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

opmrenzeee | Apr 01 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 s
DOCUMENT # P95000031454 (8)

1. Corporalion Name

LIL ABNER UNLIMITED, INC.

AR D M

Principal Place of Business Mailing Address
10837 SE HWY sl 11315 S.£. TR0 CT.
BELLEVIEW FL 34420 BELLEVIEW FL 34420
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
04/21/1995
2. Principal Place of Busingss 28, Maliing Address 4. FEI Number Applied For
[21] 28] 59-3300401 Not Applicable
Suita, Apl. ¥, etc, Suile, Apl. #, elc. - . 8.75 Additional
EI E] 6. Cedificate of Status Desired O Fes Requirad
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23] (28] Trust Fund Contribution O Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currani yaar Intangible
;;l ;;I ;ﬂ —sa Personal Property Tax due June 30.  [@¥es [ No
9. Nams and Address of Current Regisiered Agent 10. Name and Address ol New Reglstered Agent
REID, INA 81| Namo
H2050-SE-HIGHWAY C25 82| Strest Addrass (P.O. Box Number is Not Acceplable)
OHEAWAHATL 32170
/1375 ve 23l ok 8
RBeflcoie s FI EY TS 84| Ciy FL lisl Zip Code
11. Pursuant 10 the provisions ol Soctions 607.0502 and 607.1508, Flarida Statutes, the above-named corpoeration submita this statement for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the ohhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalute. typod or prineg name of ragsterad agent and Lve if applicablo (NOTE Rapisierad Agenl signalura required whan reinsiaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE i) 1] DELETE 14 TILE L3 change  [J Addition
HAME REID, INA 12 NAME
sweetaporess | 11315 S.E. 73 COURT 1.3 STREET ADDRESS
CITY-ST-21P BELLEVIEW FL 146I0Y-§1-2P
YITLE {1 oELETE 217ITLE L change T Addition
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-S7. 2P 2 4 CITY-SF- 2P
TILE ] BELETE 31TNLE [JChange  TJ addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-2IP 34.CITY- 5T-21P
TITLE L] DELETE 41TITLE [T change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-7IP
TITLE {7 DELETE 51TME U] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §1- 2P 540ITY-ST-2IP
TITCE [ DetETE 6.1 TITLE [ change  J Addution
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-5T-7IP 54 CITY-ST-2IP
14. | hareby cenify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Flafida Statutes. | further centify that the information

indicated on this annual repert or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under ogth; that | am an
officer or diracior of the corporation ar the recaiver or truslee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

CIAMATI IDE. Q_,A.. ZI/”/!

R o954 B O™

CR2E034 (10/97)



