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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DivVISION OF CORPORATIONS

oA

Mar 13 1998 8:00am
Secretary of State

DOCUMENT # j49119

LAYMAN ENTERPRISES, INC.

r ad

(7)

-+

VAR

Principal Place of Business

2334 COUNTRY GLUB BLVD.
CGAPE GORAL FL 33904

Mailing Address

2834 COUNTRY CLUB BLVD.
CAPE CORAL FL 33804

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/29/1986
2, Principal Place of Business 24, Mailing Addross 4. FEi Number Applied For
’m 26 5&2255_81 IZ Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, efc.
:] P P §. Certificate of Status Dagired O $8'75 Additional
22 27] Fee Required
City & State City & State §. Elaction Campaign Financing $5.00 msy Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

m 25 ;l [30] Parsonal Properly Tax dua June 30. Yes [JHNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAYMAN, MICHAEL R. 81| Name
2834 COUNTRY CLUB BLVD. 82| Streel Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33004 5
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIS ATI I,

Signature, typed ar printad name (sr;(-';;;;v;ml ugent and litle it apgiicable {NOTE- Repislered Agenl signalure required when reinstaling) DATE p
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TLE PD [T DELETE 11 TTE T crange ~ CJ Addition | 2
NAME LAYMAN, MICHAEL R. 1.2 NAME §
smeevaporess | 2834 COUNTRY CLUB BLVD. 13 STREET ADDRESS g
CITY-S1- 2P CAPE CORAL FL 14 CITY-ST-21P o
TME ") [ oeLETE 24 TILE [T Change T Addition | O
NAME LAYMAN, JOSPEH E/ 22 NAME
smeeraneess | 978 VALLEY VIEW TR, 23 STREET ADORESS
oiTY-ST-28 CAROLSTREAM IL 2.4CITY-ST-20
T STD [Jorere LITILE [Jchange [T Addition
NAME FRIEDRICH, LAURA E. 32 NAME
streetaooress | 849 E. 15TH ST. 33 STREET ADDRESS
CITY-ST-2p SEYMOUR IN 34.CTY-ST-ZP
TITeE L] pELETE 41TMLE LI Change  [J Addition
NAME 4.2 4AME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST- 2P
WILE [ DELETE 5.1 TIRLE EJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-§T-21P 54 GITY-5T-2P
TIE 7 DELETE 6.1 THLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-§1-2IP B4 CITY-5T-2P
14. | heraby cerlify that the informaltion supphed with this filing does not qualify for the exemption stated in Section 118.07{3)1), Fiorida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an
officer or diregtar of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my nama appsars in
Block 12 or Block 13 if changed, or on an altachment with an address.
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St et s A ot EmarT  dd] aq  TIC/



