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

§ Coﬂp}fg}FA}DN A a.,. FLOH#;).AHD‘E'I:A:.T:[:_::"(:; STATE May O 5 1 9 9 8 8 O O am
§ ANNUAL REPORT g Secretary of'tate '

PRI

1998 "*,___.»' DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # 20150 (5)

1. Corporation Name

LR & BW ENTERPRISES, INC.

Frincipal Place of Businoss Mailing Addross ”II‘IIII"' Iml II~|||I|I| I‘m II" Ill"l’l"lml HI" "I" Iml IIN

RRRE s allalt LaTalial. L U RRET LT ] sg.nm.“-;mﬁr’-wmqwi-.

1. Pursuant to the pr,
office or register

% LYNDA BOSER
D 4312 LESTER ROAD
TALLAHASSEE FL 32011-9529 LLAHASSEE FL 323119520 DO NOT WRITE IN THIS SPACE
- 3. Dale Incorparated or Qualified
06/19/1986
2. Prtr%lpal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
] 325 JoHN K NOx RO 328 JoW) kA Ry | 590691684 Nol Applicatie
Suite, Apl. #, elc. Suile, Apl. #, elc. B . $8.75 Additional
™ \_-':' \ 0\\ ;l F;\ A \.\ 6. Certificate of Status Desired [ Fee Required
v City & State | Cily & Stale 8. Election Campaign Financing $5.00 may Be
PR A LS ) B e\ DS E PR 281 TRLLPWMASSEE | Fo Trust Fund Contribution O Added to Feas
Zip Country | Zip Country ¥ 8. This corporation awes or has paid the current year Intangible
4] 323 o3 25) LSO 29] 32 303 [30] LG-O\\) Personal Property Tax due June 30, [Jves [T No
9. Name and Address of Current Registered Agent 10. Name and Addrees of Naw Reglstered Agent
i RO! 81} Name R
2 gy OSER _ LYWDR
E ~ 49 LES R RO 82| Street Address (P.O. Box NUmber is Not .'\cc:eptable)c>
! T 1 - 32 AOHNY . KNOX
. = o
" 84| City 85| Zip Code
,e P Tew L pwpsses  FUFL 733360

ions 6070342 and 607.1508, Florida Statules, the above-named corporation subrmits this statement fbr the purpese of changing its registerad
o). in the Stateyl Florida, Such change was aulhorized by the corporalion’s board of directors. i hereby accept the appointment as ragisteved

agent. | am fa acogpl b ohligaipns of, Secton 607.0505, Florida Stalules.
SIGNATURE ) PRES LRN R &4)T, INC v (23 Q8
b age A wiled apgihcalle (NOTE: Ragrstered Agant signatum?equ‘rad when reinstating) 1 OAIE F:-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE D CToitett T1TIE S’fChange [T Aadinon | 2
NAME 0.V 12 NAME §
1] sweer 4912 LESTER ROAD 1ISTHENADDRESS | F 2 A0 KAROX RD &
Yol ey-gt-ze TALLAHASSEE FL 14 Y- ST- 2P TTARLLOMNSSELS ‘E-! 32 30=S &
v f TME B LI DELETe 21ILE Change Addition | O
1 | NaME 22 NAME
P
T | STREET ADDRESS 2.3 STAEET ADDRESS
} CArY-ST-29 2.4 CITY-§1-21p
Lol oTme [T otLEre 31 TILE [T Change T Addition
L Y 3.2 NAME
& | e anoaess 3.3 STREET ADDRESS
¢+ | crv-sre 34, CITY-ST-2P
i | e T DELETE 41T T.J Change ™ L Addtion
N 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY - 51-2IP 4ACTY-§T- 7
TIME [T oELETE 51TMMLE LT Crange  J additicn
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-5T-2IP
e [ oeceTe B.1TITLE Ul crangs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CIY-5T-2P

i5 liting does not gualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
ot is true and accurale and thal my signature shali have the same lagal effect as if made under cath; that | am an

emgowered 1o executo this report as required by Chapler 607, Florida Statutes; and that my name appears in
ment with aNaddress.

P L 9 e N o h v 2 b, 11 dvm dmgy fames) oy v

i 14. | hareby certify that the information supplied
. Indicated on this annual report or supplom
officer or diregior of 1he corporation or th

; Block 12 or Block 13 if chﬁ’od, or on
' 1T JSPLJET. .. " F

-4



