FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

} PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am
. CORPORATION Sandra B, Mortham
; ANNUAL REPORT Secretary of State S e Cre‘[ arE 7 Of St ate
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000030780 (7)
; L&M OF CENTRAL FLORIDA, INC. :
' Principal Place of Business Mailing Address
L mw’ogm 1) P.O BOX 78?7
1 LOUGHMAN FL 338
i KISSIMMEE FL 34741 us % . .DO NOT WRITE IN THIS SPACE
" us 3. Date Incorporated or Qualified
Pri I Place of B Mailing Add FEI N It!
incipal Place USINQSS a aili ress 4. umbar Applied For
;) —] lf LUEST vive ST. é 5)( 7 87 £9-3306875 Not Applicable
M Suile, Apl. #, elc. Sune Apl. #, Blc. N $B.76 Additional
i —;’] B. Certilicate of Status Desired O Fee Required
: ity & State 20 y & Stal I7? 6. Election Campaign Financing $5.00 My Be
3 . . ¥
¥ 188 imm e €, F’ o1 PA 28 MM / / orip? Trust Fund Gontribulion O Added to Fees
: Counlry 3&4 8. This corporation owes or has pald the curreniyear Intanglble .
E .
+ 24| gx??‘f, ;5_1 (7AY: ;o—l §5 s ¥ ;61 ‘{ A Personal Propetly Tax due June 30. IZ{;? O no
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Registersd Agent
SALVEMINI, LOUIS 81| Neme
1 237 NEW MEXICO LANE 82| Street Address (F.O. Box Number is Not Accepiable)
1 DAVENPORT FL 33637 -
5 84[ City FL lssl Zip Code
% 11. Pursvant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporahon submits this statament for the purgose of changing #ts reglstered
:'i office or registered agent, or both, in tho Stato of Florida. Such change was authorized by 's board of direciors. | hereby accept the appointmant as registared
agerit. | am famihar with, a accopl the obllgatlons of, Seclion 607.0505 atute
sianature _ Loy Alverns  DP TN o 3/13/78
Sigrature, typed & prinlad name of tagstored Agan! and Itlo i apphiabio Flegistardd Agenl sigrature required when fainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
ET DP [T peLeTe 11 TMILE I change LT Addition |
B | e SALVEMINI, LOUIS 12 NAME
i | smeevaboress | 237 NEW MEXICO LANE 1.3 STREET ADDRESS
i Lomsrre DAVENPORT FL 14 OITY-S1- 2P
& 1 e VP LT peLene 21 TLE Y Change [T Addition
Ho| wawe HENDRICKSON, WILLIAM 22 NAME
A | smeeraoness | 2404 RAVENDALE CRT 23 STREET ADDRESS
0 | ony-st-re KISSIMMEE FL 2.4 GilY-ST-21P
EREG D [T DELETE L1TNLE [l change L] Addition
L SALVEMINI, FRANCES A. 32 NAME
1| smeevaporess | 237 NEW MEXICO LN 3.3 STREET ADDRESS
% | mv-s.e__ | DAVENPORT £L 34 GTY-51-2¢
o e D [T ELETE 4171TLE LJ Change L] Addition
i | e HENDERICKSON, LISA M. “2mme _
i | STREET ADORESS 2404 RAVENDALE CRT 4.3 STREET ADDRESS S F
~ ] cmv-st-ze KISSIMMEE FL 44 TITY-ST1- 7P
ST e [ DeLETe 51TI0LE [T Change [T Addition
| N 52 NAME
i | seev aponess 5.3 STREET ADDRESS
Vil cime-sT-zip 5.4 GITY-ST-21P
T e [T DeLETE 6.1 TITLE T nange ] Addition
" NAME 6.2 NAME
| srreer apoRess 6.3 STREET ADDRESS
U1 emy-st-e 6.4 CITY-ST- 2P
14, 1 hereby certify that the informalion suppliod with this Tling doos not qualify for the exernghon stated in Section 118.07(3)i). Florida Statutes. | further certify that the Information
., indicated on this annual report or supplemanial annual roport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
- officar or direclor of the corporation or tho receiver or trusteo empowared o execute this report as required by Chapter 607, Florida Statutas; and that my name appears In
M Block 12 or Block 13 if changed, or on &n ot an address
| SIGNATURE: S % ouls Splvemins B/J?S( §#07-932-3353




