R ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT 1 e FLORIDA DEPARTMENT OF STATE '
CORPORATION - E Sandra B. Mortharm

' ANNUAL REPORT ; ,/; Secretary of State

: 1996 REd DIVISION OF CORPORATIONS

| pocumenT#  K43711 (6)

1 1. Corporation Name

L.L.C.. INC.

A A

Principal Place of Business Mailing Address
% GEORGE L. SOUTHWORTH % GECRGE L. SOUTHWORTH
P O BOX 16007 P O BOX 16007
TAMPA FL. 33687 TAMPA FL 33687
' 3. Datencarpor or Qualfied | 3a. Dateo +
117087168 04731588
2. Principal Place of Business 2a. Maitng Address 4. FEI Nungb_er Applied For
[E:l e ;El 5 2915510 Not Applicable
Sulle. Apt. 4, etc. Sute, Apt. 4, etc. 5. Certificato of Status Desireg $8.75 Additional
22 m Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23L ;ﬂ Trust Fund Contribution Added to Fees
| Zip Country | Zp Country 8. This corporation has liabiity for intangibie tax under s 199.032,
24 25 29| 30 Florida Stalutes [ ves ho
L 9. Name and Address of Current Registered Agent 10. Name eand Address of New Reglstered Agent
81 Name
SOUTHWORTH, GEORGE L.
82| Street Address (P.O. Box Number is Not Acceptable)
10730 N. 56TH STREET
SUITE 218 83
TAMPA FL 33617
84] City FL 85| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508. Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such ghange was authorized by the corporation’s board of directars. | heraby accepl the appointment as registered agent. | am
famikiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
. Skynature, typed o printed name of registersrd agent and tite it appicanic {NOTE: Hegislarad Agont signature 1o uirad when renstatng DATE ‘?\)
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TrLE opP [J oo 1. 1TMLE [ Change [ Addition g
HAME SOUTHWORTH, GEORGE L. B 3
SIREET ADDRESS 10730 N. 56TH ST., #218 1.3 STREE) ADDRESS 8
CITy-S1-2IP :I,AMPA FL 1.4 CITY-51-2P :.:;
1ILE [ DELETE 2 1TILE [} Change [ Adddion
- KLOSICKI, JANICE M 22N
STHEE] ADDRESS 8001 DORADO CT 23 STREET ADDRESS
_CIy-51-2p TEMPLE TERRACE FL 24CIY-81-2I
TITLE ] DELETE 34 TITLE [J Change [} Addition
HAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CY-ST-2P 40Ty -5T-2P
TR [J DELETE 41TILE [ Change [ Additicn
Hane 4.2 NAME
STHEFT ADDRESS 43 STREET ADCRAESS
CITY-S1-21P 44CHY-§T-7P
TILE [T DELETE 5.9 WITLE [ Change [ Addition
NAME 5.2 NAML
STHEET ADDRESS 53 STREET ADDRESS
GTY-§1- 2P 54 CiTY-ST- 2P
TilLk [J DELETE 6.1 TITLE [ Change {7 Addilion
RAME £.2 NAME
STREET ADDRESS §.38TREET ADDRESS
CiY-ST-2iP 64CTY-51-2IP

14. t do hereby certify that the information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 1 19.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if charged, or on an attachment with an address.

S, L |
SIG NATUR%@\;&J{IL@@%S&%&@;&% 2t Klosicki ... FS/ e 8139884310

SIGNATURE AND TYPE




