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

FILED
Mar 04, 1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPO

1099 [

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of Stata

&qgonorconpomnms

Secretary of State

03-04-1999 90269 011 ***150.00

DOCUMENT
1. Corporation Name 7642
LAG i, INCORPORATED
| W
Principat Piace of Business Mailing Address
34834 CLARK HD. 3 CLARK RD.
SARASOTA FL 231 SARASOTA FL M2t
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed
08/01/1998
2. Principsat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 2] (S- 686O0OSE Mot Applicatle
Suita, Apt. #, eic. Suite, ApL. #, eic. $8.75 Addiional
2—2! _‘51 5. Certfcate of Status Desired [ Fos Requirsd
City & State City & State 6. Election Campaign Financing O ss_oo May Be
=) 28] Trust Fund Contribution Added to Foas
Zp Zp Country 8. This corporation owes the currant year intangible
2] [as] ] [30] Personal Praperiy ‘Tax. Byes [CNo
9. Name and Address of Carrent Registerad Agent 10, Name and Address of New Registored Agent
81| Name
CARLIN, LAURA A
3012 VINSON 82| Street Address (P.0. Box Number is Mot Acceptable)
SARASOTA FL 34232 ol
84| City 83! Zip Code
FL
". nmmmmwmawwmmwwm Florids Statules, the mmmummdmum
office or registered ageni, or bath, in the Stata of Fladda. Such anllwrhdby 's hoard of direciors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 80 FlodchSlamha
SIGNATURE .
Sigrahum, typed or pricsind hishie of regE mgwd w0 Ui ¥ apcicatie, NOTE: Ragister=d Ageti, SYNelise requned when relssisting] TATE
12 OFFICERS AND DIRECTORS 13. ADTITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ILE CIpRETE 14 1ME frecicdevit Otrengs T Addtiion
RAVE 12NME LAy & Cavlin
STREETADORESS P — I T WY StV A L
CITY-5T1-29 tACIIY-ST.2P Caasore 1A >S i
THhE [l oELETE 2ATE CiChange L[] Addtion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
GiTy-ST-2P 2 4 LY -SY-IP
me {J DELETE 2TME [JChange  [] Addiion
NAMVE 32 RAME
STREET ADDRESS| 3.3 STREET ADDRESS
ony-51-2¢ 34, CITY-ST-2P
TmE [ peLETE LITME DOchange  [Addilion
NAME 4 2NAME
STREET ADDRESS| 4.3 STREET ADDRESS
oITY-ST-2P 44 CITY-ST-20
™me D oacrE S1TME {JChange [ Addion
NAME 52 NAME
STREET ADDRESS 53 STREET ADRESS
CNY-5T-29 54 CTY-$T-20
TmE L] DALETE &1TnE JChangs  [JAddwon
WNE 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
ary-81-2P |4 CY-ST-ZP
44, | hereby certify that the informalion supplied with thia fRing does not quallty foc mmmmmusmngWMImmwmmm
...mf s . olbrmnrdin If mads under oath; that | am am---. .
ndlcum‘gunMwmmwmw?hmdhmw?mmmMmmﬁﬂmmeMu e Co mam 8
Wicn) — /%
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