FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000046054 (0)

1. Corporation Name

L & M ENTERPRISES OF LAKE COUNTY, INC.

'ﬂ\k s:,,(

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secretary of State
DIVISION OF CORPORATIONS

CARTR DL R ER R

Principal Place of Business Mailing Address
21701 FREEMAN DR P.Q. BOX 730
ALTOONA FL 32784 ALTOONA FL 3272010
us s e .
3. Date incorparated or Cuaitied { 3a. Date of Last Repert
2. Principal Piace of Business N T 39 Maling Address 4. FEN Number Applied For
21 2] | 593260584 | ]NotApplicabe
Sulte, Apt. #, etc | Suite. Apt. b, ot 5. Cerbficate of Status Dosired 1 sa 75 Additional
_z;l 27] Fee Required
City & State | Ciy & Sate 6. Ekcton Campdngn Flnancmg $5.00 May Be
;;l i 2_81 e Trast Fund Contribution . Added to Fess
Zip Country | 7ip Country 8. This corporation has liablity for injangible tax under s 199.032,
[24] [25] 29| 30 Florida Statutes [ ves gplo
9. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent e
B1| Name
SLOCOMB, LORRAINE M 82| Stroet Address (P.0. Box Number is Not Acceplanis)
21701 FREEMAN DRIVE _
UMATILLA FL 32784 83
84| City FL 155] Zip Code

1t. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agenl, o botn, in the State of Fiarda. Such change was authorized by the carparation’s board of dicectars. | hereby accept e appontinent as registered agent. | ani
farmihiar with, and accept the obligations of, Secton 6070505, Florida Statutes.

|
CR2E034 (12/95)

SIGNATURE | . . : [ . ~ I e
Sy dturk tyEasa o pr bl Rt O fgmmred et atih Tt d g ot INDTE Rosgraborod Aapet | S udbare e fent whast 2 omistal g LAt

12. OFFICERS ANU__!)EHE CTORS B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 )

TITLE D (I OELLIE 11TILE [1 Change [ Addition

NAME SLOCOMB, LORRAINE 12 NAME

sraeer aonness | 21701 FREEMAN DR 13 STREFT ADDRESS

CIY-ST- 21 UMATILLA FL 32784 apryse |

TInLE [] DELETE 2 1TI7LE [] Change ] Addilion

NAME 22 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITy-§1-21° e R racmy-sT-oe

TITLE [7) DELETE 3 1TNLE [ Change [ Additon

NAME 32 NAME

STREET AJORESS 33 STHEET ANDRESS

CITY-ST-2P 340ITY-51.7P

TITLE [7] DECETE § TTHLE (7] Change  [] Additon

NAME 42 NAME

STREEY ATDAESS 23 SIFEEY ATDRESS

CITY-§T-2IP o aacrvsize |

THLE [l ottt 5 ¢ IILE [ Change [ Addition

NAME 5% NaME

STREET ADDRESS 54 SIHELT ADDRE 53

CiTy- ST-21P S 5 1t L L

TITE [] DELETE B 1TITE [ Change [ Additior

NAME 62 NAME

STREET ADDRESS 63 SIFLET ATDRESS

CITY-ST-2IP 64CY-51-2F

14. | do hereby certify that the information supplied witl s fi ing is voluntarily furmshed and does not qual iy Tor the exeniption stated in Section 119.07{3}k}, Florida Statutes. | further
cerify that the information mdicated on this annuai repead or sapplemental annual report is true and accorate and that my signature shall have the same legal effect as if made undar
oathy; thal | am an cfficer ar director of ne c(:rpor:‘lhorl or the recever or bustee empowerad 10 execule 1hs report as reguired by Chapter 607, Flunda Statutes; and that ny name

appears in Block 12 o B‘o_ck 13 1 phanand, o an an atlachment with anafldress
- VOFY 3524493703

SIGNATURE: _ ¢/ : gLl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ot Daptemie Praia B




