FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

« Corporation Name

L & L ASSOCIATION. INC.

P93000041500 (8)

Principal Place of Basiness

Mailing Address

FILED
Mar 17 1997 8:00am
Secretary of State

[

agent | an farniiar with, and aceopl tha obhigations of, Section 607 0505, Florida Stalutes.
SIGNATURL

347 NEEDLES TRALL 347 NEEDLES TRAIL
LONGWOOD FL 32779 LONGWOOD FL 32179465
3. Date Incorporated or Qualitied | 3a. Date of Last Report
06104/1993 05/01/1
28, Mailing Address 4. FEl Number Applied For
76 M_‘M&r’ Not Applicable
Suile. Apt K, Suite, Apt #, elc. i
i P P 6. Cerlificate of Status Desired ] $8.75 addional
27| Fee Required
- Caty & State __ City & State 8. Election Campaign Financing $5.00 May Be
31[ e ] 23] Trust Fund Contribution Added to Faes
dw __ Gountey Zip : Country B. This corporation has Kability for intangibla tax under s. 199.032,
. 30] Fiorida Statutes Dves Do
5. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
B1| Name
HEYDON, JERRY L
347 NEE“.ES ‘HWI. 82| Street Address (P.0. Box Number is Mot Acceptabla)
LONGWOOD FL 32775 i3
84| Ciy FL 88 Zip Code
£0an1 10 the provisans of Sections 607.0502 and 6071508, Florida Statutes, the above-namad coiporation submils this statement for the purpose of changing its registered

11 F’Ll'
( olfice ar tegistored agent, o both, in Ine State of Florida, Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered

| e br Fr ) panie of peterec eggent and bte o applcablo {NOTE: Regisiered Agent signalure required when reinstating} DATE
12 OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
" ;TilTiLE T 6 T ) ) —[:] DELETE 11TLE D Change D Addition
NANF HEYDON, JERRY L 1.2 NAME
siee ankess | 347 NEEDLES TRAIL 13 SIREET ADDRESS
CIY-S1-Bp LONGWOOD FL 32779 1.4 CIT¥- ST 2
R CToELETe 2110LE [JChange L] Addian
NAME HEYDON, C AROL L 2.2 NANE
strif L aooness 1 34T NEEDLES TR 2.3 STREET ADDRESS
orv si-2e | LONGWOOD FL 7 4giy-T-2P
Ty T T i ” LT DELEFE 31TLE ) Change ] Addition
HAME 32 NAME
3.3 STREET ADDRESS
| crresige | i ) 34,CITY-S1-2P
THiLE T oeLese 41TNE [Jchange [ Additian
NAME 4.2 NAME
STREED ADDKE 55 4.3 STREET ADDRESS
44 GiTY-S1-21p
T L] DELETE S1TE {1 Change ) Addition
NAME 5.2 NAME
SIKEED AT 5.3 STREET ADDRESS
Civ-ST-7i _ 5.4 CTY-$1- 2P
Fi‘[lm e o [J OfLETE £.1TIME —[:] Change T:l Addition
NAME B 2 NAME
SIRKET ATIDRISS 63 STREET ADDRESS
| oy -st-ne 64 CITY-S1-21p

appears in Block 12 of

SIGNATURE: !

Hogk 13t chanq(»d ar on an atlachment with an addres

Ry I

14, T o na roh; cendy thal he information supphed with his fimy does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the
infaration indicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or d reclgr of the Gorparation or the receiver or trustes empowered 10 execule this repont as required by Chapter 607, Florida Statutes; and that my name

| OF BIGNING OFFICER O DIRECTOR

'&t\\' o/

Date Laytime Pnong #

CR2E034 (9/96)



