O139641

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

o emmoranero | May 10, 1999 8:00 am |
ANNUAL REPORT Secretary of State | Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90100 012 ***158 75

DOCUMENT # PQ8000093888

1. Corporation Name

L & D SERVICES, INC.

T

Principal Place of Business Mailing Address 1
4623 LINCOLN STREET 4629 LINGOLN STREET {
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 ‘
’ DO NOT WRITE IN THIS SPACE ; t
3. Date Incorporated or Qualifed |
11/05/1998 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For q:
—_ - -t
/S0 d) TapnBuss Dae. w4 TitnBiuse DL us-pf 70532 rroione ] 3
Suite, Apt. #, etc. Suite, Apt. #, atc. . Iti
ﬂ uite, Apt. #, etc uite, Ap se 5. Certifcate of Status Desired ﬁ $8 75 Add.ltlona‘
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00_May Be
E] et LK es Fi. El mpalt lageS S Trust Fund Contribution U Added to Fees
Zip Country Zip Cluntry 8. This corporation owes the current year Intangible
;] 330/ 4’ [2_5} a _;3 0“/' r:sﬂ Personal Property Tax. [es ﬁNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name .

REED, LISETTE M A/SETTE M. Reeb
82| Street Addrass (B (1. Boy is Not Aaceplalle

4629 LINCOLN STREET ISEL) Thrw Bt v, )

HOLLYWOOD FL 33021 1)

"I byam1_hpkeS FL || 25074

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carpora.wn submits this statement for the purpose of changing its registered
office or register gant, or bo@the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. !a%a apt the obli% of, Sption 6010?, Floric‘izftatutes. o R /
SIGNATURE . ,{ﬁ RE A7 f‘ )/ 7 92

#Sigriure, typed or prnted name of registered agant and tile If applicalé. [NOTE: Registered Agent signature required when reinstahng) " DATE ;
12, OFFICERS AND DIRECTORS 13. , _ ADDITIONS/GHANGES TO OFFICERS ANO,DIRECTORS iN 12 =2}
TMe VD [ DELETE 14TME Yée’ 5 AlChange  [lAddtion | —
e REED, LISETTE ome | 4ISETTE_REES 4, 3
streeT aooress| 4629 LINGOLN STREET castree roowess | £ S H Tarn du e S
amvsrae | HOLLYWOQOD FL 33021 worvstoe LM AT LBRES, FL. S 0/4- &
TMe VD [ DELETE 21 TIE e " [JChange  [JAddiion| ©
NAME AEED, DARRYL 27 NAME
smreetaooress| 4629 LINCOLN STREET 23 STREET ADORESS'|,.
amv.srae | HOLLYWOOD FL 33021 2ecmvsrze T S
TME 3D . [] DELETE 11 TMLE JChange  [J Additian
NAME ROLLES, DONNA 12 NAME
smeeraporess| 4620 LINCOLN STREET 3.3 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 34, CITY-ST-ZIP
TME [J DELETE 41TIE [TJchange [ Addition
NAME : ' 4 2NAME
STREET ADDRESS - 4.3 STREET ADDRESS | -
CITY-ST-2IP 44CTY-ST-ZP j
TITLE {J DELETE 5.1TILE =, [DChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS .
CITY-ST.2P SACTY.ST.ZP /¥F ¢ B
TILE [J bELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME B - b
STREET ADDRESS 63 STREET ADDRESS _
OITY-ST-2IP 6.4 CITY-ST-ZP =

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section.119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the comoration of the regsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changfid, or on an atlachment with an address, with all other like empowered. - il .

SIGNATURE: /(¢ et Reedl (o) foris0d

Dats Daytime Phone #

e




