0470638

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT oot St ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90197 Q30 ***163.75 '

DOCUMENT # P98000080485 - .

R A

'LMML ENTERPRISES, INC.

60 07 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e State bf Florida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered
lightToAs ORSection 607.0505, Flgrida Statutes.

SIGNATURE ¢ ‘_.,/ : 12' Kusr JUprse Leceso /pf(.{vc/fﬂ* T

Principal Place of Business Mailing Address :
6624 GATEWAY AVENUE 6624 GATEWAY AVENUE ‘
SARASOTA FL 34231 SARASQOTA FL 34231 f
DO NOT WRITE IN THIS SPACE
- - - . L ) ) - . . ~3._Date Incorporated or Qualifed _ . '
09/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For '
1] 707 VE 361" Pue ] 77 WE 26t Ave ps5~0803 8/ 8 Not Applcatle |
m Suo'leé":;t):etcb | 3 2 = Stite, Apt. #, etc. 5. Certifcate of Status Desired ﬂ sap;zsp(:;ji%nal ;
City & State City & State 6. Elaction Campaign Financing $5.00 May Be ‘
E‘ 3Y ‘/ 76 m Brieon ;} 0(‘_ Blp ~ l Trust Fund Contribution / % Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
El IE] Z| 3 Y4170 WI prion Perscnal Property Tax. Oves ﬂNo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent '
81
LEWIS, KURT F /3R /729n e Leteh
82| Street Address {P.O. Bax Number is Not Acceptable)
6624 GATEWAY AVENUI? 2¢/) NE Sort
SARASOTA FL 34231 Q) ,
8a| City 85] Zip Code |
oerlrn FL | Bvozo | |
|

11. Pursuant lo the proyisions of Sections
3 /)

3 0 W% if applicable. (NQTE; Registered Agent signature required whan renstating) DATE é
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME Lresidenr/Sa ,{,lpry O DELETE 11TME ClChange  [1Addion | =
RAME ALrsm /77merie Lerde b 12NAME 3
sweeTaotReSs| 2o A E SO TP CF 1.3 STREET ADORESS 2
orvstae  |Daplin, 1 ¥y 70 14 CITY-5T- 2P &
TILE [ DELETE 21TITLE GChange  [T]Addiion | ©
NAME - - = T .- o e - - - - - j
STREETADDRESS| ‘ 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-ST-ZIR
TLE ] DELETE 31 TILE Change  [JAddition
NAME 3.2 NAME )
STREET ADDRESS | - 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
TME [ DELETE 41TIME {1Change [ Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S5T-2P . 4.4 CITY-ST-2P
TTLE [J DELETE 51TITLE © [OChenge {3 Addition
NAME 52 NAME :
STREETADDRESS|« " +1® |, 7, . 53 STREETADDRESS
OMY-STZP A3 | 7ot 4 e ) 5ACITY.ST-ZP
TMLE coale e [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-ZIP TN 64 CITY-ST.ZP i

14. | hereby certify that the inforafation supplied witl/ this filing does s 58t Qe fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual refort or supplemenisf annual rep w& and agdurate and that my signature shall have the same legal effect as If made under oath; that | am an
orporation or tha«Bceiver or tru 5t g#fo execute this report as requnred by Chapter 607, Fiorida Statutes; and that my name appears in

Btock 12 or Block 13,4 changed, or gadn attac ;/'; ;
SIGNATUR - ' AR s ﬂé’:’/e £ e fats o557 IAGH~
R-¥k DIRECTOR Phone # W‘zj’ \




