FIL.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90011 027 ***150.00

Katherine Harris
Secrefary of State

DOCUMENT # P93000033553

1. Corporption Name

L & F SALES, INC.

RN R

Principal P ace of Business

118 WINDMILL WAY
LONGWOOD FL 32750

Mailing Address

116 WINDMILL WAY
LONGWOOD FL 32750

DO NOT WRITE IN T+ IS SPACE

3. Date Incaorporated or Qualifed
05/07/1993
2. Principel Place of Business 2a. Mailing Address 4. FEI Number ] Apt lied For
21 [28] 59-3181373 || Not Applicabie
Suite, AL #, etc. Suite, Apt. #, etc. . i
e e uie o ¢ 5. Certifcate of Status Desired O $8 5 Ajd.monal
22 2_7i Fee Required
City & Siate City & State 6. Eiection Campaign Financing 0 $5.00 t1ay Be
El ;;I Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
I27.' fg[ El fﬂﬂ Persor al Property Tax. (Jes [Tno
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
ANDERSON, LARRY C 82] Street Acdress (P.O. Bax Number is Not Acceptatl
2941 WEST STATE ROAD 434 trae ress (P.Q. Bax Number is Not Acceptable)
STE. 100 5 —
LONGWOOD FL 32779 i
84| City F L 85| Zip Code

SIGNATURE

11, Pursua 1t ta the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submils this statement for the purpose ) changing its rgistered
office or registered agent, or both, in the State of Florida. Such change was «uthorized by the corporztion's board of ¢
agent. ' am familiar with, and accept the obligatinns of, Section 807.05085, Flowida Statutes.

irectors. | hereby accept the appointment as registered

Signature, typed or prinfed nai e of registered agent ind title if applicable.

(NOTI : Registered Agent signature requ red when reinslating) DATE

ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12

12. JFFICERS ANL' DIRECTORS 13,

TIME D 1 DELETE 1ITME [JChange [ Addition
NAME SCHAFFER, MARVIN F 12 NAME

smeeTaooress| 116 WINDMILL WAY 12 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 14 CITY-5T-2IP

TME S [] DELETE 21TALE Cdchange [ Addition
HEME SCHAFFER, JUDITH 25 NAME

streeTacoress) 116 WINDMILL WAY 23 STREET ADDRESS

CITY.ST-ZFP LONGWOOD FL 2.4 CITY-ST-2ZP

TITLE (1 DELETE 31TME [JChange  []Addition
NAME 32 NAME

STREET ADDRES & 33 STREET ADDRESS

CITy-§T-2P 34, CITY-ST-ZIP

e [] DELETE 44TITLE [OcChange [ Addition
NAME 4,2 NAME

STREET ADDRES § 43 STREET ADBRESS

CITY.ST-21P 44 CITY-ST-2IP

TITLE ] DELETE 51TMLE []Change [ Addition
NAME 5.2 NAME

STREET ADDRES 5 5.3 STREET ADDRESS

CITY-ST-2F 54 CITY-ST-2ZIP 4
TTE ] DELETE 5.1 TMLE [DChange [ Addition
NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-ST-2P J

14. | hereby certify that the information supplied with this filing does not

qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ce riify that the infc rmation

indicatér! on this annual report oi supplementai a wual report is true and accuate and that my signatuie shall have the same lagal effect as if made undler oath; thatlam an
officer o director of the corporatin or the receiver or trustee empowered te e ecute this report as required by Chapler 8G7, Florida Statutes; and that 11y name appeais in
Block 1z or Block 13 if changed, or on an attachrignt with an adgregs, with all other like empowered.

SIGNATURE:

SHINATUF E AND TYPED OR Pi INTED NAME OF FIGNING OFFICER DR DIRECYOR

(6]~ Rlo-19cq

Faytima Phone #

o9

Date

CRZ2E034 (11/98)




