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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P95000030780

1. Corporation Name

L&M OF CENTRAL FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secre ary of State
DIVISION OF CORPORATIONS

Principal Flace of Business Mailing Address

3495 WEST VINE STREET P. 0. BOX 787
SHTE-307-. LOUGHMAN FL 33858
KISSIMMEE FL 34741 us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90132 030 ***150.00

AACRCEAAD S

DG NOT WRITE IN THIS SPACE

U5 3. Date lacorporated or Qualifed
04/10/1995
2. Principe! Place of Buginess 2a. Mailing Address . 4. FEL Number Apylied For
N 3955 ks Une S77 |8l [ 1y 7€7 | 593306875 ot Agpiicalie
Suite, Apt. #, elc. T Suile. Apt. #, etc. i it
j e V_| 5. Certilc ate of Status Desired O 58 75 A }q|t|onal
22 ?ﬂ Fee Rec uired
City & State ﬂ City & State 8. Electio1 Camnpaign Financing $5.00 r1ay B
-~ v - . y Be
FE} KISS 1N e f’i ;l Lﬂfféé/z’/,zﬁ/ ﬁ Trust Fund Contribution O Added tc Fees
Zi Courtry . Zip o Country 8. This cc rporation owes the current year ntangible
m ‘)3"/;79V / I;S—] L_’l ; ) . AL_BI EEETEY 30 \'( S Persoral Property Tax. OYes [ONe
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
SALVEMINI, LOUIS _
237 NEW MEX'CO LANE 82| Street Address (P Q. Box Number is Not Acceptable)
DAVENPORT FL 33837 =
84| City = F L1as Zip Cude J

office c- registered agent, or both, in the State o’ Florida. Such cf d by 1

e was outhori
agent. | am familiar with, and accept the obfigations of, Secti i

70505, Fiorj

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose «f changing its r sgistered
rparalion’s board of directors. | hereby accep! the app Jintment as registered

sioNaTUR: Lauis S ALvEmini ey 2 ‘-/*-?.(5;-7“'7
Signature, typed or printad nar 1€ of registersd agent :nd ttie if applica red Agent signature requ “ad when reinstating) DATE
12. JFFICERS ANC DIRECTCORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12
mE DP ) DELETE 11TILE TlChange [ Additon
NAME SALVEMINI, LOUIS 12 NAME
streeTanpress| 237 NEW MEXICO LANE 13 STREET ADDRESS
CITY-ST- 2P DAVENPORT FL 14 CITY-5T-2IP
TE VP (O ELETE 24 TIE {IChange [ Addition
NAME HENDRICKSON, WILLIAM 27 NAME
seetaonress| 2404 RAVENDALE CRT 23 STREET ADDRESS
CITY-$T-2P KISSIMMEE FL 2,4 CITY-5T-2P
TITLE D [T DELETE 31 7MLE [1Change [ Additicn
NAME SALVEMINI, FRANCES A. 32 NAVE
streeTanoress| 237 NEW MEXICO LN 33 STREET ADDRESS
CITY-ST-2P DAVENPORT FL 34 CITY-ST.ZP
TITLE D L[] DELETE 41TME [JChange [ Addition
NAME HENDERICKSON, LISA M. 4 2NAME
streETaoRes s 2404 RAVENDALE CRT 43 STREET ADDRESS
msn zP KISSIMMEE FL 44 CITY-ST- 2P
TIME [ DELETE 5ATITLE [JChange [ Addition
NAME 57 NAME
STREET ADDRES! 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST. 7P
TIME [1 DELETE 61TITLE [[IChange [ Addition
NAME £.2 NAME
STREET ADDRES! 63 STREET ADDRESS
orv-stze | 6.4 CITY-ST-2P

14. | hereby cetify that the informaticn supplied with this filing does not qualify for the exemption stated in :3action 119.07(2 )(i), Florida Statutes. | further celify Ihat the info mation
indicatec on this annuafl report or supplemental annual report is true and accurate and that my signatur: shall have the same legal effect as if made undzr oath; that larn an
officer or director of the corporaticn or the receive of trustee empowered o erecute this report as requ red by Chapter 307, Florida Statutes; and that my name appear: in

Block 12 or Btock 13 if changed, wr on an ddress, with ail other like empowered.

)
SIGNATURE: -ﬁm‘ ____,T

RZ AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTOR

,;D/,M,W Y07532-3353

0436912

[ wybime Phone #

CR2E034 (11/98)




