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

PROF\T, FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortam = X
ANNUAL REPORT Sacretary of State I‘E 7
1998 DVISION OF CORPORATIONS S e Creta Of State
D NT # ( )
DOCUMEN P97000102261 (9
LAM ENTERPRISES, INC.
U ENENCARE G TR
2484 W. SR 434 2454 W. SR 434
LONGWOOD FL 32779 LONGWOOD FL 32718
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/01/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsg Applied For
21 ;1 5 C? 2 1/7 990 ! Not Applicable
’;l Suite, Apt. , etc. pos Suite. Apt. %, otc. 5. Certificate of Status Desired a sal;;sns‘:;i:;zm'
City & State Gity & State 8. Election Campaign Financing $5.00 may Bs
23 ’;] Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 25 29 ;] Parsonal Proparty Tax due Jung 30. 1 ves KNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SURMACZ, LISA 81| Name
2484 W. SR 434 B2 Strest Address (P.O. Box Numbaer is Not Acceptable)
LONGWOOD FL 32779

83

84| City FL

11, Pursuant to the provisions of Sections 607 0502 and 8071508, Flarida Stalules, the above-named corporation submits this staterent for 1he purpose of changing its registered
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

351 Zip Coda

CR2E034 (10/97)

SIGNATURE
Signature, typed or printed nama ol registored agant and tle f applicable. (NOTE: Registerad Agent signature fequired when felnslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE D ] DELETE 11 TILE [T change” [ Addition

NAME SURMACZ, LISA 1.2 NAME

streer anoeess | 2484 W, SR 434 1.3 STAEET ADDRESS

CITY-§T-2P LONGWOOD FL 32779 14 GIY-ST-2ZIP

TLE Y - [ DELETE 21 TIME ~ w Tow [ Change [ Addition

NAME 22 NAME g.?l"g%fx _&.’ A’:ﬁ{ 3y

STREET ADDRESS 2.3 STREFT ADDRESS ‘

em-gi-2¢ 24CN-51-77 | hOMN FiT 0 G_ﬂv, FA okide \3)737

:I:.MLEE o] T 0eLETe :;:;::E Ev- rtfa SA m;at‘arv [TChange e Adsition

STREET ADDRESS —— Ll SR, W3 ...

CITY-§1-2P aaony-si-zp | e g wolk, Floksoa 327279

TME T DeLETE 41TLE Clchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 44 CITY-§7-2P

TILE 1 DELETE SATITLE [Jcrange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-57-21P 5.4 CITY-5T-2IP

TITLE LI pELETE 6.1 FITLE [ Change  [J Addition

NAME 6.2 KAME

STREET ADDRESS | 69 STREET AODRESS

CITY-ST-2IF 6.4 CHY-ST-7IP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annua!l reporl or supplomenial annual repart is true and accurate and that my sighature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or bt s-empowares (0 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 Hf changed, achme

CIANATI IDE. R R ~ Jrrloce ) oo >y




