FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  P93000059609 (6)

1. Corporation Name

Lo FLORIDA DEPARTMENT OF STATE
! Sandra B Maorlham
Secretary of State
OIVISION OF CORPORATIONS

L.R.C. ENTERPRISES, INC.

Frincipa Piace of Business Mailing Address

6150 SE 135TH STREET 6150 SE 135TH STREET
SUMMERFIELD FL 34491 ShmnEn FL 34491
us A fse
3. Date Incorporated or Qualified | 3a. Date of Last Report
- o . 08/25/1893 02/03/1995
_2. Frincpal Plise of Business | 2a. Muihng Address 4, FEI Number Applied For
2] 26| . 65-0431059 Not Applicable
T R e — - ] ki
_ Suite ApLK el | Stiite, Apt#, ete. 6. Certificate of Status Desired 0 $8.75 Additional
22| N o o gﬂ S T Fee Required
Gy & State | Oy & State 6. Election Gampaign Financing O $5.00 May Bo
{231 B o 2;_'__ 3 _ Trust Fund Contribution Added to Foes
A _ Country Jip | Country B. This corporalion has hability for intangible tax under s 199.032,
[24] - g,l_ - TQI 301 Florida Statutes [ ves w No
.. 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
NEUBAUER. LINDA C 82| Street Address (P.O. Box Number is Not Acceplabie)
6150 SE 135TH STREET i
SUMMERFIELD FL 34491 83
84] City FL Ias Zip Code
[ 11, Frsuant 1o ne provisions of Sectians 607 0602 and 6071508, Flonda Statules, 1he above: named corporalion Subrits This statement for the Purpose of changing i1s registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon’s board of directors. | hereby accept the appointment as registared agent. | am
Farruhiar with, and accept the abigsbons of, Sechon B07.0005, Florida Statutes.

SIGNATURE . [, el — ————
Syt g Bpead O niles | e OF egestores: dggen @ Hic ¥ agg buare: MOTE Rogisterad Agent s.onature required when renstating) DATE
120 T T TTTOIICERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1IF pp 7] DELETE 1 1TLE [ Changa [ Addition
kit NEUBAUER, LINDA C 12 NAME
STACE] ADAESS 6150 SE 135TH STREET 12 STREET ADDRESS
| env-groze | SUMMERFELORL | 14 LITY-ST-2P
TILE DT [] DELETE 7 11LE [ Change [ Addition
HAKE NEUBAUER, RONALD O 22 NAME
SIRFI T ALORESS 6150 SE 135TH STREET 23 STREET ADDRESS
| omesear | SUMMERFIELD FL _ B 2agmst-ze [
i DS ] DELETE 31TME [ Change ] Addilion
HAMI BROWN, CYNTHIA C 32 NAME
STHELT ATORESS 6150 SE 135TH STREET 43 STREET ADDRESS
| erv soon SUMMERFIELD FL 34TV -ST-IF
WLk [ DELETE SATTLE [ Cnange  [] Addition
HAR 42 NAME
SIHTE T ADDRESS 4 3SIHEFT ADURESS
L CIY Sze e 44CITY-81-7IP
11EF {CIDELETE 5 1TITLE [ Change  {7] Addition
HaM: 52 NAME
SIRE= 1 ADDRESS 53 STREET ADDRESS
L IO S4CITY-ST-21P
Itk [} DELETE 6 1TITLE [3 Change  [[J Addition
PRt 57 NAME
SIRTET ADDASS 6 3 STREET ADDRESS
[Jli SVI-ZII‘ o B4 CHY-5T-21P

14, | do hereby cedify that the information supphed with this filing 15 voluntarily furnished and does nat gualify for the exemption slated in Section 119.07¢3)k), Florida Stalutes. | furthar
Cerlfy that the inforrnaton indcatad 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
oath, taat Lam an olficer or directar of the corporation ar the receiver or trusteo smpowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
anpears in Block 12 or Blocky! 3 if changed, or on an attachment with an address.

SIGNATURE: . Maﬁ» £. /é—w _.eR-é-%¢ NP LV igds A\

SIGNATURE AND TYPED OR PRINTEDPHAME GF SIGNING OFFICER OR DIRECTDR Dae Daytre Fhone 3

CR2E034 (12/95)




