FILE NOW: FILING
— —— UMW, TILING FEE

EE AFTER MAY 1 1S $225.00
PROFIT T

4 FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT % Sandra B. Mortham

Wy cretary of State
1996 "’ DIVISIC‘JS:I OF c)::)F:PSORATnONS
DOCUMENT # 325247 (5)
1. Corporation Name

LU-MAR ENTERPRISES INC

ersinm g ——————— ||

1860 OLD TOMOKA RD. 1860 OLD TOMOKA RD.
ORMOND BCH, FL 3NENS ORMOND BCH. FL 321 46715
3. Date Incorporatsd or Qualified 3a. Date of Lag' Report
01/17/1968 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 . 59-1225503 || Not Applicable
Sute. At 4, etc. Suite, Apt. #, oto. 5. Certificate of Status Desired 0 $8.75 Add,"'°”a'
22]_ 27 Fae Reguired
City & State City & State 6. Eloction Campaign Financing $5_00 May Be
:23 Trust Fund Contribution O Added to Fess
Zip Country 8. This corporation has tiability for intangible 1ax under g 199.032,
E 20 Florida Statutes [ ves OIne
9. Name and Address of Current Regislered Agent 10. Name and Addrass of New Registered Agent
81] Names
RfEHLMAN.ROYCE w 82( Strest Address [P.0O. Box Number is Not Acceptable)
1860 OLD TOMOKA RD. || —_— ]
ORMOND BCH. FL 32074 83
84| City FL las Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above namag carparation submits this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATORE _ e o T R A A S —
Shyature, typed o prirted namg of regiclered agant and e if appiicatic NQTE- Reggistarad Agent signature reqred when ranstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 (o]
K PD L7 DELETE 1 ATME O Coange L] Addtion g
NAME RIEHLMAN, ROYCE W 12 NAME 3
STREET ADDRESS 1880 OLD TOMOKA RD. 1.3 STREET ADDAESS by
CITY- S1-21P ORMOND BCH, FL 00000 146TY-5T-2p &
TILE ST [ DELETE 2 1I0E [ Chenge [ Addition |
NAKE RIEHLMAN, ROYCE W 22 NAME
STHEET ADDRESS 1860 CLD TOMOKA RD. 23 STREET ADDRESS
CITY-51-2Ip ORMOND BCH, FL 00000 24CITY-ST-71P
TILE [J DELFTE 31TTLE [ Changs  [] Addition
NAME 32 NAME
STREET ADDRESS 33, STRFET ADDRESS
| _CiTY-s7-71 3ACITY-5T- 21
TiLE [ DELETE 4. 177LE [ Change [ Addition
RARE 42 NAME
STREE) ADDRESS 43 STREET ADGRESS
Cy-s1-2p 24 CITY- ST 2P
TILE [[J DELETE 51 TME [7] Change — [7) Agdition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CHTY-§7-7Ip 5.4 CITY-S1- 7P
TILE [] DELETE 6.1 TiILE [0 Change ] Addiiion
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-SI-2p 64 CITY-ST- 70

14, 1 do herety certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemplion stated in Section 1 19.07{3)k}, Florida Statutes. 1 further
Certify that the inforrmation indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect s it made under
oath; that | am an officer or director 'e corparation.ar the receiver or trusteas empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that ry name
appears in Block 12 or BJock(m’if charlged, or gors achment with an addrass.

LSIGNATURE: . — ___“_mﬁ%é_ﬁ_m #-£774088

SIGN i'"ug AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR ytnre Prong #



