Fees
L] l ¥

Country Zip

Zip Country 8. This corporation owes the current year E IE/
24 33 5%3 —El UJ DG a 33 qu _Ol J Al Intangible Personal Property. D Yes No

&3

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MCDERMOTT, MICHAEL J e N~y orEen Ke nnug

791 WEST LUMSDEN ROAD . 82[ Strest Address (P.0. Box Number is Not Accaptabla) I

BRANDON FL 33511 - _ ,
[22Y Tk Trace Druc

8 C'ity/ Yesfey, Clppelf FL ‘flf.‘l},foa.a}

~#1. .. Pursuant 10 the provisions of sections 607.0502 and 607.1508; Florida Statutes, the above—name%rpqra!ion subimits this staterhent for the purpose of changing its registered
.office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered

CR2E034 (5/99}

agan\.‘} am familiar with, and accept the abligations of, section 607.0505, Florida Statutes. .
SIGNATURE O—n NI EE e ey anm a—. N cf" -9 Ci
Slgnature, typed or printed name 4 regijfared agent and tille f applicable. (NOTE: Ragiéfred Agert signatura requlred when reinstating” Y Inrechey DATE
12. OFFICERS AND DIRECTORS L")J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ petete 11 TMLE ] change [ Addition
e KENNY, MAUREEN s Ty [
sreeTappress | 10208-AEFAASTA #34 f2a4 ‘n ﬁ/ 1.3 STREEF ADDRESS
CITY-ST-ZIP TAMBA-FL 33647 (}f\f \9'11 M "b’.\s\l{) 14 CITY-ST-ZIP
TTLE ' Uloeere  fzrme [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2.4 CITY-$T-2P
TITLE I:] DELETE 3ATITLE D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY.5T.ZIP
TIE [ oerere 41TME [ change {1 Adition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
‘CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE {1 oeLete 51TME U] change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-$T-2IP 54 CITY-ST-2ZIP
TITLE I:l DELETE 6.1 THLE I:l Change D Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS \
CITY-8T-21P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE— YA SleNATIEE REQVIR I reen kenny ‘%3‘3‘7(&3)9‘?1-—%@

b — v Prbm Mecdire Dine 8

. "W~ .o e e 8o g - o .

I

hYJ




