PROFIT
CORPORATION
ANNUAL REPORT

1997

A

- FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

3 Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORAYTIONS

et

1. Corporalion Mame

' DOGUMENT # PQ4000046054 (0)
L & M ENTERPRISES OF LAKE COUNTY, INC.

21701 FREEMAN DR
ALTOONA FL 32784
us

Mailing Address

P.O. BOX 730
ALTOONA FL 327020730
us

FILED
Apr 11 1997 8:00am
Secretary of State

LT T

3. Data Incorporated or Qualified | $a. Date of Last Report

06/15/1994 04/25/1

2a. Mailing Address
)
26]

4. FEI Number ‘{Applied For

£9-3260584 Not Applicable

WSliJilEJ’, Apl #, elc.

22|

Suite, Apt. #, etc.

2]

N . $8.75 Additional
6. Certilicate of Status Desired 0 Fee Required

City & State City & Slate &. Election Campaign Financing $5.00 May Be
El . ;l Trust Fund Contribution Added to Fees
L ., Louniry | & Country B. This corporation hag liability for Intangible tax under 5. 199.032,
oa] 25 20 [30) Florida Statutes OvYes [ONo

"9, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

SLOCOMB, LORRAINE M
21701 FREEMAN DRIVE
UMATILLA FL 32784

81| Nama

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

11, Pursuant to the pravisions of Seclons 6070502 and 607.1508, Florida Stalutes, the above-named corporation swbmits this statement for the purpose of changing its registerad
office or regislered ggent, or both, in the Stale of Flarida. Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Lam familiar with andg accept the obligations of, Section 807,0505, Florida Statutes,

CR2E034 (9/96)

infotrration nchcatod on this annual
{ arm an oftcer or director of the ¢
appears in Block 12

SIGNATURE;~

SIGNATURE e
Slnzune, bypsd o0 prntod name of ogaleod agent and Wle it applicable {NOTE- Registerad Agenl signature required whan reinslatng) DATE
12, OFF ICERS AND DIRECTORS 3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
Lt [+ T oeLETE T1TIILE [ Change 1] Addition
HAME SLOCOMB, LORRAINE 1.2 NAME
st anoinss | 29701 FREEMAN DR 1.3 STREET ADRESS
onv-srar | UMATILLA FL 32784 14 GITV-§7- 7P
T [J oeLete 2ATITLE [ change  {_] Addition
NAME 2.2 NAME - -
STRTE | ADDRL S 2.3 STREET ADDRESS
Chy- 51 2F 2.4 CITY- §T-2IP
Tt [T DELETE 31 TITLE [J change  [_J Acdition
HAYE 3.2 NAME
STREE | ADORESS 3.3 STREE) ADDRESS
Gy -S1- 2 34, CITY- §1-2IF
Tl [J pecete 41TILE [Jchange [T Addition
NAME 4.2 NAME
STREE I ADDRE S5 4.3 STREET ADDRESS
oiy-51 44 CITY-$T. 2P
e [T DeLETE S1TLE [T trange L Additan
NAME 5.2 NAME
STRTE T ADLIRESS 5.3 STREET ADDRESS
oy -§1-20 5.4 CITY-ST- 2P
L [T OELETE 6.1TMMLE [OChange L] Addition
NAME 6.2 NAME
SIRCE T ALLHE S5 6.3 STREET ADDRESS
iy 51- 2 5.4 CITY-ST-2IP
14, t do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the

FEL

vort or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as i made under oath; that
ration or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes, and that my name
changed, or on an attgehment yi addres:

BIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1797 (32)440-3743

Daytime PHooe 8



