05071999-90089-006-$150.00-$150.00 - o= FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 079 1999 8 y 00 am
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT Socretary of State 05-07-1999 90089 006 ***1 50,00
1999 DAVISION OF GORPORATIONS s :
DOCUMENT #
poLUME. P98000056356
LURES & MORE, INC. -
I _ LA W
5107 LOBO COURT $107 LOBO COURT
DRLANDO FL 32318 ORLANDO FL 32819
DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualifed 1
061241938 !
2. Principaj P1ace of Business 2a, Mailing Address 4. ) Applied For
21] 26] &% ﬂmq Not Applicable :
Sufte, Apl. #, olc. Suite, Apt. #, etc. ] ) $8.75 Additional !
;2-1 ;] 5. Cerlifcale of Status Desired ] Feo Roquired : -
City & State . ] City & State B _ _ | 8. Etecbon Campeign Financing $5.00 May Be. ! ‘
23] ;;I ‘ Trust Fund Contribution Added 1o Fees ) i
Zip Counlry Zp Country 8. This corporation owes tha current year Intangible ' i
;\ E‘ ;‘ @ Parsonal Proparty Tax. es (o { !
D. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ' :
83 Name . .
AGC. CO. . | :
2300 SUN TRUST CB"EH 82| Street Address (P.O. Box Number is Not Acceptable) I
200 SOUTH ORANGE AVENUE - i i
ORLANDO L 32602 - | :
84] City FL ’ssl Zip Code I :
I
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose ol changing its registered ! i
office or registared agent, or both, in the State of Florida. Such ch: was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered 2 H
agen. | am familiar with, and accepi the cbligations of, Section 6070508, Florida Statutas. i ;
SIGNATURE ;
Signaiivs, typed of prvisd neme of regestorad apent and tita o sppiicatla. [NOTE: Ragadersd AGent sionshrs raguired when reinstaing) OATE =3 N {
12, QFFICERS ANO DIRECTORS 1. ADD(TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12| 5 { +
TME s, D K [ DELETE 1$TME fr SID , [ Chargs Tddtton | = : ;
NAME Shaavean Behuf' 12 NAME Stursa BC OJ' sl |
smestacoress| o ST0T besbo C 1 1asRETARESS | &/ ,%L:Lo Cr o i |
ovsze | Oflaeds Pl 3I3%IG worv.stze | Orlavele , L. 35819 eyl I
e J peLeTe 2+ TME P CiChange efaagiion O 41 i
NAME 22NAME c s Runl"u ] !
STREETADDRESS 23smesTanorzss| 46 $707, Loba i :
cry.st-zp 2405128 O vlanbs €L 1] | [
TLE ] DELETE 34 TE O, T . ClChange  BFagkditon . i
NAME 32 NAME A e < ( L 11
-STREET ADORESS |- . N sasmeeraooress | 96 ,&70 tobe &0 I !
CITY-5T-29 24.CITY. ST-29 Qr L BT | i
TME ’ O peteTE 41TME . [JCharge ) Addition :
WAME 4, 2NAME I
STREET ADDRESS ‘ , 43 STREET ADDRESS s
CITY-ST-2P 44 CITY-5T- 2P ! iy
TME [ OELETE S1TILE [JChange  [JAdditon V .
NAME ’ 5.2 NAME .
STREET ADDRESS _ §3 STREET ADDRESS s
ry-st-ze 4 CITY-ST. 7P ! :
TME {] DELETE 617ME ] (OcCrange [ Addition [
NAME ) ) . 62 NAME I :
STREET ADORESS . 8.3 STREETADDRESS .
GTY-5T-3P . ' ! $4 CITY.ST- 2P

14. | hereby certify that the informatiopSuppiisthwith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify thai the information
indicated on this annue report or bupplemenbal annual report Is true and accurate and that my signature shall have the same lsgal affact as if made under oath; that | am an
officer of diractor of the corporatichy of the recdjver or trustes empawersd to execute this report as required by Chapter 807, Fiorida Statutas; and that my name appears in

Block 12 or Block 13 it changed, et@ achment with an address, with all oiher like empowered.
SIGNATURE: A %7/?7 Y076 77 S0
Jome 1 T 7 Dyt Pnone #

1 EETE | iom 1 If MR R —
U e e At e 1) Hre A Sk e e e 2 AR -2 —

[ R



