FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

TN

'i Sandra B, Mortham
Secratary of State

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

F1L.ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Mame

L & L UNLIMITED, INC.

e P of B
& LISA LANE
OKEECHOBEE FL 34974

Mailing Addmss

93 LISA LANE
OKEECHOBEE Fi, 34974-9329

AR AN AT

3. Date Incorporated or Qualified | 8a. Date of Last Report

06/06/1996

|2 Pincipat Place of Basiness | 2&. Mailing Address

4, FE! Number

Applied For |

A2-1“| i 26] LS ofa(v ‘ig ?7 Not Applicable
Suile, Apt B el Suite, Ap!. K, etc, ’
: h ‘ i 6. Certificate of Status Desired O 5075 Adquional
22] - R 1 4 Fee Required
Ciy & Slale | City & Srate 8. Eksction Campaign Financing $5,00 way Bo
) 281 Trust Fund Contribution Added to Fees
Sountry 2\p Country 8. This corporation has liability for intangible tax under $. 199.032,

2] 30]

b

Florida Statutes Yos  [] Mo

10. Nams and Address of New Registarsd Ageni

Name

Street Address (P.Q. Box Number is Not Acceptable)

7 n, Name and Address of Current Reglstered Agent
LOCKER, WILLIAM 51
83 LISA LANE 2
OKEECHOBEE FL 34874
B3
B4

City [ Zip Code

FL |*

agert Lam familiar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

[ 34, Purcuant 1o the: provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as repistored

X (NOTE: Rogsterad Agert signature requited whan reinslialing)

DATE

5 AN 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N U] DELETE 1A TME [J crange 1] Addition
Hel LOCKER, WiLLIAM 12 HAME
sraretanoness | 93 LESA LANE 1.3 STREET ADDRESS
env-srze | OKEECHOBEE FL 34974 L4 ITY-5T- 2P
I; D ) [ oEETe 211ME I Crange 1 Addition
HAME LANE, MARGARET 27 NAME
s aoness | 93 LISA LANE 2.3 STREET ADDRESS
orstae | OKEECHOBEE FL 34974 2 4CIIY-§1-2F
T T T [T oeiETe 31 TNLE [ change L] Addition
MewsE 52 NAME .
SHREL T AL SS 3.3 STREET ADDRESS
oY 5170 34 CTY-ST-2P
e VT ) [T DELETE 41TME (T Change L] Andition
hAYE 4.2 NAME
STREEL KODR: 55 4.3 STREET ADDRESS
L1751 2 - 4.4 CITY- 51- I
T . o ) T peLEte STIMLE L] change T TT Addition
navE 5.2 HAME
CIREET ADRESS 53 STREET ADDRESS
oreest zr | o 54 CY- ST 2P
T . [T DELETE 61TNLE T Change  [] Addition
NAVE .2 NAME
STRIFT ADDRESS 6.5 STREET ADDRESS
Gry-Sr-1p 6.4 CIty-ST-71

infarrraban ndicated on tnis annual report

of on an allachment with an address.

14 do herely corlity that the information sugplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
¢ supplemenital annual repart is true and accurale and that my signature shall have the sarme lagal effect as it made under oath; that
1ha receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Y-3-97 _5tl-583-5407

Dale Dayore Frone: 8
OdAYIO0

CRZE(34 (5/96)



