PROFIT <
CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

1. Corporation Name

L., INC.

K71548

(7)

Principal Place of Business

S324-SOUTH UNIVERSITY. DB.
OAME FL 33324

Mailing Address

2024-SOUTH-UNNGREILBR
DAVEFL-33324-

FILED
May 27 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualified

ofiice or registered agent, or both, in ke

14. | hereby CE‘!’II[K thal
indicated on this an
officer ar director of
Black 12 or Block 13

T T e — .

03/09/1989
2. Principal Place of Business - 2a. taiing Address 4. FEI Number Applied For
o] NOODL L[l 030 LD, 1T e | 650120844 Nol Applicatle
Suite, Apt. #, alc. Suile, Apt. #, elc. iti
vie Ao - v P 5. Certificate of Status Desited D $8'75 Additional
E 2;1 Fee Roquired
City & State |y & Stato - 6. Election Campaign Financing $5.00 may Bo
2] - . |=s DRYLAON | F LRI IR Trust Fund Contribution Addad to Feas
Zip | Counly | 2w “Country 8. This corporalion owes or has paid the current year Inlangible
m 25] e _29‘] ,ﬁ:o(oﬂ ﬂ L) -C_b . Parsonal Properly Tax due June 30. Yos [ No
9. Name end Address of Curren! Reglstered Agent _ 10. Name and Address of New Reglstered Agent
MILLER, HERBERT M B1) Name
B2| Sireet Address (F‘,O.flS Nur&?e_}r is Not Acceptable)
DA RIS P .
B3
B4 85

P ARK (AR

FL |*|3566

11, Pursuan 10 The provisions ol Soctions 607 002 and GOT 1608, Farida Stalules, the above-named corporalion submits this statement for the purpose of changing s registered
Stater of Flonda. Such ghange was avlhorized by tho corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligatons of, Secton 607.0505, Florida Statutes

SIGNATURE _ ___ .. . . , [ o

f\lgrmuu-ﬂly[-i‘.! o [VHw!f_j_r:!rw_w|--:wf-vt-‘g|j"l A "f [ :___: B iy (NOIE Registerss Aganl signature renired whan reinstating) DATE F:
12.  OFHCERS ANDHRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE P [T ceLeTr 1410 [TCrange L Addion | 2
NAME MILLER, HERBERT M 12 HAME §
saeer aooness | 2204 SOUTH UNIVERSITY DR 13 SIAEF) ADDRESS g
oTY-ST- 2P DAVEFL S 14T -51-2P o
TiE § [T oetere 211001 O change 1] Addition | O
NAME MILLER, JOANN B 27 NAME
sweeraporess | 2224 SOUTH UNIVERSITY DR 2.3 STHEET ADORESS
£ITY-T. 2P DAVIEFL 2.4CIY-5T-2P
e {1 DELETE L1HILE T Change  [] Addilion
NAME 37 NAME
STREET ADDRISS 35 STREET ADDRESS
CITY-S1-2 o o &4, BITY- 5T-2F
TLE ] GELETE 411 T Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4 3 STHFEY ADDRESS
CITY-51-2p o - L4CTY-51- 2P
TLE CJ UELETE 51 1LE “[dthange ] Addition
WAME 52 NAWE CHO 2 5 S
STREET ADDRESS 53 STREET ADDRESS ~[5/28/98-~01033--036
CITY-§7- 2P . o i o 5.4 0iTY-5T-7IP 3 1501 00 e
TILE T oEceTE B1TITLE T Coefde gxﬁw

-~

NAME 5.2 NAME
STREET ADDRESS 63 STRETT ADDRESS -
chy-si-2IP \ 64 CITY-51-7IP

e nfortation suppliod wilh [his Hhig doos nol gualily for the exemption stated in Section 119.07(8Mi), Florida Stalutes. | further certify that (he'
i y il reporlis true and accurate and Lhiat my signature shall have tha sarme legal effect as if made under oath, thal
frustec empowered to exocule this repart as required by Chapter 607, Florida Statutes: and that my name appoars in
I\

;Jh‘\ Y~ ..

wilh an addragss

E e

M el med auh T P o ~ W =]



