]

02271999-90057-011-5150.00-5150.00 PR FILED e
(¥ v

FILE NUW: FILING FEE AF | ER mAY 15T IS $550.00- .
r PROFIT ; FLORIDA DEPARTMENT OF STATE o Feb 27, 1999 8 d 00 am
CORPORATION Katherine Harrlo Secretary of State
ANNUAL REPORT Secrelary of State 02-27-1999 90057 011 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # pgg000077374 S

1. Comporation Nama

LOUTH GROUP. INC.
Frincinel Place of Business Niziing Address ”"""""m" Ill"“m "m"m Ilm “Iu ll"“"" I"“ m‘ |"|
559 NEAPOLITAN LAME 559 NEAPOUITAN LANE
NAPLES FL 34108 NAPLES FL 34103
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
__09/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number | Applied For

21 28] ' Not Applicable

Suite, Apt. 8, ste. - Sulte, Apt. #, eic. o o $B.75 additionat
;] P 5. Certifcate of Status Desived T Fee Required

City & State | City & State 8. Efection Campaign Financing O $5.00 may Bo
23] 28 Trust Fund Contrioutian Added to Faes E

Zp _  _ Gouey | Zp . GCoumy | 8 Yhiscomporstion owes the curenl year 'r!!af%b'e_ . )
124 2s| 29/ {20} " Personal Property Tax. Yz [ING —T T

§. Name and Addrass of Current Registored Agant 10. Name and Address of New Registered Agent
. 81| Name
ESOQUNWANUL%NE i 82| Street Address (P.O. Box Number is Nol Acceptable)
A NAPLES FL 34103 33
L
84( City 85! Zip Cods '
FL[*[*
rporation submits this statement for the purposs of changing its registered

11. Pursuanl (o tha provisions of Sections 807.0502 and 6071508, Fiosida Stalules, tha abova-named col (
offica or registared agent, or bath, in the State of Florida. Such change was autherized by the carporalion’s boand of directors. | hereby accep! the appointment as registered
agent. ) am familiar With, and accept the obligations of, Section 607.0505, Figrida Statutes.

SIGNATURE
Signatura, typed 0F primied rama of regriesed agent and Hitis H anpiicable (NGTE Regntered A3an! signalure requasd when rainsiatag) DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THE [J pELETE 1.1 TMLE HPCT DS CdChange  JLAddlion [~
N 120AE Poo9/AsS ﬂf, SHteEL W, 3
STREET ADDRESS +A6TREET ADORESS ss‘?ﬁco F 7 Tt Lpgmif, &
Y- 5T-2P 14 OTY-5T- 7P n M/f: A~ 3Vro 3 &
™me [} DELETE 21TMLE . CiChange  (JAddton | &
WA 228A0E .

STREET ADDRESS 2] STREET ADDRESS

CITY-ST-2P L 4CITY-ST-21P

TME [T} DELETE a4 TIME Ochangs [ Addition

WA . 32 NAME

STREET ADORESS 43 STREET ADDRESS ‘

Y T S e, - T P e S S S . 34.CITY-ST-2p

TmE 7 DELETE A1TIE - [Jchange—— [} Aodition '}
NAME. &2 NAME

STREET ADORESS 4 STREET ABDRESS

oiTY-5T-27 44CTY-5T.2p . i

e [ DELETE SATILE CiCrenge  [] Additon

NAVE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-ZP 5.4 CITY-$1-219

me [ bELETE 61 TME ’ [CcChange ] Acdition
HAME 6.2 NAME

STREET ADDRESS, &3 STREEY ADDRESS

EITY. ST-ZP GACITY-ST. 2P

in Section 112 07(3X), Florida Statutes. | lurthar certify that the Information

14. | hereby cortify that Lhe Information suppiied with 1his fillng does not quaiify jor the exemplion stated
indicated on this annual report or supplemental annual reporl is true and accurate and that my signaturs shall have the sama fegal affact as f made under oath; that ¢ am an
officer ar director of the corparation or the receiver or irustee empowerad Ly execule this rapon as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if ch, , Of on Wi doH with all other lixe e
S RY R,




