FILENOW: F IS $550.00
— P‘éOFIT e FEE“FTER M:OYRIZAS:;PARTTAENT OF STATE FILED
Mar 26, 1999 8:00 am ¢

CORPORATION Kathering Harris

ANNUAL REPORT Secretary of Statc Secretary of State

1999 DIVISION QF CORPORATIONS (03-26-1999 90027 034 ***1 50,00

DOCUMENT # £G4 6600/U27 N

1. Corporation Name

Lo Enkerpnses ok Ocala ,Inc.

Principal Place of Business Mailing Address

240 SW (,olle%c R4 #1056
DCGLCl ‘ FL 3und DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Quatifed

2/12/48

2. Prir.u:ipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 20 2400 SW College R4 59-344 1128 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. ’ ) . $8.75 Aqditional
=l 7] ) os 5. Certifcate of Status Desired (] Fee Required
City & Slate City & State 6. Election Campaign Financing EI/ $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Faes
| Zip Country Zip Country B. This corporation owes the current year Intangible
24-[ rgl ’EI [5] Personal Property Tax. W ves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.Q. Box Number is Not Acceplabig)

83

84[ City FL lss
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahave-named cerporalion submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Secton 607.0505, Florida Statutes.

Zip Code

i SIGNATURE
i Signature, typac of prinied name of requstered agent and title if apphcable. (NOTE: Registared Agenl signature required when renstatng) DATE ‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L
e P [ DELETE 1ATITLE ‘ [JChangs  ©] Adciien | -
naME Yim Lam Lo " 12 NAME :
sreer aoviess| 2400 SW Geilege R4 HiD5 13 STREET ADORESS N
€
cvsrze |Ocala I . 3vyy I 14 CITY. 57 2P i
i Tme (] DELETE 21 TITE [Clchange  [Jadation | *
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST. ZF . 2.4 GITY-ST-2IP
fnE - "] DELETE 317LE ThEm e T - CChange [} Acdition
HAME 32 NAME
STREET ADDRESS 1. STREET ADDRESS
Ty -57-TF 34.6ITY-ST- 2P X
] DELETE 23TLE ] Chance T Addivon
1
4,2 NAKE i
h
43 STREETASDRESS
1Ty ST-2
[iomere 3ImE i T Cnaey
5 2HAME i :
3 3 5iREETADDPESS |
_1DELETE ! .
ce ' . i .
LY = ! R
fl B 3,
ST TAT UG i R
| LT e : Jé CERvVINErN i éé B
T4 =orhiy ihat the information suppfied wih this filing does not qualily for the ecamption stated in Secdon 1 19.07{3)i}. Flonda Sialutes. 1 further certify that the 1niGimnaunn
annual resort oF supplemental annual report 15 true and acourai that my signature shall have the same legal offect as if made under nai g

his repont a5 reguired try Chapter 307, Flonda Statutes, and that my name anpesran

SHGHMATURE:




