N

FILE NOW: FILING FEEAFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

199€

Sandra B.

Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P ?boocJo C 903
Luamp LwTarpRISE T

Principal Piace of Business ¥
e s W, 1Y
Hrpbérd, >

Mailing Address

Lawt
L

SAMPB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a, Date of Last Repon
230)) jo-5~- 73
2. Principa! Place of Business 2a. Mailng Address 4. FEI Number Appled For

[21] 26] by -04d 1900 Not Applicable

Suite, Apt ¥, etc. Suite, Apl. ¥, efc. 5. Cerfificate of Status Desied D 3875 Adqnional
-;2—1 ;;l Fae Required

City & Stale - Cily & State 6. Electon Campaign Financing $5.00 May Be
a 28[ Trust Fund Contribution Added 1o Fees

Zp Country ap Country B. This corporaton has fiability fopsftangible tax under 5. 199.032,
;I[ E?l —'.’;I ?01 Florida Statutes 94‘:‘:{ [(InNo

9. _Name and Address ol Current Regislered Agent 10. Name and Address of New Registered Agent

hane)p - Auor.nawm——dk
3¢ wasT /q Hlows

g Hisleon

FL 330} &

81) Name

82| Street Address [P.O. Box Number 15 Not Acceptable)

83

City

FL |

Zip Code

11. Pursuant to the prowisions of Sections 607 0502 and 6071508, Florida Statutes, the above named oorporat o0 submits this statement for the purpose of changing #s registered office
or registered agent, or both, in the State of Fiprida Such change was authorized by the corporation’s baard of drectors 1 hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section BO7 0505, Florida Statutes

SIGNATURE

Signature Typed or prnted nare o regrsléred agent and itk f apphcable

FOTE Regrslere Agent snature recuarec whin reinslatag]

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it f! D 117ME [JCrange [ Adition
NN LULEM“ ILM’JMQ 12 NAME
SREETADORESS |y e W 5 5 T LU Y% 13 STREET ADDRESS
CITY-SI-2I l,!, h"M FL- 33o)) $40ITY-5T-2P
e Tin Z U [T Change ~ T Adation
NAME mamcral PooATgvhl sa 22 NAME
STREET ADDRESS MLe W Bsh M L pwi 23 STREET ADDRESS
Cty-ST- 1P . H IALl-s8n =l 3y 240TY-5T- 2P
THILE 21D IUTIE [ JChange [ _IAdowon
NAME ARcia)l Redaigvir-dr P
STAEET ADDRESS 3 I1 6k WStk | L_»‘v& 33 STREET ADDRESS
A Hi “,‘)r"‘ g,r! FL. 3)0{)/ 34CITY-5T- 2P ,
N 4 11THLE [ IChange [ ] Acdsion
s 42 KAME
STREET ADORESS 49 5TREET ADDRESS
CHY-ST- 2P 44010Y-51- 79
TILE 51 TLE [Jchange [ JAddition
NAME 52 NAME
CATImr ]
STREET ADORESS 53 STREET ADDRESS 1-5%%9’%%3— l[-]‘i-—‘zl:- 1[] fzj
CITY-5T- 2P SAQTY.ST 2P —e !
Tine ST . Change Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS -~
CITY-51-1 L6ACITY-ST- 2P

certify that 1he nfoarrmaltion indicated on ths annual repor or supplermental annual repon 1S rue and accurate and that my signature shall have the same legal

14. 140 hereby certity that the infarmation supphed with this ing 15 volontanly furished and does not quality for the exemnption slated in Section 119 D7{3)(KY, FI l
oath, that | am an oHicer or drecioraf the corporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Flonda Statul

appears in Block 12 or Block 1

SIGNATURE:

nged. or on an att

hment with an address

lb!ﬂl es. | further
t as i made under
and that my name

Date

Davtime Phone ¢




