FIl.E NOW: FILING FEE AFTER MAY 18T 15 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/00517

1. Corporution Name

L C G, INC.

Principal Fiace of Business

2711 N SUMMERDALE DR
UNIT 7
CLEARWATER FL 34621

Mailing Address

2771 N SUMMERDALE DI
UNIT 7
CLEARWATER FL 34621

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90009 005 ***150.00

I IARER RN AV

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

12/15/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aptied For
;I ;l 59.3096946 Not Applicable

Suite, Apt. #, et¢,

$8.75 :.aditional

Ei Suite. Apt. . ete. ;! 5. Cenifuate of Status Desired (] Foe Required
City & 3tate City & State 6. Electi>n Campaign Financing 0 $5.00 May Be
ZI ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 25 . —Za r:i;] Perscnal Property Tax. [INo
9. Name and Address of Currert Registered Agent 10. Name: and Address of New Registered Ageni
81| Name
GREENHUT, LEONARD C.
2771 N SUMMERDALE DR 82| Street £ddress (P.O. Bcx Number is Not Acceptable)
UNIT 7 3
CLEARWATER FL 34621
84| City FL 85| Zip Code

11. Purst ant to the provisions of fiections 607.05( 2 and 607.1508, Florida Sta utes, the above-named vorporation submuts this statement for the purpost: of changing its registered
office or registered agent, or toth, in the State of Florida. Such change wat. authorized by the corporation’s board of directors. | hereby accept the ajpointment as registered
ageni. | am familiar with, and .accept the oblige tions of, Section 607.0505, I'orida Statutes.

SIGNATLRE
Slgnature, typad or pdnted name of reqisterad agent and tiia if applicabla. [NC-TE: Registered Ageni signature re quirad when reinstatini) DATE
12. OFFICERS AtID DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
TmE D . {J DELETE LATTLE [Jchange [ Addition
NAME GREENHUY, LEONARD C 12 NAME
street aoness| 2771 N SUMMERDALE DR 1.3 STREET ADDRESS
CITY-5T-2ZIP CLEARWATER FL 1ACITY-§T-2P
TITLE 1 DELETE 21 TTLE [JChange [ Addition
NAME 2.2 NAME
STREET ADD ESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4CITY-§T-2P
TLE 1 DELETE 34 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADD3ESS 33 STREET ADDRESS
CITY-ST-ZIF 34.CITY-5T-ZP
TME ) DELETE 41TITLE (JChange [ Addition
NAME 4 2 NAME
STREET ADD 3ESS 4.3 STREET ADDRESS
CY-ST-ZIP 44 CITY-ET-2P
ME ] DELETE 51TME [1¢Change [ Addition
NAME 52 NAME
STREET ADL RESS 5.3 STREET ADDRESS
CITY-ST-7F 54 CITY-ST-2P
TMLE [J DELETE 6ATITLE [JChange [ Addition
NAME 6.2 NAME
STREET AD[ RESS 6.3 STREET ADDRESS
CITY-5T-ZIF 6.4 CITY-ST-2IP

14. | heraby certify that the information supplied vith this filing does not qualify for the exemption statedl in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual repo t or supplement it annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparation or the recaiver or trustee empowered 1o execute this report as “equired by Chapter 607, Florida Statutes; and tt at my name appears in

Bloc< 12 or Block 13 if changed, or on an att: chment with an address, witn all other like empowered.

\TASMY O Gillicen I

[ VT SRR | YA
FﬁLﬂaw :
SIGNATURB'AND TYPED ()R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

0415611

{(11/98)

CR2E034

et 4 ha)99 222-795-13%7

Dayhma Phone #



