SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT FLLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrgtary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L & F SEDONA, INC.

PO98000057438

Mailing Address

1408 NORTH WESTSHORE BLVD. #704
TAMPA FL 33607

Principal Place of Business

1406 NORTH WESTSHORE BLVD. #704
TAMPA FL 33607

/

FILED

17,1999 8:00 am

%
ecretary of State

09-17-1999 90002 045 ***550.00

LA B A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 \okdS  Sedema o Avbe  |26] -2 0510 Not Applicable
Suite, Apt. #, efc. . Suite, Apt. #, etc. . Certificate of Status Desired D $8.75 Adc!itional
22 ;l Pho‘ ED)L 1977 Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
E] “B&PQ Forcda E -rm\md’\ F\o h-da Trust Fund Contribution (] Added to Fees
Zip v Country Zip ! Country 8. This corporation owes the current year ‘
24 3%\3) H Qs 29 %?'t’%;' 0] US Intangible Personal Property. Yes [ o
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
E&?PSAR?;I g#*gETRV]CE COMPANY 82| Street Address (P.Q. Box Nurnber is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
4
_‘ 84| City F L 85| Zip Code
“11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agsnt, or both, in the State of Florida. Such change was authorized by the carporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registared ageni and title if applicable. {NOTE: Registsred Agen signature required whan reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE [ oetete 1L1TME 3 [ change [ Addition
NAME a2 12 NAME Lamm, Snedorn
STREET ADDRESS rasmeeraooress | TRML Aveane I Clo
CITY-ST-2P 1.4 CITY-ST-2IP News Yorle Neaw Yore 10210
TILE [ oeLere 21TME NP (] chenge [ Additon
NAME 22 NAME 2., Bnotean
STREET ADDRESS 23STREETADCRESS |34 M Avecun VY Flagy
CITY-STZIP 2.4 CITT-ST-ZR Newd e hieau Yerit, YO
TITLE (] oeLeTe 31 TME ve Ix change ] Adciion
NAME 32 NAME | ¥ ,ﬁ‘vﬁ\ O
STREET ADDRESS sasReETaDERESS | PO, Boy. VYTV
CITY-ST-ZIP 34 CITY-5T-ZIP Torn-pn. Flosds  FI3CRD
TME [l oeere 417mE LI (] chasge [_1 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.5T-2P 44 CITYST-ZIP
TIMLE [ oeLete 5.1 TITLE [] change [_] Addiion
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-5T-2IP
TmE [Joewere 61TMLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

/RE REQUIKED

14, | heraby certify that the information supplied with this filing does not quatify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on 'this annual report or supplemental annual report is true and accurate and that my signature shall have the same le
an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or oh an attachment with an address.

SIGNATURE: ‘)(, S@?M/@\/

%al effect as if made under oath; that | am
lorida Statutes; and that my name appears

e Al e T B & REFE T I ok EMES A

ol 13 Bl i i AlIA ECIrED D M OESTOD

CR2E034 (5/99)




