FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

LU-MAR ENTERPRISES INC

DOCUMENT # 395247

Principal Place of Business

Mailing Address

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90043 028 ***150.00

GIONRIERICERILITN

5 KATRINAS DA. 5 KATRINAS DR.

ORMOND BCH. FL 32174 ORMOND BCH. FL 32174

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/17/1968

2.F° ol s T 2a, MaimmAddroce . . . | 4 FEINumber Applied For

nl\HYT EAsT Fuaves dve L UG FreT Qapves ave . | 591225503 Not Applicabls
e . s
! T ; 5. Certifcate of Status Desired O $8.75 Adc!utuonal

22 27 Fee Required

ik B Qinta

" 23] ORAw&E QY L g G RAnEE =7 7L

— -~ Citv& State, ..o =
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H -
*
H

. Election Campaign Financing 0

$5.00 May Be

Trust Fund Contribution Added to Fees

SUTTIIY

. This corporation owes the current year Intangible

11. Pursuant to the prowmgions of Sectiops

G0/ 9502 and 607.1508, Florida Statutes, the above-namea-
ehligations of, Section 607.0505, Florida Statutes.

T T T w -
| 24I -3 A 75 3 Egl L S ;;‘ 32 ? é3 m WS Personal Property Tax. Yes No
T ——————wam@ and Address of Current Registerea agent” 10, Name and Address of New Registered Agent
81; Name -
HIEHLMAN’ROYGE w 82| Street Address (P.O. Box Number is Not Acceptable)
5 KATRINAS DH ree! AoN el 1S, ceptable
ORMOND BCH. FL 32174 Q—Eﬁ ‘
H4 9 _ERST ERRUES Ave. |
84| City. aﬂﬂﬂ CE dr'?‘y FL 85 igga‘deg

CoTpoTanoTTSUDTms s statement for the purpose of changing its registered
afjent, or both Ah the Sthte of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

b4

ik

SIGNATURE

fre (NOTE: Registered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE PD £ DELETE 11 TMLE dition
NAME RIEHLMAN, ROYCE W 12 NAME —
street sporess| 5 KATRINAS DR. 13seETIONRESs | AT LPSTT FRAMES R
CITY-ST-ZIP ORMOND BCH, FL 00000 14 GITY-ST. 7P orAmES Oy FL 32762
TILE ST [ DELETE 24 TIMLE {7 Addition
NAME RIEHLMAN, ROYCE W 22 NAME T
sweeerAporess| 5 KATRINAS DR. asTEETIOREss | A/ Y G AAs T GRAvES A
crr-st-ze | ORMOND BCH, FL 00000 vigmstze | QRAw G & Oy e 32253
TILE (1 DELETE 3ATILE [lChange  []Addition
NAME - . - 32NAME e
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-2IP
TME [FDELETE 41 TME [JChange ] Addiion
NAME 4. 25AME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-ZIP
TME {1 DELETE 51 TILE {JChange (] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE [ DELETE 6. TIILE [OcChange (7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

indicated on this annual report or supp
officer or directar of the corporatiop-o

Block 12 or Blnc_kjls if changed,6

SIGNATURE:

4. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
{emental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an
s empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

JoRANE5-2205

55

CR2EN34A(14/0R)-

Daytime Phone #



