SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT & G S, ‘ FLORIDA DEPARTMENT OF STATL
CORPORATION <
ANNUAL REPORT

1996

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  JB4266 2)

1. Corporation Name

L & L SERVICES, INC.

13755 PICARSA DR. 13755 PICARSA DR,
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
3. Date Incarpeorated or Quabfied 3a. Dale of Last Report
072711987 05/01/1995
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . 126 59-2835470 Not Applicable
Suite, Apt #, elc Saite, Apt #, efc i
HHE. AR — ! o 5. Certificate of Status Desired D $875 Adc?monal
m 27] Fee Required
City & State | City & State 6. Eiection Campaign Financing 0 $5.00 May Be
EI 28] Trust Fund Contribution Added to Fees
2p Coutry Zip Country 8. This corporauon has habilty for intangible tax under s 189032,
;:l ;;] Ea 30] Florida Staltes @ Yes D No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RODENBORN, JOHN F.
7652 NORMANDY BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32221 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections BO7.0502 and 6073508, Floriga Statutes. the above-named corporation submils this staternent for the purpose of changing ils registered
office ar registered agent, of hotn, 11 the State of Flonda_Such change was authonzed by e carperation’s boacd of drectors | hereby accapt the appoinimeant as registered
agent | am famvliar with, and accept he ohlgations of, Secton 607 0505, Flonda Statutes

SIGNATURE

Ao e et 1 A fe ik Ao

AT b T T T TINOTE Rt AGa S iR e (oo unt when 8 eal g T DAl
12. " OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE DVT [] necere 11T [stD T crangz [ ] aadion
v LEONARD, TERESA ANN s 2ne Leonard  Teresa Nnn
STREET AIDRESS 13755 PICARSA DR. rssmeeranoress | 137158 Picecso DR
cov-srze | JACKSONVILLE FL worsie [(Ypaksonsille Fl
TITLE DPC RS 21TIE v [T chaige A Adanen
N LEONARD, ROBERT JAMES 22N Cason, Brian
seetanoress | 13755 PICARSA DR. 235meer anoRess | 13766 P cocrse DA
OTY-ST-21P JACKSONWILLE FL caon-srze | Tacksony iMe  E
TILE [ ] pfiee 31UTLE - [V charge B Aodtion
NAVE 32 NAME \N\\Kinson, Bl wd Iey T
STREET ADDAESS 335THEET AODRESS | } 399D Picar Son De
CITY-ST-2IP 34 CITY-ST-7iP TacKseny \ ne L E
T [T oeere 41 TILE ' Crang: || Addilion
HAVE 4 2N
STAFET ADDRESS 43 STREET ALDRESS
Ciry-ST-2¢ 440Y-ST-2F
TIILE [T oeLete 5110F TT change 1 Adduion
NAME 52 NAME
STREET ADDRESS £ 3 STREE | ADDRESS
CITv-5T- 2P 5407y -S1-2P
WILE [ obeeere 61 TiLE T ] Change [_] Addwon
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDHESS
QITY-ST- 2P 640ITY-ST- 2P

14, | da hereby certfy that tha infarmaton supphod w.th this fhng s volantarily furnished and does not qualify for the exernptan slated in Section 119.07(3)ik}. Floricla Satutas |
further certify that the inforrnation anchcated on this ancaal repont or supplemental annual report 1$ true and accurate and that my s gnalure sha'l nave the same lagal cftect as of
made under oath, that | am an athcer or director ol the corporation or the receiver or trustea empowered 1o execute 1his report as required by Chapler 617, Florida S1atutes; and
\hat my name appears indgek 12 or Block 134 charged. or on an attachment waith an address

SlGNATURE: SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING E)FW o 7 /(?/?é’ o '_'?Q{f?rgu/-_jy/o

CR2E034 (3/96)



