—

N F,I!",E NOW: F|L|N__Q__FEE AETEB MAY 1 1S $225.00
PROMIT 7 o ""'""f‘” N FLORIDA DEPARTMENT OF STATE

CORPORATION [ = Sandra B. Mortham
ANNUAL REPORT ! '":"_n, Secretary of Stale:

1996 3 DIVISION OF CORPORATIONS

DOCUMENT #  P93000079828 (8)

1. Corporation Narng

LORWOOD ENTERPRISES, INC.

o ~ KD

Prir:r;\;'nzﬂrF"Ia;;e of Eju%%rrlioss 7 f\;‘lgiiing Addrgss
6145 NW 9157 AVE. 6145 NW B1ST AVE.
TAMARAC FL 33321 TAMARAC FL 33321

a3

3 Datetlwnirgyrfwaor Qualified | 3a. Dalooqﬁfg}%

j 2. Frincpal Place of Bushisss [ 2a. Milng Agdress 4, FEI Numbej Applied For
21| 28] 16166 Not Applicable
Suite #, elo te, Apl. #, elc ] .
[0 e AL 4 et L, SuteApL s eto 6. Certificate of Status Desired 0 $8.75 Additional
??l B 27| Fee Required
City & Stale | Cily & Stale 6. Election Campaign Financing O $5.00 May Be
3351 e 28] L ) Trust Fund Contribution Added to Fees
A __ Country | &p | Couniry &. This corporation has liability for intangible tax under s 199.032,
25‘ ) . |es} ] 29[ o 3;| Florida Statutes [ﬁves [No
— _. 8. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglalered Agent
Bt Name
BROAD, HEYWOOD r
82 Strest Address (P.0. Box Number is Not Acceptable)
6145 NW 915T AVE.
TAMARAC FL 33321 (83

84| City FL 85| Zip Code

1t to fhe provisions of Sactions 607.0508 and 67,1508, Fiorda Statutes, the above -named corporation submits this Staterment Tor he purpose of changing its registered affice
wgistared agent, or both, in the State of Flarida, Such chango was autharized by the corporabon’s board of directors. | hereby accept the appointment as registered agent, | am
famihar with, and accept the cbligations of, Section 6070505, Florida Statutes,

SIGNATURE . . . . . T R e A T T
L. e ‘z-rl O ik naene: ol‘reg Ry S Y ‘d_t.lia,'fif Ak ) (HOTE Registored Agent sigeature raguired when renistatiog) DATE ﬁ
12 ap .. CFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 e
HiLe bpP [ ORLETE L ATIILE [ Crange [ Addition -
Wikt BROAD, HEYWOOD 12 NAMT &
LIHE T ADDRISS 6145 NW 915T AVE. 13 STRE:T ATDRESS b
L cresiae ] TAMﬂC FL 33321 o 1ACITY- §1-21P &
T (1 peLkrE 21T [ Change [ Addition 1O
WAL ? 2 NAME
SIHEE T ADIMLSS 23 STREF T ADDRESS
R e Z4CHY-ST- 210
MHY {1 DELETE 3 1TIME [0 Change [0} Addition
NEbiE 372 HAME
SIREF! ATDRESS 33 STRE:T ADDRESS
L F 340ITY-ST- 2P
Tt [ DELETE 4 1TITLE [J Change [ Addition
NArS 42 NAME
SIHERT RUORESS 4.3 STREET ADDRESS
B B ) 44CHY-5T-2P°
nine ] DELETE 5 1 NILE [ Change [ Addition
RAME 52 NAME
SIR(E T ADDRISS 53 STREET ADDRESS
L eneseae o ) 54 CITY-5T-21P
LMY [T} DELETE 6 1TITLE [J Change  [] Addition
KaM: €2 NAME
SIBHEATEESS 63 STREE! ADDRESS
Cily 5120 64 CITY-571-2F

94,1 00 hen by cerlity that e Informiation supnlisd withs This “fiing is valumtarily furtished and goes not gualify for the exemption stated in Section 119.07(3)k), Florda Statutes. 1 furher
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that My signature shall hava the same legal effect as if made under
oath; that | am an aficer or director of the corporation: or the receiver or trustee empayerad 10 exacute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 gnged, ar on an attashment with an address
SIGNATURE: b, I‘J [@, No$ 700 - 8953

Deta

SIGN AND TYPED OR PAINTED NAME OF SKGNING OFFICER OR DIRECTOR



