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

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION Sanara 8. Mortnam Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
1. Corporation Name |J56990 (1 )
L-MAR-WA, INC.
Frincipa) Place of Business Maiing Addrass ”llwl |||| I"Il ||"I ll"”l"l"” |||” l’l“ Ilm |]|]|||||’|m| l"‘
% MARTHA S. JOHNSON % MARTHA §. JOHNSON
RILEY* PARK QFFICE RILEY* PARK OFFICE
MT.DORA FL 32757 MT.DORA FL 32757 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
02/12/1987
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2 26] 592770494 Not Applicable
Suite, Apt. #, et Suite, Apt. #, sic. 5 Additional
fte, APt #, & uite, Ap C 5. Certificate of Status Desired = $8.75 Additionai
22 |27] Fes Required
City & Stata City & State 6. Election Campalgn Financing $5.00 May Be
E' ] EI Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
;‘ El El ;l Personal Property Tax due June 30. Yas [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
JOHNSON, MARTHA S. 81| Name
RILEY'S PARK OFFICE 82| Street Address {P.O. Box Number is Not Acceptable)
MT. DORA FL 32757 ]
23
a4| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the akbove-named corporation submits this statement for the purpese of changing its registered

olfice or registered agent, or both, in the State of Florida, Such change was autherized by the corparation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATLURE

Slgnature, typad o printed name of ragistered agert #ad litle if applicabla. (NOTE: Reglsterad Agent signature regulired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 12
TITLE Siv {1 DELETE 13 TLE [T Change L] Addition
NAME JOHNSON, MARTHA S. 1.2 NAME
sweeraporess | RILEY'S PARK OFFICE 1.3 STREET ADDRESS
CITY-§T-2IP MT. DORA FL 1.4 CITY -5T- 21p
FINLE PD ] DELETE 21 TITLE Lichange LI Addition
NAME SIMPSON, L GRADY, JR 22 NAME
sweer anoress | RILEY'S PARK OFFICE 23 STREET ADDRESS
CiTY-ST-2P MT. DORA FL 2,4 CITY-ST-ZIF
FITLE ] DELETE 34 TITLE [ Ychange L] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 34, CITY-ST- 2P
TALE {1 DELETE 41 TILE [T change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - S7-2P 4,4 CITY-ST-71p
TITLE ¥ DELETE 5.1 TIILE I change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADGRESS
CITY-ST- 2P 54 GITY-5T-ZIP
TITLE [T DELETE 61 TITLE [dchange LT Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST-2IP
14. | hereby certify thal ihe information supRiied with this fiing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indicatég on this annual report ar supplemental annual report &s rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or drector of the corparation o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an atifichment with an address. . I

SIGNATURE: ﬂ e QE&%JJ%%%L%' Johnson 1-13-98 352-383-5777

§_

CR2E034 (10/97)



