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

FILED

PROFIT o g
CORPORATION %
ANNUAL REPORT

1998

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

DOCUMENT # P1 7259

1. Corporation Name

L.R. MOURNING, CO., INC.

(5)

R i e MR G P

Princlpal Piace of Business
2230 COTTONDALE LANE. STE. 5

Mailing Address
2230 GOTTONDALE LANE. STE. §

Apr 16 1998 8:00am
Secretary of State

MDA N EETRAR

LITTLE ROCK AR 72202 LITTLE ROCK AR 72202
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/16/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurmber Applied For
21} 26| 75-1847153 Nat Applicable
Sulte, Apt. #, stc. Suite, Apl. ¥, etc, iti
pL.#. slo — wie. AL F, ete 5. Certificate of Stalus Desired il $8.75 aadiional
EI 27-1 Fee Raguired
City & State City & State 6. Election Campaign Financing $5.00 may Be

-2_8-| Trust Fund Contribution

Added to Fees

N

Zip Country | dip Country 8. This corporation owes or has paid the current yeat Intangible
;l El 29-| ;' Personal Property Tax dus June 30. Yes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM 81| Namo

1200 s PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Not Acceptabie)

PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.
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SIGNATURE

Signature. typed of punted name of regsleied agont and Wik il ag.plicable (NOTE - Registerad Agent signature raquired when reinstating) DATE p
12, OF FICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TLE P [J becete RET O Ghange L] Additon |2
NAME MOURNING, RANDY 1.2 NAME §
sweetaporess | 2230 COTTONDALE LN, STE 5 1.3 STREET ADDRESS 8
CITY - ST-2P LITTLE ROCK AR 1.4 CITY-ST-2IP a
TITLE — AS G 21TLE [IChange |1 Addition |©
NAME GARRETT, CHARLES 2.2 NAME
saeet aporess | 18600 MINTON ROAD 2.3 STREET ADDRESS
QITY-ST-2P LITTLE ROCK AR 24 CITY-51-2P
TILE T DELETE 3.1 T0ILE [JcChange [T Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
GITY-5T-2P 3.4 CITY-ST-2P
TITLE [T oFeTe 41T0LE {1 change T Aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY -57- 2P 4.4 CITY-ST-28
ILE [T oELETE 5.1THLE T Change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2P 5.4 CITY-ST-2F
TLE ] oELETE 61 TLE [ change [ ] Addition
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 219 6.4 CITY-ST.7P

14, | hereby certi

Block 12 or Block 13 if changod, or on an alt

AR AN .

that the information supplica with this liling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify 1hat the information
indicatéd on this annual report or suppiemental annual reperl is true and accurate and thal my signature shall hiave the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or truslee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

ment with an address,

ey wliolao

e o e Tha




