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

PROFIT
CIORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of Slate
DIVISION OF CORPORATIONS

1. Corpaor.tion Name

DOCUMENT # PQ5000075402
L.M-A. ENTERPRISES, INC.

Principal F lace of Business
120 E. NEW HAMPSHIRE

DELAND FL 32724
us

Mailing Address

120 E. NEW HAMPSHIRE
DELAND FL 32724

us

0071695

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

04-27-1999 90095 016 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Dale incorporated or Qualifed

09/27/1935

2. Principal Place of Business 2a. Mailing Address 4. FEI N imber Aplied For
7 26} 59-3342601 No. Applicable

Suite, Apt. #, elc.

$8.75 raditional

2¢] [2s]

29] 3]

Suite, £pt. #, etc.
P 5. Certifcate of Status Desired (] A |
;l m Fee Re juired i
City & titate City & State 6. Election Campaign Financing 0 $5.00 vayee '
23 Z_BI Trust I*und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. [ ¥es [(INe

9. Name and Adtiress of Curren: Registered Agent

Name and Address of New Register:d Agent

LE:SLIE MILLER
2050 BELKTON ST.
DELTONA FL 32738

81| Name

82

Street Address (P.Q. Bo.« Number is Not Acceptable)

83

84| City

Fﬂss‘ Zip Code

agent. | am farpiliar

11. Pursuint to the provisions of S xctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subm:ts this statement for the purpose of changing its registered
office nr registered agept, or beth, in the State of Florida. Such change was authorized by the corpor ation’s board of lirectors. t heraby accept the appointment as registered

‘ P P /
j
nred v:ﬁen ranslalmgj E

:capt the obligat ons of, Sectton 607.0505, Flarida Statutes.

Lessie P/ e

SIGNATUR,
nature, typed or finted n: me of registered agen and ttle «f applicable (WO E: Registerad Agent sifnalure req 8
12. OFFICERS ANI> DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 =2}
TITLE PS [ DELETE 11 TME ClChange [ Addition E
NAME MILLER, ANN C. 12 NAME 3
sTReeT i so) 2950 BELKTON 3TREET 13 STREET ADDRESS bt
oTY-5T-ZP DELTONA FL $4CITY-5T-2IP &
TITLE VPT ] DELETE 21 TILE [JChange [ Addition | © |
NAME MILLER, LESLE 22 NAME
streeTAnoR: 55| 2950 BELKTON STREET 23 STREET ADDRESS
CTY-§7-2F DELTONA FL 2.4 CITY-5T-2IP
TITLE [ DELETE 31 TILE [ClChange (] Addition
NAME 3.2 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST. 249 14 CITY-ST-ZIP
TINLE [ DELETE 41 TITLE [JChange [ Addttion
NAME 4.2 NAME
STREET ADDRE S8 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2IP
TITLE L] DELETE 51TILE TlChange [} Addition
NAME 5.2 NAME
STREET ADDRE 33 53 STREET ADDRESS
CITY-5T-ZIP £4CITY-3T-2IP
TIMLE [ DELETE §1TME [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-ZIP ]
14. | hereby certify that the information supplied with: this filing does not qualify fcr the exemption stated it Section 119.07(3)(i). Florida Statutes. | further certify that the iniormation
indicale:d on this annual repert or supplemental 2nnual report is true and acc urate and that my signatire shall have th2 same legal effect as if made ur der oath; that | am an
officer - director of the cerparation or the recej er or trustee empowered 10 oxecute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if ch , or on an attaft ment with an address, with z |l other like empowered.
SIGNATURE: [ spn (O “laskes (2 7 s -75s,
AT“RE/ Wfﬁﬂ OoR IW: E/ ‘BIIBO’FFICEILWO:;'Q //_./‘2,7 %‘ 7/ Date / Dyt one # |

Yy




