CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §65156

1. Carporabon Name

L.G.O. INVESTMENTS CORP.

©)

1645 SPLASH
Us

Principal Place of Business

PINE PLACE

OVIEDO FL 32765

Mailing Address

1645 SLASH PINE PLACE

us

OVIEDD FL 327658289

FILED
May 15 1997 8:00am
Secretary of State

AR [N

SIGHATURE

3. Dats Incorporated or Qualified | 3a. Date of Last Report
07/10/1991 03/07/1996
2, principal Place of Husiness 28. Mailing Address 4. FE] Number Applied For
21] 26] 59-3076868 [Not Appiicable
Sulle, Apt ¢, elc Suite, Apt #, atc. i
o o ° ute. ApL ¥, ot B, Certificate of Status Desired [ $tl.75 Additional
22] ;] Fee Required
| Cny & Suate Cily & State 8. Election Campaign Financing $5.00 may Be
23] — 28 Trust Fund Contribution Added to Fees
Zip | Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24) 28] [20] 30 Florida Stalutes Oves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
B1| N,
GUERRA JR, LUIS ame
1645 SLASH PINE PL 82| Sireat Address (P.0. Box Number 15 Not Accepiabia)
OVIEDO FL 32765

83

84| Cry

FL

85] Zip Code

|11 Pursuant 1o the provsions of Sections G07.0602 and 607.1508, Florida Statutas, the a

‘ s abave-named corporation submits this statement for tha purpose of changing its registered
office or regislorcd agerd, of both, in the Stata o Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agenl {am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

appears

I am an oflcer or director of U

SIGNATURE: |

ir Block 12 or Bloc)

changed, or on an attachment with an address,

W T e R

":‘iwifi[[ﬂli?i;}:ifa o pAed nane of regrstered apenl and tite il applhcable INGTE. Registered Agent signature required whan reinstatingl DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| i D T DELETE L1TIILE [TEhange ] Addition
NEME GUERRA, LUIS 12 NAME
sirrtacontss | 4 ST E- MONTEBELLO EST. 1.3 STREET AUDHESS
erv-st-ze | TRUJILLO ALTO PR 14 GITV-5T- 7iP
me [T DeLETE 217MLE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTe-S1-0P 2.4 CITY-S1- 2P
THLE - [T DECETE 31TMLE [T Change L) Addiion
NARE 3.2 NAME
STREET ALDRESS 3.3 STREET ADDRESS
Oy -s1-2iF : 34 CITY-5T- 4P
e [ orceTe 41 TLE [T crange [ Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- St e &4 CITY-§T-7IP
T - [ bffETe STTILE [T Change ™ ] Addition
HAME 52 NAME
STREE] ACDRESS 53 STREET ADDAESS
| CTY-Sr-2w 54 CITY-SF-2IP
TILE L1 DELETE 61 TILE i) Change ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-51 2P £40ITY-ST-2p
14. | do herebsy certify that the information supplied with this fiing does not qualily for the exemption stated in Saction 119.07(3)(i). Ficrida Statutes. | further certify that the

infarmation indhcaled on this annual reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ripafation of the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name

" giBNATURE KNG TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

68 Coenes ‘{é*)f/ﬁ )

Lraylmi Phong &

CR2E034 (9/96)




