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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretal'y Of State

1997 R ‘,-:.‘37/ DIVISION OF CORPORATIONS

ooy FaE1t ()

1. Corporatmn Narr e

LANDRY ENTERPRISES, INC.

[ Princoral Prace of Busnc:s Malling Address Im»“‘ "I "Ill m“ HII’ "ll”‘l‘ m“mH Iﬂ" II'I‘ |||“ Imi ||||

105 ROBIN RD 105 ROBIN RD _
ALTAMONTE SPRINGS FL 3201 ALTAMONTE SPRING FL 32701-5008
us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 28. Mailing Address 4. FE! Number Apphiad For
,5] I 2ﬂ 23‘236135‘ Not Applicabla
Suite:, Apt # et Suite, Apl. #, elc, - . $3.75 Additional
[2}1 - "2-;] 6. Certificate of Status Desired O Foe Required
- City & Suster Cily & State 8. Elaction Campaign Financing . $5'00 May Bo
23[ EI Trust Fund Contribution 0 Added to Fees
o "
AL __ Coeanry ap Counlry 8. This corporation has liability for intangible tax under s. 199.032,
,?iL_. ?5I E’] m Florioa Statutes CIves [CNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
LANDRY, BRIAN C #1| Name
' 3
5062 CRYSTAL VIEW DRIVE B2[ Street Address (F.0. Box Number 5 Nol Acceplable)
ORLANDO FL 32018 «
a3
84| City 3 L et J8B] Zip Code

"I Pursaant 1o the provisions ol sections 607.0602 and 607. 1508, Flonaa Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered
agont. |am famiar with, angd accepn the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Bl et e Oh preed el £ fgesned agent ang e o a;pl catia [NOTE Reg stered Agenl signature requirad when reinslating) DATE
K OFFICEHS AND DIRECTORS 13, - "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PN - LT DFLETE T1TRIE [T Change [ Addition
HAMF LANDRY, BRIAN C. 1.2 NAME '
s acor s | 5982 CRYSTAL VIEW DRIVE 1.3 STREET ADDRESS
ORLANDO FL 14Ty 5T-2P
= T [T Bcere 21T ‘ [ Grange ] adsiton
Nt 22 NAME
STREL? ALDRE S, 2.3 STREET ADDAFSS ‘
[T 2 ACITY-S1-7P
Twee [T aTTME T3 change  [J Acdition
hAME 3.2 HAME
STHEE| ADEESLS 33 8TREET ADDRESS
Oy - G129 34 CITY-§T-2IP
7?{] _"F”-—V o W[m T - D DELETE A1 TITLE D Change D Addition
Hakd 4 2 NAME
STHEF) ATIDRESS 4.3 STREET ADDRESS
OTY-50- 2P L4 CITY-5T-2P .
fwe [T oeLete 5 1TILE [l crange ] Addition
Nk 5.2 NAME
SIRCELADJASS 5.3 STREET ADDRESS
Y 5= 71 54 CITY-§F-7IP
T N T pecere 6.1 TILE [JChange (] Addition
NAME 6.2 NAME
STRIF] ADLRE S 6.3 STREET ADDRESS
LIt 12 6.4 GITY - §1-2IP :

14. 1 do nereby certify thal the information supphed with this fting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certly that the
nfarmation’ indhicated o this annual reparl or supplomental annual report is true and accurate and that my signature shall have the same lega! etfect as if made under oath; that
Lam an ollicer or director of the corporation or the ceiver o trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appearsn Block 12 or Blogk t3 ¢ changed, or on an attachment with an address, L

SIGNATURE: D YISl VB rd digq7 7Aoo

SIGNATURE AND TVAED DA PRINTED _‘AME OF EIGNING DFFICER OR DIRECTOR 7 Dayime Phone ¥

ot 101

ki xa FL ORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O 0 am

CR2E034 (9/96)



