e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

T PROFIT ‘5\”\. FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P93000061700 (9)
1. Corporation Nama
L & D ENTERPRISES, INC.
Principal Place of Busingss Naling Addrees ““"'H “l lwll h“"lm ||||| "”l Il“' ||||' “'” l““ IIHI““““
6755 19TH ST. NORTH 6755 19TH ST. NORTH
ST. PETERSBURG FL 337202 ST. PETERSBURG FL 33702
3. Date Incorporated or Qualified 3a. Date of Last Report
08/30/1993 05/01/1995
| 2 Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied Far
21| 26| 59-3214385 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ) R . $8.75 addiional
—;2] —E;l 5. Certificate of Status Dosired o Foo Roguired
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
23] |28] Trust Fund Contrioution Added to Faes
2 Country | p - Country 8. This corporation has fiabilty for intangibie fax under § 199.032,
;ﬂ a 2;[ 3(;1 Fiorida Statutes & ves [INo
- g Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
OLMERL DAVID 82| Streat Address (P.0. Box Number is Not Acceptable)
6755 19TH ST. NORTH
ST. PETERSBURG FL 33702 83
84| City FL 85| Zip Code

13. Pursaant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | heretsy accent the appaintment as registered agent. am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .. S i . B 2 . -
Slgnature. typed or printed name of registered agent and itk it 8w cable. (NOITe: Rogstered Agent sigrature reupirsd whed renstating; DATE ’u?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND D RECTORS IN 12 g
TITLE D [ DELETE 1 1TIILE CFohenge [ Additon |+
NAME KEMP, LINDA M 1.2 NAME 3
sineer aooress | 6758 19TH ST. NORTH 13 STREET ADDRESS 4
CITY-51-2P ST. PETERSBURG FL 33702 14 CTY-S1-11P g
e D {7 DELETE 7 1TILE [ thange L] Acdiion | ©O
NAME OLVIERI, DAVID 2.2 NAME
stieet aporess | 6755 19TH ST. NORTH 23 STREET ADORESS
- Cny-ST-2P ST. PETERSBURG FL 33702 240512
TITLE [] DELETE 3 4 TITLE [ Change 7] Addilion
NAME 39 NAME
STAEF T ADDRESS 23 STREET ADDRESS
Ty -S1-2IP 34CITY-5T- 2P
TTLE [} DELETE 4 1TILE [ Change [} Addilion
NAME 42 NAME
SIREFT ADDRESS 43 STREET ADORESS
CITY-S1-2P A4CTY-ST-2P
TITLE [ DELETE § 1 TIILE [J Change  [J Addition
hiE 52 NAME
SIAFE] ADDRESS 5.3 STREET ADDRESS
CIY-S1-21P 54CTY-ST-2P
TILE [[] DELETE 6 1TILE [} Change L] Addition
NAME 52 NAME
STREET ADDAESS §:3 STREET ADORESS
CHY-S1-21P B4 CITY-ST- 2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3}k), Florida Statutes. ) further
cerlify 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 made under
oath: that | amy an officer or diractor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bipck 13 if changed, or on an attachment with an address

S o Daven Oweewd . ®™3-5264~136¢

T EIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pate Da tina Prone #




