R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T
CORPCORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000041500 (8)

1. Corporation Name

L & L ASSOCIATION, INC.

B 0O

1

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

e DIVISION OF CORPORATIONS

Principat Place of Rusinoss Hm!mg Acidrgs;,
347 NEEDLES TRAIL 347 NEEDLES TRAIL . Ca
LONGWOOD FL 32779 LONGWQOD FL 32779
"3, Date Incorporated or Qualified 3a. Date of Last Ropart
07/18/1995
2. Principal Piace of Business T,?:" Mailing Address 4. FEI Number Applied Far
Y R - R o 59-3191495 Not Applicable
Suite, Apt. 4, etc. . Sute AL ctc. 5. Certificate of Status Desired [ $8.75 Additional
Eﬂ o 2.']77 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
E\ 2:)7 Trust Fund Contribution 0l Added to Fees
Zip | Country | ___ Country 8. This corporation has liability for intangible tax under s 199,082,
;4-] 25] o 29| B |30 Florida Statutes [JYes [JNo
9. Name and Address of Curre_p}_ﬁggwlslerg_(i_igggL - 10. Name and Address of New Registered Agent
81] MName
HEYDON' JEHRY L B2; Strect Address (P.0. Box Number is Wol Accaptabls)
347 NEEDLES TRAIL
LONGWOOD FL 32779 &3
B4{ Cily FL 85; Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 67,1508, Froridaﬁt—ules, the above-named carporation submiits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Flonda, S.a-h change was authorized by the corporation’s board of directors, | hereby accept the appointment as registored agent. | am
familiar with, and accept the abligations of, Section 627.0505, Florida Statutes,

SIGNATURE . . e e e e R
Signature, bypod o printes name of o stk Ao g e b apDl Gath, (HOTE: Ry 0 Agent SGnarure reguired whan reicstating DATE.

12, OFF ICERS AND DIRECTORS 13.  ADDIMIONS/CRANGES 70 OFFICEIRS AND DIREGTORS N 13

e D T T e 11TIE [ Crange [ Additien

HAME HEYDON, JERRY L £ NAME

SIREET ADDFESS 347 NEEDLES TRAIL 13 STREET ADDRESS

CITY-$1-2IP LONGWOOD FL 32779 I 1400¥-81-71F

TIILE VP ) DELETE 21TLE [ Change [ Addition

NAME HEYDON, C AROL L 2.2 NAwE

STREET ADDRESS 347 NEEDLES TR 23 STHEET ADDRLSS

CITY-ST-21P LONGWOOD FL e Resoresiwe ]

TLE [3 DELETE 3 1TIILE [ Change [} Acdition

NAME 32 NAME

STREET ADDRESS 3.3 STRELT ADORFSS

CITY-ST- 7 e 34 CIY-5T-71p

WILE [7] DELETE 41T [ Change ] Addition

NAME 47 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CIrY-s3-2p . e 440 -§1- 71

TITLE [} DELETE 5 1THLE [ Change [} Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ANDRESS

LITY-51-7P e J s4cnv-srzp

TiTE [ DELFTE 6 1TITLE [ Change  [[] Addition

NAME 6.2 NaME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-2iP E4CNY-51- 21

14. 1 do hereby cenify that the information supplied with s f%ﬁé volintarily furnished and does not qualify far the exernplion stated in Section 119.07(3)iK), Florida Statules. | forner
certify that the information indicated on this 2nnual report or supplemental annual repor is true and accurate and that My signature shall have the same legal effect as if made under
oath; that ! am an officer or i clor of the corpotation o- the receiver ar trusles enpowered to executo this repont as requirad by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Blogk |3 if changed, or o1 an atiachment with ar address
SIGNATURE: . TR (S U P et e
Diate Daytnie Phone

s URE AND TYP{ D OR PRINTED KA




