PROFIT
CORPORATION
ANNUAL REPORTY

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

L & M ENTERPRISES OF LAKE COUNTY, INC.

Principal Place of Business
217t FREEMAN DR

ALTOONA FL 32784
us

Mailing Address

P.O. BOX T
ALYOONA FL 327020730
us

FILED
Mar 24 1998 8:00am
Secretary of State

0 BN

DO NOT WRITE IN THIS SPACE

[25]

29] 20]

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maling Address 4. FE! Number Applied For
21] i26) 59-3250584 Nat Agplicable
Suite, Apt. #, clc Suite, Apl. 4, elc. i
P v B. Cerlificate of Status Desired O $8.75 Adqntlonal
2 27] Fee Required
City & State I Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
___‘ Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due June 30. Oves One

. Name and Address of Current Ragistered Agent

10.

., Name and Address of New Registered Agent

SLOCOMB, LORRAINE M
21701 FREEMAN DRIVE
UMATILLA FL 32784

81| Name

82| Swest Address {P.O. Box Number is Not Acceptable)

83

B4] City

FL Iss' Zip Code

14, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registerod agent, or bolh, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg-stered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —— s

Stgnalire. typac of prnted narma cf rsgpsbisred agent and tike d appieatile {NOTE Refrstered Agant sipnature recuired when reinstating} DATE
12z, OF T IGE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE [#] [T otLeTe 11TTLE LI Crange T Addition
hAME SLOCOMB, LORRAINE 1.2 HAME
sweeTaporess | 21701 FREEMAN DR 1.3 STREET ADDRESS
CITY-ST-2IP UMATILLA FL 32784 LA CITY-ST- 21
TiLE [T oecete 21 TILE O change L] Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-5F-2P N 2 4CITY-S1-2p N
TLE Y DELETE 31TIHLE [T change L Addition
NAME 37 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-ST-2P 34 CITY-ST-2P
TLE T oeLere 41TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 29
TILE [T oELete 5.1 ILE [T change ] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
GITY-$T-2iP 5.4 GITY-ST-21P ;
TILE T oecere B1TIME O change L] Addition
NAME 6.2 NAME 3
STAEEY ADDRESS 6.3 STREET ADDRESS
CAY-ST- 2P 6.4 CITY-ST-21P

Block 12 or Block 13 it

SIGNATURE: &

14. | hergby certify that the information suppliad with this iling does nol qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplermental annuat reporl +s rue and accurate and {
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in

ron an attachrment with address. : y

at my signature shall have the same legal effect as if made under oath; that | am an

3209 FIsmgl9.37/3 |

CR2E034 (10/97)



