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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

. ANNUAL REPORT

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

DOCUMENT #

1. Corporation Mame

P93000041500 (8)

L & L ASSOCIATION, INC.
Principal Place of Business Mailing Address
M7 NEEDLES TRAIL 347 NEEDLES TRAIL
LONGWOOD FL 32779 LONGWOOD FL 32179

FILED
Apr 03 1998 8:00am
Secretary of State

000 R

DO NOT WRITE IN THiIS SPACE

3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4. FEi Number Appliad For
21] 26 59-3101495 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc, i
i P 6. Certificate of Status Dasired O $6.75 Adcfmona!
22 a Fee Raquired
City & State City & Stale 6. Election Campaign Financing $5.00 mayBe
23 2_31 Trust Fund Contribution Added to Fees
Zip Country Zip Gaurry 8. This corporation owes of has paid the current year Intangible
’-2:! 25 m —3—0-| Persanal Property Tax due June 30. [ Yes O e
9, Nams and Address of Current Registered Agent 10. Name and Addreass of New Reglaterad Agent
HEYOON, JERRY L 81/ Nama
M7 ms TRAL 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84, City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Saction 607.0508, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flarida Stalutes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direciors. | hereby accapt the appoirtment as regisiered

Signature. Iyped or prinlad name of regislered agen! and ura if applicable

(NOTE: Ragistered Agen! signature required whan rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
TIRE D T eLETE 11 TILE [T change [ Additon |2
NAME HEYDON, JERRY L 1.2 NAME §
seeraoress | 347 NEEDLES TRAL 1.3 STREET ADDRESS 3
CY-51-21P LONGWOOD FL 32779 14 CITY-5T-2P &
TILE ' [ DELETE 24 IMLE [ chenge — [ Addition |
HAME HEYDON, C AROL L 2.2 NAME

smeeTanoress | 47 NEEDLES TR 23 STREET ADDRESS

CITY-5T-2IP LONGWOOD FL 2.4G/TY-51-21P

TITLE [T DELETE 3.1 TITLE [ Change [ Addition
NAME 22 NAME

STREET ADDRESS 3.3 STREET ATORESS

CITY-5T-21P 34 CITY-ST-2P

TITLE T oELETE 1 TITLE T Change T Addition
NAME 4 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CITY-5T-2P

TITLE T DELETE 51 THLE O change ™ [ Adsition
NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

LITY-51-2P 54CTY-5T-2ZP

TITLE 7 DELETE 6.1 TIMLE [J Change [T Addition
NAME £.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P £.4 CITY - 5T- 2IP

officer or diregtor of the corporation or
atlachmanl with an address,

Block 12 or Block 13 il chWr on
- - Fi

A_,.-.l /’""‘..'f[..._n l

14. | hereby cartif - that the informalion supplied with this filing does not qualify for the examption stated in Section 119.07(3)(3}, florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aih; that | am an
recaiver or trustee empowered fo exacute this report as required by Chapter 607, Forida Statuies; and thal my name appears in

A

At mmsS e A



