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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Feb 21 1997 8:00am

Secretary of State

DOCUMENT # P9B000098099 (0)

L & R ENTERPRISES, INC.

Principal Piace of Business | ‘||||||| ||I |I"l |'|| |m‘ Iml Ilm Illl' Hm m“ ||||| l“ﬂu" ||Il

Mailing Address

4635 PANORAMA AVENUE 4635 PANORAMA AVENUE
HOLIDAY FL 34680 HOLIDAY FL 34690-5708 ‘
3. Date Incorporeted or Quakiied | .3a, Date of Las| Repor
12/02/1996 *
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 2;] 59-341140 B . : Not Applicable
Sute, Apl #, oic Suite, Apt. #, aic, , ' $8.75 addiional
’2—2] EI §. Cerlificate of Sigtus Desired O Fee Required
City & Stale City & State &, Elaction Campéign Finahéiﬂg 35'00 Maj' Be
E\ ;] Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country 8. This corporation has liabllity for mtanglble tax under ¢, 199.032,
24 2] 20] 30) Florida Statutes Dves Do
@. Name and Address of Currant Reglstered Agent 10, Name and Address of New Replstered Agent
81
RENDE, MICHAEL MICHAEL W, RENDE .
4635 PANORMA AVENUE 53| Geet ﬁd&r%ss i?o Box Number is Not Acceptabie)
HOLIDAY Ft. 34690 - AIRVIEW RD, .
84| By T |#5] ZpCode
BELLEAIRE e FL | 34616
1. Fursuant to the provisions of Seclions §07,0602 and 6071508, Florida Statutes, the above-named corporation submits this staterriant for the purposs of changing its égistered

office o regisiered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors, 1 hefeby acchpt lhe appointment as reg stereg
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. )

SIGNATURE _ ‘ co
Stgnature. fyped or printed name of regislerad agent and tite if applicablo (NOTE: Roglalerad Agen signat uired when rad BAIE

12, OFFICERS AND DIRECTORS 13. ) ADDITFONS!CHANGES 0 OFFICERS AND DlHECTORS IN 12

TInE P [T DELETE 1 P [] Change . L] Addition

ta ROBERT W, LUETH 2ME - | ROBERT W. LUE'I‘H

SWIN%S| 4635 PANORAMA AVE, ramsize | 4635 PANORAMA AVE, |

TIE fl;QLIDAY' 34690 24 TOLE HOLIDAY7—FL 34690 LJ Change [ ] Addition

HAME 22 NAME v

seeranontss | M2 CHAEL W, RENDE zasteeranvress | MICHAEL W, RENDE

avsoe | 401 FAIRVIEW RD. 2qcrvsrie | 401 FAIRVIEW RD, o

TILE BELLEATRE,  FIL. 346716 [JOeLEeE 31TME BELLEAIRE, FL 3 4 61 6 - LlChnge [ Addon

HAME 37 NAME

STREET ADDRESE 33 STREET ADDRESS

CITY-51. 7 34 GITY-5T- 2 . ' -

TITLE L] DELETE 4ATITLE L] change [T Addition

HeME 4.2 NAME -

STREET ADORESS 4.3 STREET ADORESS

CiTY-S1- 7P 44 CITY-5T-ZIP

TIHE L oELETE 51 TITLE L} Crange [ Addition

HANE 5.2 NAMEE

STREFT ALDRESS 5.3 STREET ADDRESS

CITY-S1- 2 5.4 QITY-5T-2P

TIHE 7 ofLETE BATHLE (Y Change™ T Addition

HaME 5.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

oY S1- 7P I £.4 CITY-$1-2P

$4. | do hereby cerbly thal the information supplied with this filng does not qualily for the exemplion stated in Section 119.07(3)(1), Floﬂda Stelules Hurlher cartify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal sffect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 60? Floride Sta‘luies, and that rmy name
appoars in Black 12 of 13 i changed, or on an attachment with an address.

SIGNATURE:

T Baytire Prone ¥ DOTONE

CROEO034 (9/96)




