FILE NOW: Fee after May 1, willbe $588.75 Appw VH::

FLORIDA DEPARTMF,NT OF STATE
Sandia B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997 9TFEB2L PH 2: (@

FILING FEE Annuat Reporl $103.75 Corporation Supplemental Fee
$203.75 | Wake Check Payable To: FLOHIDAE EE L%l’e Tk
" oftmieatisviny ompary  DOCUMENT #y96000000036

1%, Brincipal Piace of Busness AJIa8s
I & D INVESTMENTS, LTD., L.C.

1142 WEST NORTH ST. 1142 WEST NORTH ST.
LIMA OH 45805 LIMA OH 45805
If above mailing address is incarect in any way, lina through Incorrect Ink and enter in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Date Urganized or Guaiied | SA. State of Formatan
. —D1/31/1996 R
Suite, Apt. #, elc. Sulte, Apt. ¥, elc. ! el
- 4 ¥ Number [T Aepiis For
City & Stale City & State 34-17 54960 D Not Applicable
i3 i 55 o 5. Date of Las! Report ]e. Ceniﬁcaue of Sislus Dasired
SHE Al Fee Baeguoned
7. Name and Address of Current Reglstered Agent 8. Name and Acddress of New Registersd Agent
Name .
WAID, RICHARD S
12800 SECOND ST. Street Address (P.O. Box Number is Not Acceptable)
STE. B(08--27 EAST - sSO000D20899 1 0S5——0)
SARASOTI. I'T. 34236 s, Apt. ¥, ok, 1 TS ) R R 11
BENZ03. 75 w203, 75
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and B0&.508, Florida Statutes, the above-named limited liability company submiis this statement for the purpese of changing
its registared office or ragisterad agant, or both, in the State of Florida. Such change was euthorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE _ DATE
(Registered Agent Accepting Appontment)  (NOTE Registersd Agent signature reqirted when reingtating) *
10. Titis Managing Membars/Managers Businass Street Address City, State and Zip Code
MGRM F‘RENCH, DIANE W 1142 WEST NORTH ST. LIMA OH
HMGRM WOCRTMAN, IRWIN M 1 142 WEST NORTH ST. LIMA OH

1

] o @w“q

forthe exemption slatedin Section 118.07(3) (I}, Florida Statutes. | further centify thatthe information
| have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company/br the receivgr or trustes ef\powered to execule this keport as required by Chapter 808, Fiorlda Sta1u7: andg that my nama appears in Block 10, or on an

3 / qN) Ve

11 l do hereby certify that the information suppliedwith this filing does notqu

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER ’D.ng Daytime Phona #

—

INHSE10 R({12-96)




