Signature, typad of prnted name of registerud ngemt and iilie f appiicable (NOTE: Registered Agant signatule requirec when relnstaling} DATE E:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 12 2]
oL U L] DELETE 1ATHLE [T Change L Additon | S
NAME LOCKER, WILLIAM 1.2 RAME g
smaeer sooness | @3 LISA LANE 1.3 STREET ADDAESS o
CITY-51-2P OKEECHOBEE FL 34974 14 GITY-5T-2IF S
TITLE v ] CeLEne 21 TILE ' change [ Addition [ O
o e LANE, MARGARET 22 NaME
sreemaonress | O3 LISA LANE 2.3 STREET ADDRESS
TILE T DELETE A1 TILE £ 1 Change LI Addition
NAME 3.2 NAME
¥ SIREET ADDRESS 3.3 STREET ADDRESS
. CITY-ST-2iP 3.4.CITY-51-21P
THLE 3 DELETE 417ITLE [ Change [ Aodition
NAME 4.2 NAMEE
: STREET ADDRESS 43 STREET ADDRESS
S| env-stae 44 CITY-5T-7P
L R [J DELETE &1 TITLE L) change [T Addition
# NAME 52 NAME
q STREET ADDRESS 53 STREET ADDRESS
CATY-S1- 2P 54 CITY-5T-2P
TITLE L] ORLETE 61TITLE LI change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-§T-2P
14, | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3}i), Florida Statutes. [ further cartify that the infarmation

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

<2 Wt

s FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

DOCUMENT #

1. Corporation Name

L & L UNLIMITED, INC.

Principal Place of Business

93 LISA LANE
OXEECHOBEE FL 34574

Mailing Address

23 LISA LANE
OKEECHOBEE FL 34974

FILED
Mar 13 1998 8:00am
Secretary of State

GO0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(06/06/1996

2. Principal Place of Businass 2a. Mailing Address

21] 26]

4. FEI Number

650669387

Appliad For
Not Applicabla

Suite, Apt. 4, etc. Suite, Apt. #, etc.

0O $8.75 Additional

5. Certificate of Status Desired

24] 2] 2] 30]

E m Fee Reguired
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bs

m -2;] Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Taxdue June 30, [ JYes [ No

10. Name and Address of New Raglatered Agent

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

: 9. Name and Address of Current Registered Agent
LOCKER. MLUAM B1| Name
83 LISA LANE =
OKEECHOBEE FL 34974
83
84| City

85| Zip Code

FL

agenl. | am famitiar with, and accept ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
aoffice or regigterad agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

indicated on this annual repart or supple
officer or dirgctor of the corporation ar

Biock 12 or Block 13 il changod, an atlachmenl with an address.

SIRAMNMATIIIRE:

1al annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
roceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

3/7/98 94]1-467-=-0804



