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Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIM!'I;ED LIABILITY COMPANY ST FLORIDA DEPARTMENT OF STATE L E D
(AR Sandra B. Mortham
ANNUAL REPORT ¢ Secretary of State F l
' 1 998 DIVISION OF CORPORATIONS

98 APR 20 PH 3: Ob

AKY OF STATE
TR R KSSEE. FLORIDA

i S
FILINE FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ress IMENT &

' aflTn?\I;;-'dLlaiili?gpany DUMENT # L.95000000913

1a. Principal Place of Business Address

L. WIDEMAN, L.C.

L Adr gt

8633 SOUTH BAY DRIVE 8633 SOUTH BAY DRIVE
ORLANDO FL 3281% ORLANDO FL 32819
%. Principal Placa of Busingss 2a. Malling Address 3. Dale Organized o Qualmied | 38. State of Formanon
[ Sulte, Apl. 4, etc. Suite, Apt. #, elc. 11/2 9/ 1995 FL
4. FEI'Number D Appliod For
[Ty & State City 8 Stale 59-3375569 [ Not Appicable
5 Sounty 75 sy 5. Data of Last Report 6. Certilicate of Status Desired
ng /? q /1 qg j b Addilonal Feo Heguined
7. Name and Address of Current Registersed Agent 8. Name and Address of New Registerad Agent/Office
Name

WIDEMAN, LAURA J

8633 SOUTH BAY DRIVE Gireet Address (P.O. Box Number Is Not Acceplable)
CRLANDO FL 32819

Sults, Apl ¥, 6.

City Zip Codea

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.608, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its reglstered olfice or reglstered agent, or both, In the Stats of Florida. Such change was authorized by affimative vote of a majority of the members. | hereby accept the appaintment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Regisiored Agent Accepling Appointment)  (NOTE: Registered Agenl signature roquired when reinstaling)
10. Title Managing Mambears/Managers Business Street Address City, Stete and Zip Code
MGRM| WIDEMAN, LAURA J 8633 SOUTH BAY DRIVE ORLANDO FL
MGRM| WIDEMAN, EDMUND C III |8633 SOUTH BAY DRIVE ORLANDC FL

LILHO R U s 3 — 0
-0 ad--01009~-018
sl D0 TS s R0, TS

| Ll

11. | do hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07{3) (i}, Florida Statutes. lfurther cerify that the information
indicated on thi annual raportis trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am & managing membwr or manager of the
limited liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: \__ ,WLM%

s .. - e




