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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name
L & F SALES, INC.
Principal Place of Business Mailing Address
116 WINDMILL WAY 116 WINDMILL WAY
LONGWOOD FL 82750 LONGWOOD FL 32750

FILED
Apr 06 1998 8:00am
Secretary of State

RO T

DO NOT WRITE IN THIS SPACE

. Dale Incorporated or Qualified

05/07/1993

25

|26]

30}

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26 59-3181373 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. . iti
P i 5. Certificate of Status Desired | $8.75 additionat
m m Fee Required
City & Stale City & Stalc 6. Eleclion Campaign Financing $5.00 May Be
’2_3] m Trusi Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes ot has paid the current year Intangible

Personal Propaerty Tax due June 30. Yes D No

§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ANDERSON, LARRY C 81| Name
g?%‘ %(E]ST STATE ROAD 43“ B82{ Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32778 8
84| Cily

FL —Iﬁ[ Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registercd agent, or both, in the Stale of Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 6070505, Fiorida Slalutes.

CR2E034 (10/97)

SIGNATURE . . — _— -
Bigrairre, lyped o prnled name of rogistared agenl and Bio 1 applcatlo (NOTL - Fegistorad Agenl Bgnalue eauired whon remstaling} CATH

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D | 1170LE [T change T Addition |

NAME SCHAFFER, MARVIN F 1.2 NAME

seeraporess | 116 WINDMILL WAY 13 STREET ADDAESS

CITY- ST-ZP LONGWOOD FL 327560 14CTY-51-29

e 8§ I oeeere 21TLE 1 Change L] Addiion |

NAME SCHAFFER, JUDITH 22 NAME

smeeranoress | 116 WINDMILL WAY 23 STREET ADDRESS

CY-5T-2P LONGWOQOD FL 2 4CITY-ST-21p ]

TITLE [T oeceTe 31 I0LE [ change LT Addilion

HAME L 37 NAME

STREEY ADDRESS 2.3 STREE] ADDRESS

CITY-ST-ZIP 34, CITY-§T-21 ]

TITLE [T orLere 41 TILE T change [T addition

NAME 4 2 NAME

STREET ADDRESS 43 STRECT ADDRESS

CiTY- ST1-2iP 44 CITY-5T-2IP

TMLE | TN 517N 1 Change ] Adattion

NAME 52 NAME

STREET ADDRESS 53 STREET ALIDRESS

eiTY-&1-2P 5.4 CITY-GT- 2P

TLE TJoriere 8.1 TILE [T Change” [T Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-57-2IP 64 CITY-ST-2P ,

Block 12 or Block 13 if changed. or on an atta

o

'Y B

14. | hersby cerlify that the information supplied wilh this filing doas nol qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the information
Indicated on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an
officer ar director of the corporation or the receiver or truslee empaowered to oxecute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

CTTI B"h alerasa (_;ruh,, QGAJIFF‘W'” -

tam e ol



