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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 15 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000033844 (9)

L & N SERVICES, INC.

O ORI

Principal Place of Business Mailing Address

9770 BAYMEADOWS RD SUITE 120 P.O. BOX 11289
JACKSONVILLE FL 32256 JACKSONVILLE FL 322331209
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/02/1894
2. Principal Place of Business 2a&. Mailing Address 4. FEI Number Applied For
;1 El 59‘3242947 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. ;
_l uie. AP © Wi AP & 6. Cerlificate of Status Desired A $8'75 Additional
22 ?.r] Fee Regulred
_ City & State City & Stato 6. Election Campaign Financing $5.00 May Be
E] _El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
m E] ;;[ EI Personal Property Tax due June 30. Oves [No
9. _Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
CLANCE, WAYNE D ATTY 81) Name
6353-2 ARGYLE FOREST BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32244
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changed, or on an atlachmenWH address.

Signature, typod of prinled nanme of rogisiered agent and e if a}u}yiicanw (NGTE Regislared Agenl signalure Tecuiroe when rainslating) DATE F-\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TME D W DELETE TITITLE D Crange LT Addiion |2
NAME SWEIGART, LEWIS W JR 1.2 NAME §
steeraponess | 9770 BAYMEADOWS RD  SUITE 133 1.3 STREET ADDRESS il
£Y-ST-2P JACKSONWVILLE FL 32256 1ACITY-§1- 2P &
TME v T bELETe 2.1 TITLE DwiEi R Change T Addiion |©
NAME DONNELLY, WILLIAM 2.2 NAME
smeevaooness | @770 BAYMEADOWS RD, STE. 133 23 5TREET ADDRESS | D d@ O tal l‘du._ﬂ(\ QOOA
CITY-ST-2 JACKSONVILLE FL aaav-stw e lesonvy i tle, L 322
TiMLE 0 B OELETE 31TITLE - J Change AddRtion
HAME SWEIGART, LEWIS W SR. 32 NAME
steetanoress | 9770 BAYMEADOWS RD, STE. 133 33 STREEY ADDRESS
CiTY-ST-21P JACKSONVILLE Ft 34.0TY-§1-2p
WILE TJ DELETE I TALE LI change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CY-ST-2P 44 CITY-5T-7iP
TITE L] DeLETE 51TITLE “Dthange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 20 5.4 CITY-51- 2P
TITLE T otLere 6.1 TITLE "] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 29 64 CITY-ST-20P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certily that the information

indicated on this ennual report or supplomental annual report is true and accurate and that my signature shall have the same lagal offect as if made under path; that | am an
officer or director of Ihe corporation ar the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

S



