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

FILED

Mar 16 1998 8:00am

PROFIT ' FLORIDA DEPARTMENT OF STATE
CCORPORATION g Sandra B. Mortham
ANNUAL REPORT Secrelary of State S e Cretary Of State

DIVISION OF GORPORATIONS

1998

DOCUMENT #

1. Corporation Nameo

LML INDUSTRIES, INC.

(1)

Mailing Adldress
BOD WEST 84TH STREET

Principal Place of Businoss
600 WEST 84TH STREET

IR0

PO. BOX 4100 P.0. BOX 4100
HIALEAH FL 33014 HIALEAH FL 33014 DO NOT WHITE IN THIS SPACE
3. Date incorporated or Qualified
e 09/12/1975
2. Principal Place of Business F@_ﬂ. Mailing Address 4, FEi Number Applied For
21] o 28] 59-1621372 Not Applicable
Suita, Apt. ¥ efc. Suite. Apt_ #. elc N . $8.75 Additlonar
p pos &. Certificate of Status Desired O Fee Requirad
Cily & Stata ~ Cily&Slale 8. Elestion Campaign Financing $5.00 may Be
23 o _ e8] Trust Fund Centribution Added to Fees
Zip Country - A1p | Country B. This corporafion owes of has paid the current year Intangible
;J 26 o 29] o 30] Personal Property Tax dus June30.  [dYes [ No
%, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
LEVIN, LEWIS M 81| Name
600 WEST 84 STREET 2| Strest Address (P.O. Box NUmber 15 Not AGGeptabia)
HIALEAH FL 33014
a3
B84] City

FL ]s?r Zip Code

1. Pursuant 1o the provisions of Seclions 6070509 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bofh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am Tamitiar with, and accepl tha abhgations of, Seetion 607 0505, Florida Statutes.

SIGNATURE __

SIGNATURE:

indicated on this annual repor or supplemiental anrm
officar or diroctgr of the corporation of the rcoiver
Black 12 or Blﬁk 13§l changod, of on an atychipfint

SHgnatr 0. typed o prrilid name of fugielistesd agnot and tip f apphe bl (NOTE Registerad Agent signature raguirad when feinsiating) DATE
12. I ICE RS AND DIFE CTORE 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
e [21] [ orcete T TILE I change L] Addition
HAME LEVIN, LEWIS M. 1.2 NAME
staeer appeess | B00 WEST 84TH ST 1.3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 14 GITY-5T-2P
e V [ berEte 21TILE [3 Change [T Aodition
HAME LEVIN, BARBARA 22 NAME
swreTappeess | 600 WEST 84TH ST 23 STREFT ADORESS
CTY-SI- 2P HIALEAH FL R 2 4CTY-ST-21P
LE [ o I DECFIE 31TIE OO Change [ Addition
NAME LEVIN, BARBARA 32 NAME
street aponess | G00 WEST 84TH ST 3.3 STREET ADDRESS
Giry- -2 HIALEAH FL o 34, CITY-ST-2
TITLE [T oecere A1TILE L1 Changs [T Addition
HAME 47 NAMEE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-21P o S4CITY-§T-2P
TME - [JoeceTe 51TILE [T Change LT Addition
NAME 52 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY-ST- 2P ] 5ACITY-S1-2IP
e . i I DELETE SITME [T change [ Addfion
NAME £2 NAME
STREET ADDRESS 63 STREEF ADDRESS
CITY-S1-2P B4 CITY-5T-7iP
14. | hereby cerbfy thal the informaton supplied with this fii s not gualify for thg, tion stated in Section 118.07(3)(i), Floricla Statutes. | further certify that the information

+ angl that my signature shall have the same lagal effect as if made under oath; that | am an

this report as required by Chapter 607, Florigla Statutes; and that my name appears in
’ N y

CR2E034 (10/97)



