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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 550700 9)

. Corporation Name

H & L OF MARCO ISLAND, INC.

RERIROEMAAL AT B

FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 8 8 O O am

Principal Place of Business Mailing Address
722 €. ELKCAM CIR Ta2-E-ELKGAM-GIRGLE
MARCO ISLAND FL 34145 MARCO-3EAND-Fi-~83032
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/03/1977
2. Principal Place of Businass 2a. Mailing Addrgss 4. FEI Number Applied For
21 ] P 0. By 05, £9-1768060 Not Applicablo
Sulte, Apt. #, etc. Suile, Apl. #, elc. M . i
——| uie. A © wie. ap 5. Cenificale of Status Dasired [ $8 75 Additional
22 27] Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 ma
- > . y Be
23] 28] Mareo Lo ,qf)ql  EL Trust Fund Conlribution ] Addad to Foes
Zip Courlry Zip Country 8. This corporation owes or has paid the curreni year intangible
24 a m 3 4’ ‘4 (0 m MS Parsonal Property Tax due June 30, Cves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
LAWRENCE, P. BROOKE 81] Name
15883 JAMAICA CT 82| Strect Address {P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145 -
84| Ciy FL 85| Zip Code

11, Pursuam to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | herehy accept the appointment as ragistered
agsent. | em famitiar with, and accepi the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE [T
Slignature. typad or puntéd har e ol fagstered agnim and tile & appacablc (NOTE: Hogisiered Agenl signalure requirad when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

MLE 3] ] DFLERE 11 THLE [ Change L] Addilion

HAME LAWRENCE, BARBARA A. 1.2 NAME

seeTaooress | 1583 JAMAICA CT. 1.3 5TREET ADDRESS

LITY-ST- 2P MARCO SLAND FL LAGTY-§1- 2P

TIME PD [ Joecete 21 TMLE [ change [ Addition

HAME LAWRENCE, P BROOKE 22 KAME

streer aporess | 1583 JAMAICA CT. 2.3 STREET ADDRESS

LITY-ST-2P MARGO ISLAND FL 2. 4 CITY-ST- 2P -

TITE T h CJ oFleTE amme | T T I Change ] Addition |

NAME 1.2 NAME

STREET ADORESS 3.3 STREEY ADDRESS

CIy-81-2IP 3.4.CITY-§1-219

TLE T DELETE A1TNLE [T change [T Addition

NAME 4. 2 NAME

STREET ADORESS 4.3 STREET ADURESS

CITY-51-2IP 4.4 CITY-51-2IP

TIRE [ DELETE 5.4 TILE [T change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRAESS

ClY-57-2IP 54 CITY-ST- 20

TISLE [J DELETE 6.1TITLE [Jchange ] Adgition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-2iP 64 CITY-4T-2P

14. | hereby certify that the information supplied with this filing does not qualify for tho exemption stated in Section 119.07(3)(i). Florida Slalutes. | further certify ihat the informalian

indicaled on fhis annualsgporl or supplemaental annual repart is true and accurate and thal my signature shall have 1he same lega!l effect as if made undar oath; that | am an

Block 12 or Biock 1 pan address.

officer or director ol th ﬁéahon or the receivgLeriglee empowered to execule Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in
d, or on an & W

S ;‘0 Rmnl’@ [n.nnpnno ll.-f’()? D0 i G741

CR2E034 (10/97)



