FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K23153 (5)

. Corporation Name

L & L ENTERPRISES OF CENTRAL FLORIDA, INC.

biFw‘vr‘ir'u;lpal F‘Iu;:.:-c;"r.sl l.&usir;t_:!ss Mailing Addrass

FILED
Apr 25 1997 8:00am
Secretary of State

T

% KENNY LOVE % KENNY LOVE
P.O. BOX 616485 P.0. BOX Bi64e5
ORLANDO FL 32061 OALANDC FL 320616485
3. Date Inwpﬁraied or Qualified 8a, Date of |.ast Report
| 2. Fiincipal Phace of Busnass Mailiny ddrass - 4. FE! Number . Apptiad For
2;1 ioq Q{(ﬁ wwﬁtﬂ-m éj ' J_Nol Applicahie
Suile pt.¥ el Sufite, Ap! # ’ . i ﬂrB 75 Additional
Z_L —71 5. Coertificate of Status Desired ‘ Fee Required
ity & State h_ Cily & State 4? 6. Etection Campaign Financing $5.00 may e
[2_3J Q M o 23 ];Q Trust Fund Contribution Addad to Fees
7p _ Gaualy Zi Country 8. This corporation has liability for intangible 1ax under s, 199.032,
E‘J 2- }%0{ L’Sl u SA' 2_] ga 2%59 l 30 LLg H’ Florida Statutes Mlves o
8 Name gnd Address of Current Raglsiered Agent 10, Name and Address of New Reglstered Agent
* LOVE, KENNY 81] Name
mwmm— ;Iqbq O‘c@ MM Street Addiess (P.O. Box Number ts Not Acceptable)
ORLANDO FL 32605 :
84| City FL Is-s Zip Code

o reg sterest agent or both, in the State of Florida, Such chan e was, aulhoriz

1o the provisions of Seclions 607.0002 and 607.1508, Fiorida Stalutes, the above-namad corparation submits this statemant for the purpose of changing fis repistered
by ihe corporation's board of directars. | hereby accept the appeintment as registered

crﬁEosa (9/96)

agent am fam.igr wilh, and accepy the obligations of, Section 807. worl
SIGNATURE % f S % Jaa
o Stratre, el o ;)rmlid ki ol reglisiered ageee 2 e f applicable prsture requred when reinstating} PATES
) B OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TrepTTT T Ooicere LATIHE - [ Crange L Adiition
hAME i.OVE KENNY 1.2 NAME
STREF § AIDRESS: OO-!&GHAH:ESE-MUS’ 9‘1]? (wnwoufw 13STREETADDRESS | 22 Q’q QW& Lw
v S e ORLANDO L 82 14 CITY - ST-2iP (')nﬂ &
Tk W ] DELETE Z1TNLE Dhange Addifion
A LOVE, SHERA T. Dbi 22 NAME
SHHEET ADDRESS Aéd MM 2.3 STREET ADDRESS | €P(¢], 5—‘2&% 67‘? AL CPWAM'QM>
| oy star ORLANDO FL.  3o52% 2. 4CITY-5T-21P Ml 2 3ox o
I [T otLeTe 3TTNE iy [T ohange ] Addition
Nk 32 NAME
SIREET ADDKESS, 3.3 STAEET ADDRESS
| favesboe 1 L 34 CIry-ST-21P
TnF [ peLeTe A1TITLE [ ohange L Addition
HAME 4.2 NAME
SIREET AZDRESS 43 STREET ADDRESS
| orsene 44 CITY-ST-2P
! i h [T DELETE 51THLE [T thange L] Acdilion
Nt 5.2 NAME
SIKEL T ADTIRESS 5.3 STREET ADDRESS
| oneseae 1 . ) 5.4 CTY- §1-21P
L [T DeLETE B1TITLE T thange ™ [ Additian
NAKE 6.2 NAME i
SFAFE| ADLKESS 6.3 STAEET ADDRESS
Cly -51- 21 6.4 CHTY-5T-2IP

appears in Bock 12 or Black 13 if changed, or on an attachment wih an address.

SIGNATURE:

SIGNATURE AND TYPEQ OR FRINTED NAME GF SIGNING OFFICER OF DIRECTOR

14,71 dio hereby oo Wy thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Siatutes. | furthar cerlify that the
inforination ndicaled on this annual report or supplementat annual repart is true and accurate and that my signaiure shall have the same le
1am an officar ot direstor of the Lorpomuon or the receiver of trustee empowered 1o execute this report as required by Chapter B07, Flori

! affect as if made under oath; that
tes; and that my name

Yol




