FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

GIVISION OF CORPGRATIONS

(5)

DOCUMENT #

1. Corporation Name

LR & BW ENTERPRISES, INC.

Princlpal Place of Business Mailing Adcdress

FILED

PROFIT s _ N1 O STATE .
CORPORATION (e @E " aancn B b May 02 1997 8:00am
ANNUAL REPORT ] ‘/ Secretary of State

1997 et

Secretary of State

ISR AR AR

% LYNDA ROSER % LYNDA ROSER
4912 LESTER ROAD 492 LESTER ROAD
TALLAHASSEE FL 32311-8528 TALLAHASSEE FL 32311-9528
3. Dale Incorporated or Qualifind 3a. Dale of Lasl Reporl
) L 06/19/1986 05/01/1996
2. Principa! Place of Business 2a. Mailing Address 4, FII Number Apphed For
21] 26] 592691664 Nol Appiicable
Suite, Apt. #, etc. Suile, Apl. #, clc. Wi
P [ " §. Certilicate of Status Desired O $8'75 Additionat
22 27] B s Fee Required
City & Stale Cry & State 6. Election Campaign Financing $5.00 may 8o
: EI o ;} - Trust Fund Conlribution Added lo Fees
Zip Country g | Gounitry B. This corparation has liability for intangible 1ax under . 189.032,
m —EEI - 29[ _____ 30] = Florida Statutes Oves mo

9. Namo and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

ROSER, LYNDA 81| Nanie
4912 LESTEH ROAD 82| Strect Address (PO, Box MNumber is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City 85| 7ip Code

FL

11, Pursuant to the provisions of Soctions G07.0507 and 607 1508, Flonida Statules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registerad agent, or both, in the State of F lorida. Such change was aulhorized by the corporation’s boar of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0506, Flonga Stalules.

SIEGNATURE __ o R, e e i ——
Stgnature, typed o printod aamc of regislencg Agent and itle i apipcatdy {NOTE: Bog stprad AQent signatule requited whes rorstaling) DATE

12, OFfICER_E} AND DIRLC10RS ﬂi. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ e PD [T DELETE 11TILE [Jchange  [] Addition -3

NAME W!LUFOHD. WILLIAM E. 1.2 NAME 3

seeTapoess | 4912 LESTER ROAD 1ASTHLET ADDRESS &

crv-sr-2r | TALLAHASSEE FL 14.01Y-51- 27 &

e o [T OELETE 23 1L U Thenge [ Addiion | O

HAME 22 NAME

STREEY ADDRESS 23 SIRFET ADDRESS

CITY-ST- 2P 2 HETY-S1- 7P

mie T oetEre a1 MLe (T Change ] Addition

NAME 37 NAME

STREET ADDRESS 32 STREED ADDHESS

CITY-ST-2P 34.0v-51-21p

TITLE B M T PR [IChange 1] Addilion

NAME 4P NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-5T-2P L A4 TITY-51- 20

TITLE [Joeiere 51TNLE [ Change  [_] Addition

NAME 52 KANE

STAEET ADDRESS 6.2 STREFT ADUHESS

CiTY-81-2IP 54CNY-S1-2IP

TILE T TJoeze Jerme 7 change ™ T_J Adsiion

NAME 6.2 NAME

STAEET ADDRESS 6.3 STRELT ADDRESS

eyt | 64 CIY-§1- 2

14, | do heraby certily thal the injprmnation supyy
information indicated on thig/annual repor
| am an officer or direcior

N ofthe e

f:0 wilh this {iling does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further cerlily thal the
inenlal annual report is buc ang accurate and thal my signature shalt have the same legal eifccl as if made under oalh; that

fver oF trustor ompoweroed 10 exacule this repart as required by Chapter 607, T lorida Statutes; and that rmy name

,hr‘nonl fxitl{an adcl(cssm‘ LE’*(BLUEW, ‘m
L & WIOTLLFORS Uloaia—  (and 2Re-Saam

appears in Block 12 or

SIGNATILIRE-




