FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-19-1999 90095 023 ****6] .25

1. Corporation Name

LOL ENTERPRISES, INC.

DOCUMENT # N98000003056

1 |:-|n UWILT TUEL WYY T T RITY ) (OONY T R ] |
N 2367 - 9005 - 51 *

Principal Place of Business

105 TARRAGONA WAY
DAYTONA BEACH FL 32114

Mailing Address

105 TARRAGONA WAY
DAYTONA BEACH'FL 32114

v

RN G

Apr 19,1999 8:00 am .

e TR e [ s o mn - e T [ S - e
2. Principal Place of Business Za. Mailing Address 3. Date incorporated or Qualifed
|21] 28 (05/26/1998
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied Far
2] 7] 59 -354690% Not Applcati
City & Stats Ci Stat iti
j fty ae fty & State 5. Certifcate of Status Desired O $8.75 Adqltional
23 28 Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ E;I a [_3;‘ Trust Fund Confribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KING, ROBIN R 82| Street Address (P.O. Box Number is Not Acceptable)
105 TARRAGONA WAY 5 -
DAYTONA BEACH FL 32114
84| City FL 85| Zip Code

17.0502 a
et

d 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
orida. Such change was authorized by the corperation’s board of directors. | hereby accept the,appointment as registered

17.0503, Flosida Statyt y/{ﬁ/?j

whan reinstating)
. ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
T DELETE 1.4 TRLE PNE v.__,\b.;_(/ Nureder CiChange  EAddition
12NAME Wil bhowse

§TREET ADDRESS sasmeeranoRess | 43y N Gltad v~
CITY-ST-2P 14 CITY-§T-ZP oY YR S ¢ W TV =11 ']
TME [ DELETE 217ME i b@.‘/( AN B [lChange  [Adtion
NAME ) . N B P TN A A Y e
STREET ADORESS 23STREETADDRESS | | 10> Tl g m G e DO
CTY-ST-2P 2405720 | Sy SNV S S S 3BV Y
e ] DELETE 31 TMLE P [ Syt CJcnange  [Ewition
NAME 32 NAME oo tre (inah
STREET ADDRESS 3.3 STREETADDRESS Yo
CITY-5T-ZP 34, CITY-ST-ZP \%i:\eiﬁ*b:é Lo L Y o |
e ] DELETE 41 TIE v - [Change [ Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-ZF
TMEE L] DELETE 514 TILE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS| - 6.3 STREET ADDRESS
CIY-$T-2P_. 5.4 CITY-§1-2P
TME - [ DELETE 6.1 TMLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y- $1-2P 64 OTY-$T.2P

14. 1 hereby certify that the information supplied
indicatad on this annual report or supplamen

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an

— CR2E037 (11/98)

'




