FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

® FLORIDA DEPARTMLNT Of S1ATE

Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996

Scoretary of State
DIWISICH OF CORPORATIONS

PQSHMF!\IT # 365156/”7”"7 (9) _

L.G.O. INVESTMENTS CORP.

Mml ng Ad he‘ﬁ

1645 SLASH PINE PLACE
OVIEDOD fL 32765
us

Prncipal Flace of Busness

1645 SPLASH PINE PLACE
OVIEDG FL 32765
us

r 3 D;m It \uorpc':rilféd or Qualified

3a.
07/10/1931 ) L

Date of Last Report

04/27/1995

2. Princ»pal Place of Busingss o i i 2a. an(]!m ress ) T AT Number Applied For
21 o _ %] i 59-3076868 Not Applicable
L. Sulte, Apt # Eta L. S m‘ Aplt. #, etc. 5. Certcate of Status Desred (] $8'75 Ad@ltmnal
22 271 Fee Reguired
| City & State Gty & Sute 6. Llection Carripaign Financing 0 $5.00 May Be
23—1 2(ﬂ Trust Fund Contribution Added to Fees
Zip Country A ) C(:urwtry 8. This corporation has liability for intang ble tax under s 198.032,
m a 29] 30| Fiorida Statu'es [ ves [INo
__8_Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81} Name
GUERRA JR: LUIS [82] “Strec: Address 0. Box Numitier is Not Acceptable)
1645 SLASH PINE PL O
OVIEDO FtL 32785 83
lag] Gy T T T T T o FL ’ss Zip Coce

11, Pursuant Lo the provisions ol Sections 607 0502 and 607 1508, Fior da Statites, 1he above tamed carpora: ion submits 1S statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Flonida Sach LIWMP was authorized by the corporalion's board of directors | hereby accept the appointment as registered agent. | am

tamil ar with, and accept the obilgations of, Sact on 607 0525, Floida Statites
SIGNATURE ; R - i . o e
St e, bepod o Cevted gy 0 ot plat TTU Pl deral Al £ 0 watots reog e maan reiatat oy DATE
R ______________________er_f_r_c_,_n% ANDDIRECIORS  FHa ”  ADDITIONS/CHANGE S TO OF +ICERS AND DIRLCTORS IN 12
TITLE D [ DELETE [ Change  [] Addition
NAME GUERRA, LUIS 12 MehsE
STRERT ALDRESS 4 ST E-4 MONTEBELLO EST. 13 STHEL T AODHESS
Ty -§1-2 TRUMLO ALTOPR  Rovsge )
TILE [C] DELETE 2T [] €hange ] Addilion
NAME 27 NaMtE
STREET ADDRESS 23SIREET ADDRESS
| Cirv-51- s § - . L Qastiv sl e S
T [ osLeie ATTE [J Charge [ Addition
HAML 52 NAME
STREET ALORESS 59 STHEET ADDRISS
Uiy -51-2F R o o sACIvsr e | )
TILE [] DeLE(E ERRA( [ Change  [] Addition
NikIE 4.2 NAN:
SIFEET ADDRESS A3SI4EET ADDRE 53
CItv-51-21 L o L 4400v-51-20 X L
THLE [ DELETE ST [] Ghange [ Addition
HAME 52 hAME
STREET ADDRE5S £ 3 STREE| ADDRERS
R Lo A S DU [ 211 1 (LS e
L [C] DELERE C1TITLE ] Cnange ] Additicn
NARE €2 NANY
STREET ADDRESS €35IRE ADLRESS
P o HEACITY ST 2

heretly cem‘y that the nformaton s
comr\, trat the information indicated on

<,

SIGNATURE:

.plwc A with this f!lmJ & voulary y furnished and does
lis annual repart or supplenanta’ annual repart is true and accurade and thal my signature shall have the same fegal effect as if made under
ocath: that | am an officer or director ELOpOration O g receiver or rustec empowered 1o execute Inis report as required by Chapiter 607, Flonda Statutes; and that my name
appears in Block 12 o Block WI

ar an gn attg ent with an address
. OF SIGNING OFFtCER OR DIRECTOR
T ——

0t qualify for 1

"/SIGNATYRE RN TYPED U PRINFEO.LAME OF &

he e wreriphion stated m Sector 116 U7(3)k;), Flonda Statutes. | further

2-27-96 (509) 24/

G- st s i

cors

CR2E034 (12/95)



