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

CORPORATION
ANNUAL REPORT

PROFIT

1999

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

R.C. HIL

DOCUMENT # F36121

1. Corporation Name

L ENTERPRISES, INC.

Principal Place of Business

Mailing Address

FILED
May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90056 038 ***150.00

AR O

P.O. BOX 1060 P.0. BOX 1060
WINTER PARK FL 32790 WINTER PARK FL 32790
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/26/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] | 26] 592111050 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired [ $8.75 Additonal
;2-] Eﬂ Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 may Be
El E‘ Trust Fund Contribution Added to Feses
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl Egl 29 Eia Personal Property Tax. Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Af_:ent
81| Name
YERGEY, DAVID A JA 82| Street Address (P-O. Box N is Not Accaptab
YERGEY AND YERGEY, PA- ireef ress (P.Ch. Box Number is Not Acceptable)
211 N. MAGNOLIA AVENUE a3
ORLANDO FL 32801
84| City FL |asi Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slignature, typed or printad name of registerad agent and tlle if applicable, {NOTE: Registered Agant signature required when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTSD [] OELETE 1.1 TITLE DCrange [ Addition
NAME HILL, R C JR 1.2 NAME
seeracoress| P.O. BOX 1060, N/A 1asmeeranoress | B9 OSCEGLe AVE
orv-stze | WINTER PARK FL 32790 wostze | WINTER CRIKEC FL 32799
TME Y] TR DELETE 21THTLE [JChange  []Addition
NAME HILL, RC JR 22 NAME
streeanoress| PLO. BOX 1080, N/A 2.3 STREET ADDRESS
CITY-$T-21P WINTER PARK FL 32790 2.4 CITY-5T-21P
TIME Vv [ DELETE 31 TLE ﬂChange [ Addition
NAME HILL, RC i 32 NAME
streeTanoress| P.O. BOX 1060, N/A 33 STREET ADORESS | ok | ) N. HF}LI FAX A vE,
omr-stz¢ | WINTER PARK FL 32790 morvstze DN Tonve RBEoCH, Fr 32112
TIME [} DELETE AATILE " [JChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2IP
TME {1 DELETE 51 TIMLE [JChange (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-2IP 54 CITY-8T-2P
TITLE [J DELETE 6.1 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-2P 64 CITY-$7°TF)
14. | hereby certify that the information supplied wit erfiption Atated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated
officer or
Block 12

SIGNATURE:

on this annual report or supplementalannual report is/l
director of the corporation or the regéiver or trustee gmpows
or Block 13 if changed, or on an aftachment with g addreés,

A\

SIGNATURE AND TYPED

OR PR NING OFFICER OR DIRECTOR

y signature shall have the same legal effect as if made under oath; that | am &n
éport as required by Chapter 607, Florida Statutes; and that my name appears in

Jnfess_aholer w6

Y%

OURITHY

CR2E034 (11/98)

Daytime Phone




