taddify ety

o L

"

by

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

PROFIT o
CORPQORATION ! Sandra B. Mortham
ANNUAL REPORT

1998 i Secretary of State

T
v LAy
‘)

DOCUMENT # P95000075402 (4)

1. Corporation Name

L.MA. ENTERPRISES, INC.

OO

Principal Place of Business Mailing Address
120 E. NEW HAMPSHIRE 120 E. NEW HAMPSHIRE
DELAND FL 3274 DELAND FL 32724
us us DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a, Maiing Address 4, FEI Number Applisd For
21 |2l 59-3342601 Not Applicable
Suite, Apt. #, elc Suile, Apl. 4, elo. it
_l P I- ' §. Cerlilicate of Status Desired a $8.75 Adtional
22 e 27] Fee Required
City & State | City & State 6. Election Campaign Finanging $5.00 May Bo
R ) - :@ o Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation owes or has paid he current year Intangible
2_41 25 . 2;| L -3;] Personal Property Tax due June 30. EYBS [ No
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
LESLIE MILLER B[ Name |
2050 mo" ST. 82| Street Address (P.Q. Box Number is Not Acceptable}
DELTONA FL 32738
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bolh, in lhe State ol Flerida Such change was auvthorized by the corporation's board of directors. | hereby accept the appoirtment as regisiered
agent. | am familiar wilh, and accepl the obiligatans of, Section 607.0505, Florida Statutes

SIGNATURE e e
Sigratura tyred o graotadh noem e o reagetrodd ageest @l Mie dagpheable (NO1E - Registered Agent signature ragured when reinslat-ng) DATE
12. OFHICERE AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Ps [T oELETE 11TILE [ change [T Addition
NAME MILLER, ANN C. 1.2 NAME
smeeTappress | 2950 BELKTON  STREET 1.3 STREET ADDRESS
CITY-§1-2P DELTONA FL S 14CITY-51-2
WILE VT T DECETE 2110M(E [Ochange [T Addition
NAME MILLER, LESUIE 2.2 NAME
smeevaporess | 2950 BELKTON STREET 23 STREET ADDRESS
OITY-S1-21F DELTONA FL S 2.4 CITY-§1-21p ‘
TE (] DELETE 34 THLE [ change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRISS
CITY-ST-2IP ) 34.CITY-S1- 2P
TITLE [T peLeTe 41TNLE [T thange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TE [T DeLeTE 5.1 1MLE T change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _CITY-sT-2p - 54 CIV-51- 2P
T0LE [ oeieve 61T0NLE Tl Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§T- 2P B4 CITY-5T-2P

t4. | hereby certily that the information suppliod will this Hing does nol qualily for the exemption staled in Section 110.07(3)(1), Flonida Statutes. | farther certily that the information
indicated on this annual raporl or supplemental antual report is true and accurale and that my signature shall have the same logal effect as if made under oath; that 1 am an
officer or diregtor of the corparalon ol 1he receiver of Trustee empowered to execule this report as reauired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 iH)wg)d. o1 onan altachigont with an addroess. % /
77 4/’7 247N Vi = 2y 2 //Z_../QGV PRI T

FHLORICA DEPARTMENT OF STATE May 06 1998 8:00am

CR2E034 (10/97)



