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

PROFIT * ' 5‘%\ FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 S DIVISIGN OF CORPORATIONS

DOCUMENT # G)@{#m;)bbb NES

1. Cerporalion Name

3
S

L & R Raalty Growp, Inc.

Pringipal Piace of Business ' Mailing Addross
20372 E. Pennsylvania Ave. DO NOT WRITE IN THIS SPAGE
5 mmeﬂon, FL 34432 3. Date Incorporated or Qualified
- 0/13/97
i 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
a1 26 59-3472648 Not Applicable
¢ Suila. Apt. # stc Suila, Apt. #, ele. iti
: ul P v o 5. Certificate of Status Desired | $8'75 Addilional
rm ;ﬂ Fee Required
- City & Siate City & State 6. Election Campaign Financing $5.00 may Be
23 ;8-‘ Tryst Fund Contribution Added to Feas
Zip Country A Country 8. This corporation owes or has paid the cygent year intangible
24 25 291 EI Personal Property Tax due June 30. Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name

Lorraine Robitaille - Alesia
2160 NW 105th Ave.
Qcala, FL 34482 3

84| City FL B5

1. Pursuant to the provis«ans of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agef, or bolh, in the State gf Flonda, Such cnange was aulhorized by the carperation's board ol direclors. | hereby accept the appointment as registered
agenl. | ago fam iar

and accepl the obl orzjf,§eciwon Z;? 505, Florida Slalutes I ff ?

B2| Street Address (PO, Box Number is Not Acceplable)

Zip Code

SIGNATU Froeedd or e e ol asgpeneff i ana W appl catie TUNGTE Hegrstoas | Agerl signa e reaured whion reinstaiig] DATE - ~
12. OF [ ILLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 _ g
TeE President | VN4 TTIITLE [J Change T Adaition =
NAME : . , 12 NAME
STREET ADDAESS Lorraine Robitaille - Alesia 1.3 STREET ADDRESS §
CITY-§1- 2P %,I.ﬁoal awFI1 053ﬂ14ﬂ&f-\ve. 14CITY-ST- 2P ﬁ
! e CJ oeiete 210N [T Ghenge T adaition | O
: NAME 2.2 NAME
; STREET ADDRESS 23 SIREET ADDRISS
. Ty -57-2IP 2 ACTY-§1-2P
e T oriete a1t LY crange T3 Agdition
NAME 3.7 NAME
; STAEET ADDAESS ‘ 33 STREET ADDRESS
CITY-§T- 1P 34 LITY-51-2P
i O orer 41TLE O Change LT Aadition
Tt e 4 2KV
.| sreer apbRess A3 57RELT ADDRESS
L1 ony-sT-ap 44C7Y-ST-2P
TIICE ¥ DELETE 5110ME [T change T Addition
e sena INONN2S21 17
* | sraeer anoress 53 STREET ADDAESS (1541398 --01 002041
P01 onysrpe } 5.4 C0Y-§7-27 sk 50, 00
| Tme T oeieme G1101LE O Change Addition
P Nane 62 NAME
¢ | STREET ADORESS 6.3 STRTET ADDHI 83 QX/B /\
CiTY-§1-21P 40y 5T-2P

14, | hereby certify that the milormation supphcd with Lhis fiing does not g.ealify for the exemplion slaled 1n Section 119.07(3)(7}. Floriga Statules. | further certify that the information
indicated on this annual rgport of supplemental annual repe’l s true and accurate and that my s-gnature shall have the same legal effect as if made under palh; that [ am an
officer or director ol the corporatige) or the receiver o Irusles empowered to execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changegd of on an altachiment wilh
X Sp-9-33/]

addross
SIGNATURE Wrws B S /é

Y Lt - = e e ——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND OFFICER OR DIRECTOR

e




