FILE NOW--ELLING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socrewry of Siate

DIVISION QOF CORPORATIONS

DOCUMENT # P95000030780 (7)

1. Corporation Name

L&M OF CENTRAL FLORIDA. INC.

Principal Place of Business

237 NEW MEXICO LANE
DAVENPORT FL 33837

Ma:lu 19 A(Idro<;=‘

237 NEW MEXICO LANE
DAVENPORT FL 33637

AT

| 3. Date incarporated or Qualified
0471071995

3a. Date of Last Report

2. Pncipal Place of Business i " [ 2a. Maing Address 4. FbyNamber - Applied For
2] B |26} . | S9-33068757 Not Agpicatia |
i o3 Salite, Apt. & elo.
Sulte, Apt. . et | St Aptw el 5. Certificate of Stalus Desired O ~ $B.75 aadiiona
’E 2ﬂ Fee Required
City & State | Oy & Staw 6. Blection Campaign Financing $5.00 May Be
;ﬂ 28-1 Trust Fund Coniribution 0 Added o Faos
- 2ip _ Gountry o 21 | Conntry 8. Thes corporation has hability for mt;mgnble tax under s 199.032,
24 25) |29 30] Fiorda Statutes O ves [INo
9. Name and Address of Current 1 T 4p. Name and Address of New Reglstered Agent
81| Name
SN-\EMJNL LOuIS 82| Street Address (P.0. Box Number is Nat Acceptahle;
237 NEW MEXICO LANE
DAVENPORT FL 33837 83
: 84| Ciy FL 85| Zip Codz

Flonicda Stalutes

1. Pursuant to the provisions of Sections 6070502 and B07 . 1608, Fiorida Statutes, the abave named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or bothr, in the State of Flonda Such: change was autharized by the carparation’s board of chiectors T hereby accent the appaintient as registered agent | am
faminar wth, and accepl the obhigations of, Section 607 0506,

SIGNATURE __ e . - e

& el Ap et B L a e alk TERTE oy o) B e it m.-m vk wmer BT g DaTE
12, EHS ANDDIRECTORS e T T TADDITIONS/CHANGE S TO OFFICEAIS AND DREGTORS IN T2
[I; U [ oELEle ¢S TIILE Tl Chage [ Adetion
KA SALVEMINI, LOUIS 12 HaME
srersooess | 237 NEW MEXICO LANE 13 STRETT ADORESS
Ciry-§1-76 DAVENPORT FL 33:837 _ Qe ) )
TILE [ DELETE 2 TTIILE ] Change [ Addibon
NAME 22 AME
STREET ADORESS 23 STAEET ADDRZSS
GCITY-S1-2F 24 CIY-ST- 2
TTE [] GELETE 3 1L [J Changs  T) Addtion
NAME 32 NAME
STREET AUDRESS 33 S1HEE| ADURESS
CoTy-SI- I 340075 5121
TLE [JDELETE 4 TTILE (7] Change  [] Additien
NAtE 47 NAME
STREE! ADDRESS 43 STREE] AUDRESS
CITY-SI-2iP 440Uy 510
TITLE [ DeLEE 5 1TILE [3 Chacge [1] Additon
NAME 52 NAME
STREE! ALGRESS 53 STHEET ADDRESS
CITY - §T- 2P P
e T oRLiE T T a0 12455 “TJ Adgten |
NAKE £2 NAME _DS."’3 IKSE“HBIUE-’)_—D ;
STREET ADDRESS £ 3 SIHEET ADDRTSS **»EDO- DD { ) 2/
CITY-5T-2IF §400y-51. 7

14. | do hereby cerify that the informabon sopphed

o;nh that | am an afficer or cllrer‘tor of th(

henent with an address

Ot

with thes fing e voluntarily furished anct does not qual fy for ther eree mrgation staterd in Sectan 119 0?:?; L\\ T
cartity that the information indizated an this annml regort or supplemental annual repord is true and accurale and thal my signalure shall have the same legal sffect as if made under
AP0 recever o rustee empowerest o execule iz repart as required by Chaprer 807, Flonda Statutes, and that my name

Aqis g;zv'frﬂ/qi

Fionda States | furthor

SSr8/5E TH-Y29-yy2)

Catplinie i Vo 8

CR2E034 (12/95}




