FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997 %

FLORIDA DEPARTME NT OF S1ATE
sand’h B. Moftham
Sccrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namg

L:M.A. ENTERPRISES, INC.

Principal Place of Businoss
120 E. NEW HAMPSHIRE

P95000075402 (4)

_MBIWIQ Acldress
120 E. NEW HAMPSHIRE

W

FILED

NN

May 19 1997 8:00am
Secretary of State

DELAND FL 32724 DELAND FL 327247522
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Businoss T 240 Mailing Address o 4 FEINumber 1" TApplied For
[21] e 50-3342601 Not Applicablo
[~ Suite, Apt. #. elc, Suile, Apt. 4, elc. .
P [ “ " e 5. Certilicate of Stalus Dosired ] $8.75 Adqltlonal
22 27] N - Fae Required
City & State ... Gity & State 6. Elaclion Campaign Finanging $5.00 May Be
E‘ﬂ o gg], e o Trusl Fund Cantribution Added to Feos
Zip Country _ dip _ Gaunley 8. This corporalion has liability for inlgngiblo lax under s. 199.037,
m ;_E—I e 291 o 30| R Flanda Slalules %’25 [ ne
~ 8. Name and Address of Current Reglstered Agent R 10. Name and Address of New Reglstered Agent
Namc
LESLIE MILLER
) 2950 BELKTON ST, Street Address (0. Box Number is Not Acceptatie)

' DELTONA FL 32738

7.0502 and 6071508, Florida Slatutes. 1he abave-named corporalion sUbmils this slatoment for he purposs of changing e rogisierce
the Swyle of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appoinlmaent as registerad
o ohlfjations of, Seclion 607.0505, Horida Statutes,

Gy 85| Zip Code

11. Pursuant te the provisions of Scclions.
offica or rogisterod a
agent. | am familiar,

SIGNATURE _ A& A L sl i L T

fintod nane of registored agant ancl Ink: i spphzatic {NOE Flagistered Agent s:gralure required when reinstaling) DAL
12, OI T ICE RS AND DIRCCTONRS 8. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17 e
TIE PS [ veceie 11 10LE [7 Change T Addition S
NAME MILLER, ANN C. 1.2 NAME 3
sTReeT aDDRESS | 2050 BELKTON STREET 1.3 S14EE1 ADDRESS o
CITY- 5120 DELYONAR, Rsonr-se &
TILE VT e 21 1MTLF [J change 1 Addilion {C
NAME MILLER, LESLIE 22 NAME
sreer apoiess | 2950 BELKTON STREET 23 STREE1 ADDRISS
£ay-81-2IP DELTONA FL e ReacnyesLAR R ‘
TLE | ILIME [J Changz [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
GITY-S1-2IP o o o Reacmrestar L
TIRE ) R T FRRTIT [ Change T addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-S1-2P o B EIEa e
TITLE T T M kee s o Dl Crange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRIC| ADDRESS
CITY-ST-2iP ) 54 0ITY-51-2iF
me 0! T T T T O wne 61TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-S1-21P . Qeatny-si-aop
14, | do hereby cerlify thal the information supplicd wilh this filing does nol qualily for the exemption stated in Section 112.07(2¥i). Florida Stalutes. | further cerlify that the

information indicated on this annual reparl or supplemaental annual repor is true and accurale and that my signature shall bave the same legal eflect as if made under oath; that
lam an officor or director of the corpoeration o the receiver or trustec empowered 10 execute this reporl as required by Chapler 607, Fiorida Stalules; and that my name

appears in Block 12 or Blogk 13 if changed, or omom wilh an address.
PP RN | e n - ,'.\H’”‘\i}’ o i :‘_;Jﬂ‘f‘,'ibi‘f? 'ﬂj.[l v, I/'l/\’l/, o, J/: //7—! For Ny S N

e e e e e e e e e e e e - - — -



