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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State ,
DIVISION OF CORPORATIONS

1998

Mar 16 1998 8:00am
Secretary of State

DQCUMENT # PQ7000006673 (2)
LLL BUS COMPANY, INC.

ORGSR

agent. | am familiar with, and accept the obligations of, Section 607.0505, Floride Statutes.
SIGNATURE

office or registered agenlt, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Principal Place of Business Mailing Address
1801 GLENGARY STREET 1801 GLENGARY STREET
SARASOTA FL 34231 SARASOTA FL 3423
DO NOT WRITE IN THtS SPACE
3. Date Incorporated or Qualifisd
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For '
j21] 1071 DONEGAN ROAD 2] 5517 21st AVE W 65-0736312 Not Applicabla
Suite, Apt. #, elc. Suite, Ap!. #, etc. N - . $8.75 Acditionai
;E] 27| SUITE H 5. Certificate of Status Desired 0 Fea Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
?31 LARGO, F m BRADENTON. FL Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the outtent year Intangible
;ﬂ 34641 El PINELLAS @ 34209 3QIMANATEE Personal Proparty Tax due Juns 30. x Yes [JNo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglsterad Agent
VORBECK, CHRIS M B1| Name
1801 GLENGARY STHEET 82 Street Address (P.O, Box Number is Not Acceptable)
SARASOTA FL 34231
. a3
84| Cit 85| Zip Code
. Y FL p
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Ftorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad

CR2E034 (1097)

Signature, typad or prntad nanw of repistered agent and title it applicable {NOTE: Regislerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e ] DELETE 1AL D T change [N Addition
NAME 12 NAME WAYNE C RICKERT
STREET ADDRESS 1.3 STREET AODRESS 551 7 2 IST AVE W STE H
CITY-S1-2P 1.4 CITY-§T-21P
TMLE T pELETE 21TME D ' [ Change 2..J Adition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS MICK VORBECK T (” /(/ / \

P O BOX 270 t

CTY-ST-2IP 2.4CITY-8T-2IP iy T T ALEAALE . v s A e
TITLE D DELETE 51 TITLE LDLODOINIUIN,, Tl DY ol d D Change D ‘Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiIY-ST-29 4.4, CITY-5T-21P
e [J DELETE 4ATITLE [J Change T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§7-21 440NY-§T-2IP
TmE T DELETE 51TIILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2P
LE [T oELErE 6.1 TATLE [T Changs L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IP 6.4 CITY-§T-2IP

14. | hereby cerlity that the information supplied with this filing dogs not qualify Tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if (Zh}ged. or on an alt chmoﬂ; with an address
IR AT IPS . W%M_‘ WAYNE C RICKERT By B, P —QQ/ 941-795-2261




