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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIO:C(;E:: aéi):s:oi:noms S C Cretary Of State

DOCUMENT # P97000049452 (0)

1. Corporalion Name

LCR, INC.

VAL WA

Princlpal Place ol Busincss T Mailing Addrass
1184 PiN OAX DRIVE 1184 PIN OAK DRIVE
APOPKA FL 32209 APOPKA FL 32700
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss T | 2m. Mailing Address 4. FEI Number Applied For
21 e E' A "34506 4‘4‘ - Not Applicable
Sulte, Apt. #, efc. Suite, Apl #, etc. iti
P P 5. Certificale of Stalus Desired O $8'75 Additional
E ;I Fee Requlred
City & State ___ City & Slale 8. Election Campaign Financing $5.00 Moy Be
23 el Trust Fund Gonlribution O Age6 fo Foes
Zip Country | Zip Counlry 8. This corporation owes or has paid the currepf’year Intangible
;;l EI 29| _SE] Persanal Properly Tax dus Jure 30. Yes D No
9. Namne and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
HERNANDEZ, LUIS E 81| Name
1184 HN OAK DRIVE B2| Street Address {P.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
B3] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Stalules, the above-namad corporation submits 1his stalement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of florida Such change was autharized by the corporation’s bioard of directors. | hereby accept the appointmant as registered
agent. | am familiar wilh, and accep the abligations of, Section 607.0505, Florida Stalutes.

g T

SIGNATURE e et et et e
Signture typod o ponted ramae of regelcred aoant and ntle b aps) icakble (NOTE" Regislored Aganl signature requred when reinstating) DATE
12, OFFICT RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mME v [T oECETE TATINE [ change T Addition
NAME H-ﬁNANDEZ, LUIS E 1.2 NAME
sreeraporess | 1184 PIN OAK DRIVE 1.3 STREET ADDRESS
CITY-5T- 2P APOPKA FL 32703 1.4 CITY-ST- 2P
THLE D L] DELETE 21 TILE [T change L1 Acdition
HAME HERNANDEZ, CAROL A 2.2 NAME
seeraooress | 1184 PIN OAK DRIVE 2.3 STREFY ADDRESS
£AY-S1-29 APOPKA FL 32703 2.4 CITY-S1-7P
TITLE [J DELETE 3TTIRE [Jchange T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P o o 3.4, CITY-SF-2iP
TILE [ DELETE 41TILE [ ¢hange [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRLET ARDRESS
CITY-5T- 2P 44 CITY-§T- 2P
LE [T DELETE 5.1 TITLE ] [ JTchange  T_J Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST. 2P 5.4 CITY-ST- 7P
TITLE ] DELETE 6.1 TITLE O change L] Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRELT ADDAESS
CiTY-ST- 2P §.4 CITY- ST - 2P
14, [ hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Flor.da Statutes. 1 further certify 1hat the infarmation

indicated on this annual reporl or supplementnl annual repgtl is true and accurale and thal my signature shall have the same legal effect as if made undor oath; that | am an
officer or director of the corpnration or tho rgdovar or thusife empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block t2 or Block 13 1 changocl, or on an m;‘.lgg
Ly 74 41 laa 7117} g o

FLOKRIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

CR2E034 (10/97)



