FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

e, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DOCUMENT #  P94000055205 (6)

L & S PARTNERS, INC.

OO A

Principal Place of Business Meziling Address

43 N HWY 19 48 N HWY 18
INGLIS FL 34449 INGLIS FL 34449
3. Date Incorporated or Qualfied | 3a. Dale of Last Report
07/26/1994 09/28/1995
2. Principai Place of Business 2a, Malling Address 4. FEI Number Applied For
m a 59.326%29 Mot Applcable
b—. Sufle, Apt. #, otc. 3 Sule, Apt. #, ele. 5. Certificate of Status Desired O $B'75 Addlitional
221 zﬂ Fesa Required
_ Cily & State I City & Stals 6. Election Campaign Financing SS.OO May Be
23| 28} Trust Fund Gontribution W Added 1o Feas
Zip | __ Gountry | Zip Country 8. Tnis corporation has liagility for intangible tax under s 199.032,
(24] 25) 29 20 Fiorida Statutes [ ves ONo
g. Name ancl Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
Bi] Name
CIMMINO, UNDA 62| Streel Address (P-0. Box Number is Nat Acceplable]
286 DEBRA ST. -
INGLIS FL 34449
84! Gity FL asi Zip Code

11. Pursuant to th2 provisions ©f Sections 607.0502 and B07.1508, Fiorica Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such change weas athorized by the corparation's board of directors. § hereby accept the appaintment as registersd agent. | am
familiar with, a7d accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ L e e [ -
Signature typad or printed name of regislered agon? ana tite 4 applcabie (NO1E: Hagistared Agen! signature reuined when rainslatogh DATE G-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D [7] DELEYE 11 TIILE [ Change ] Addition -
Nt BENNING, SHIRLEY 1204Me 3
STREFT ADDRESS 48 N HWY 19 1.3 STREET ADDRESS ﬁ
oTY-S1.21P INGLIS FL 34442 1A CITY-ST- 71 g
e D [ DELEE 2 1TMLE [J Crange [ ] Addition |9
N CIMMINO, LINDA 22NAME
STREET ADDRESS: P.O.BOX 395 N/A 2.3 5TREET ADDRESS

; CiTY-SI- 7 INGLIS Fi. 34440 24CITY-51- 2P

' e JDELETE 3 1TIE [ Change [ Addifion
NAM? 32 NAME

: SIREET ADDRESS 33 STREET ADORESS

i CTY-ST 7P 34CTY-§T-2P

| it 7] DELETE 41 10LE [] Change [ Additon

i NAME 42 NANE

' STREEY ADDRESS 43 STAEET ADDRESS

E CITY-§T-2iP 44CITY-ST-2P

' TITLE [ CELETE 5 1TILE [ Change  [] Addition

\ NAME 52 HAME

' STREEF ADORESS 5 I STRELT ADDRESS
CNy-S1-2P 54 CITY- §T-2P
TIILE [ CELETE 6 1TINLE ] Change  {7] Addiion
hAME £ 2 NAME
STHEET ADURESS £ 3 STREET ADORESS
LIty -ST-21P 64 C00Y-51-2IF

14. 1 do hereby certify that the information supplied with this filing is volunteriiy furnished and does not quafify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
certily that the information indicated on this annual report or supplemenital annual report Is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered to executn this report as required by Chapter 607, Florda Statutes: and that my name

appears in Block 12 or Black 13 if changgd, or on an atlachment with an address. g/‘;)b?/9é
SIGNATURE: .+, 24 ShinleyR.EBepning - ARES.

SIGNATURE AND 'ri"pso_o?fmmso NAME OF SICINING DFFICER OR Dyt PTG &




