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

PROFT ,cf_m i FLORIDA DEPARTMENT OF STATE '
CORPORATION : Sandra B. Morlham
ANNUAL REPORT kel g Secretary of Stale
1996 R 8 DIVISION Of CORPORATIONS

DOCUMENT # P95000004049 (9)

1. Gorporation Name

LOSIER M. & L. ENTERPRISES INC.

T ——

Mailing Addross

2684 DOWNING CT. 2884 DOWNING CT.
PALM HARBOR FL 34683 PALM HARBOR FL 34683

TR MMM A

3. Do '{Vllb,;:r|.'6réfe{(l o Quatied 7J75; Date of Last Fi-e,:)a:l___

I o | orieea ] 06/20/1995
2. Principal Piace of Busingss | 2a. Mailing Address 4. FEi Number Aﬁﬁ.ar}?
21 R AN R 71| j%@if\mﬁc_aﬁ

Principal Place of Business

ite, Apt. ¥, etc. uite, AL #. elo. ) ) . iti
Sui [ G | Suite, Apt. 4, elc 5. Cortifcate of Satus Desired 0 $8.75 Additional
a 271 Fee Required
City & State | City & Stale 6. Llection Campaign Financing 0 $5.00 May Be
23] - } 35_]_ e Trust Fund Gontribution Added 1o Fees

7p | Country | Zp . Country B. Ttrs corporabon has ||[1!)i||;y7(u} virit&r-w-g Dl tax Lncker & 192,032,
@ . 25 . 29_! 30] Florida Statutes [ ves PAWa

) 79_ “Name and Address of Cvl.r'rn_a_r_t_t R_egist_eriaf\géﬂtii .

10._Name and Address of New Registered Agent

&1 Name

LOSIER, MARY A [82] Siroct Adtrass (2.0, Box Nonbi  Not Adcariabg] 7
2684 DOWNING CT. | L ~ e
PALM HARBOR FL 34668 4/ 83

[84] Gy’ o

11, Pursuant lo the provisions of Sections 607 0802 andl 607,1508, Ficrda Statutes, the above named cororalion sdabrits this statement for he pumose of changing it registered ofice
or regstered agent, or both, in the State of Florida. Such change was authonized by the corporalon’s board of diectors | hereby accepl he appointment as registered agenl. 1 arm
farniliar with, and accept the obligations of, Section B07.0505, flonda Statutes

lasl Zip Code

SIGNATURE L . o
Sgnate, ypea orprived pame of gt apetad e fap s, e A I}
12. CFFICERS AND DIRECTORS ADDITIONS/CHANGES 10O OF FICERS AND QIRECTORS IN 12 LS
w;‘IT“LE D T ____D_[EETF_]E_ T 11 HT’LF’iWhW??NW"W T T/ o E] C'HﬂQe D Addition g
NAME LOS'ER, MARY A 17 NAkE %
swetapoess | 2684 DOWNING CT. 13 STRKET ADDRESS 2
CITY -5T-2IF PALM HARBOR FL 3‘@53 o Evaoresemw | e %
TILE D [T] DELETE 2 1Tl [ Chaage [ Adation |O
HAME LOSIER, LENNY 22 NAME
STREET ADDFESS 2884 DOWNING CT. 7 3 SIREH ANDRESS
civsior | PALMHARBORFL34883  lesowsie |
THLE [T] DELETE 5 1TINE [T Change [} Additian
MEME 32 MAM:
STREE T ADDRESS 33 STHEF | ADGRESS
CltY-8i-7m S O I L SRS ]
TIILE [ DELETE ERRAIN [[] Change ] Addition
N&ME 4.2 NAME
STREET ADDRESS 43 STREE) ADDRESS
CTY-ST-2¢ 44 CY-S1-7F
BT CJDELETE I XA o [ Change [ Additon
HAME 52 NAME
STREET ADDRESS 5 351REF 1 AUDRESS
| CITY-ST-2IF e RBACVSEIE e
TILE {7 DELETE 6 1YI0LE [ Changs [ Addition
NAME £2 NAME
STREE T ADDRESS 6% STRELT AUUFESS
| emvest2e | o B4 CUY-S1-21F

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and Goos not guahly for the exenoion stated n Section 119.07(3)k}, Fionda Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is tuc and accurate and thal miy signature sha!l bave the same logal effect as if made under
oalh; that | am an officer or director of the corparation or the receiver or trustec empowered 10 execule iz reporn as required by Chapter 607, Florida Stutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7;/@63 YL I | 3-79-9%

rojA AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [HRECTOR Lot Dyt oreie P, #
r.. "




