~ FILE NOW: FILIN
[ PROFIT

CORPORATION
ANNUAL REPORT

G FEE AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary ol State
DIVISION OF CORPORATIONS

1 1996

1. Corporalion Name

L-MAR-WA, INC.

Principal Piace of Business

% MARTHA S JOHNSON
RILEY' PARK OFFICE
MT.00RA FL 32757

'DOCUMENT # J56990

(1)

Mailing Address

% MARTHA §. JOHNSON
RILEY' PARK OFFICE
MT.DORA FL 32757

00 R

3. Date Incorporated or Qualified

3a. Date of Last Report

S I 02/12/1987 01/25/1995
2. brincipal Pase of Business | 2a. Mailing Address 4, FEI Number Applied For
21 ) . B %] 592770494 Not Applicable
LA el | Sulte, Apt.#, etc. 6. Certificate of Status Desired O $8.75 Add_itional
22‘ S 27| Fes Required
- Gy & State | Gy & Stale 6. Election Campaign Financing $5.00 May Be
L?.:?Jl e 28_]___ Trust Fund Contribution o Added 1o Fees
71 Country p Country B. This corporation has liability for intangible tex under s 189.032,
e ,k'éf_l el s Florida Statutes ves [INo
g. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
S e 81 Namerw
JOHNSON, MARTHA §. 82| Streat Address (P.O. Box Number is Not Acceptable)
RILEY'S PARK OFFICE
MT. DORA FL 32757 &
B4 City 85| Zip Code

SIGNATURE

FL

larica Statutes.

711, Fursuant 10 tho provisions of Sections 607,0602 and 6071508, Flonda Statutes, the above-named corporalion subits this statenient for the purpose of changing its registered office
or registerad ageat, of bath, in the State of Florida. Such chan%e was autharized by the corporation’s board of direciors. | hereby accapt the appeintment as registered agent. | am
farnhar with, and accepl the obhgalions of, Section BO7.0505,

iy vl en it d D of maisberad agent and tele it apghoable, T NATE Regastoned Agsnl S ature (6 aaed when renstating] DATE
%2, 77T ORYIGERS AND DIREGTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | SID ] DELETE LATNLF [J Change L] Addition
hani JOHNSON, MARTHA S. 12 NAME
Sratt QDRSS RILEY'S PARK OFFICE 1.3 STREET ADDAESS
| civsize | MI,DORAFL o 14CTY-$1-2
TITLE PD [ DELETE FRR{13 [} Change [ Addition
HaMI SIMPSON, L. GRADY, JR 22 NAME
aernanrss | RILEY'S PARK OFFICE 2.3 SIREET ADDRESS
omvesewe | MT.DORAFL o RoaciyesTap
T [ DELETE 3 1TINE [} Cnange [ Addition
bt 32 NAME
SIKEI T ADORESS 33 STREET ADDRESS
cvestae | e sacnyv-sr-ze |
THTLE [ DECETE 4 1TILE [Q Change [ Addilion
KAkt 4 2 NAME
CIHMt | ADDRESS 43 STREET ADDRESS
| By SEoae 44 CITY-5T-2P
T5LF [ GELETE g 51 [ Change ~ ] Addition
MARE 52 NAME
STHEFI ALDRESS 53 STRELT ADDRESS
C\h‘—SIJiF"_ e o e S4CITY-5T1-2P _
TILE (7] DELETE 6 1 TITLE [) Crange [ Addition
ran 62 NAME
SERFEY ADDRTSS £ 3 STREET ARDRESS
L gdvestee | 64CITY-ST- 7P

RINTED NAME OF SIGNING OFFICER DR DIRECTOR

hment with an address.

Martha S,

14. 1 da herebiy certity that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 1 18.07(3)K). Florida Statutes. | further
certify 1hat the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as If made under
cath; that | am an oflicer or director of he corporation or the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 If changed, or on an att

SIGNATURE: 7/jetHy, 4

Johnsan.__ 1-16=96 _  352-383.5773

CR2E034 (12/95)




