SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE $/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION FLORIDA EPATIUENT O STAT Jul 25 1997 8:00am
ANNUAL REPORT

1997 NSIom O CoRromTIONS Secretary of State
POCUMENT # P94000071512 (5)

LRT, INC. ‘
Principal Place of Business Mailing Address ”Il“lll “l ||||| I|||| ||m |||” I|“| IIN |I||i |||II I‘ll‘ I’I“ h'l |I|l
510 6 PARROTT AVE 510 § PARROTT AVE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
06/14/
2. Principal Place of Businoss 28, Mailing Address v 4. FEI Numbet Applied For
21 [26] 5505212790 Not Applicable
Suite, Apl. #, elc. Suita, Apt. #, stc. - . $8.75 additional
m FE‘ 8. Centificate of Stalus Desired 0O Foe Required
City & Stale City & Slate 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Feos
2ip Country | 7p Country 8. This corporation owes or has paid the current year Intangible
'2_4} 26 2;1 30 Personal Property Tax due June 30. [} ves O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglistered Agent
TUMOSZWICZ, LAURA M. 81| Name
510 S. PARROTT AVE B2| S5Strest Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34674 -
84| City FL !ssl Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agant, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agant. | am familiar with, and accept the obligalions of, Soction 607.0505, Floriga Statutes.

SIGNATURE -—
Signatre, typed o prnled nama of iegteded agont and 1o I apphcatip (NOTE Registered Agent signature required when reinslating) DATE
12. OF11CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD |@EER 11 TILE [ Change  [CJ Addition
NASE TUMOSZWICZ, LAURA M 12 NAME
streer aboaess | PO BOX 2813 N/A 1.3 STREET ADDRESS
crv-si-2¢ | OKEECHOBEE FL 14 CITY-ST-21p
YITLE VvSID ] DELETE 21 TIILE [JChange [T Acdition
NAME TUMOSZWICZ, RONALD 22 NAME
swneer aooress | PO BOX 2813 23 STREET ADGRESS
ony-§1-28 OKEECHOBEE FL 2 4CIY-51-2F
TILE [J oetee 3.9 TITLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-§1-21P 34.CITY-5T. 219
TITE T DELETE 44 TIE [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oiTy-s1-2p 44 CITY-5T-2P
TIRLE [T pecere 51TILE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-21P 54 CITY-$T-21P
une [J peLere 61 TILE [T Change LT Addition
HAME 57 NAME
STREET ADDRESS .3 STREET ADDRESS
CIY-ST-2p 64 CITY-ST- 2P
14. | do hereby cortify that tha information supplied with this filing does not qualidy for the exemption staled in Section 119.07(3){i). Florida Statutes. | further certify that the

information indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or direclor ol the corporation or the receivor or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoears in Block 12 or Block 13 If changed, or on an altachment with an address.  «
SIGNATURE: _cXaual i) . L ' 7-22-97 q’:‘_'__/"!_@?”owj

CR2E034 (4/97)



