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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT P
CORPORATION &7
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # 32524}

4. Corporation Name

LU-MAR ENTERPRISES INC

(5)

Principal Place of Business Mailing Address

L |

5 KATRINAS DR. 5 KATRINAS DR.
ORMOND BCH. FL 32174 ORMOND BCH. FL 32174
w8 us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
. 01/17/1968
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appiied For
m . Z—EI 59‘1225593 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, etc i
P e 5. Certificate of Status Desired [ $8.75 addtional
. ;-;] Fee Required
City & Stata City & State &. Election Campaign Financing $5.00 May Be
B ;é] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5] ;D—I ;] Parsonal Proparty Tax due June 30. ves [InNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RIEHLMAN,ROYCE W 81| Name
$ KATNNAS DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
ORMOND BCH. FL 32174
83
B4| City

FL Iasl Zip Code

agent. | am farmniliar with, and accept tha obligations of, Seclion 607.0505, Florida Statutes,
SIGNATURE ___

11. Pursuant 1o the provisions of Soclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stato of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

i
!
i
;;;,

Sigratre. typod o prnted tace of fogeieint agrol and ik il appic able {NOTE Registored Agant signatars fequirad when reinstaling} DATE
12. OFFICERS AND OIRL CTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE PD T DeteTe 14TIME [T change 1] Acdition
NAME RIEHLMAN, ROYCE W 12 NAME
sreeraopaess | B KGATRINAS DR. 1.3 STREET ADDRESS
ony-S1- 29 ORMOND BCH, FL. 00000 _ 14 CITY-51-21
LE 51 7 DEGETE 211NTLE [T change L] Aadition
NAME RIEHLMAN, ROYCE W 22 NAME
sweer anoress | 3 KATRINAS DR. 23 STREET ADDRESS
eiry-s1- 2 ORMOND BCH, FLO00O0 2 ACHY-51-2P
TILE [ Dectre 31IE T T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDHESS
I_C_lTY-S'I-IIP 34.CITy-81- 2P
TALE O beceTe 41TILE L] Change [ Addtion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-S1-21P LA CITY-ST1-2P
e [J DELETE 51T0LE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STACET ADDRESS
CiTy-ST- 2% 54 CITY-S1-2P
MLE [J oreere BTITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T- 2P J 64 LITY-57-2P

14. | hereby cerlilg that the information suppli
indicated on this annual report or sypEtenhntal annyg

an address.

afficer or direcior ol the corpor
Biock 12 or Block 13 if changell,
CICNATIIRE: |

o wilh this fiing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
it is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an
r ustge ompowored to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

)

CR2E034 (10/97)



