FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT DA DEPARIN
CORPORATION
ANNUAL REPORT

1996 Nee

*‘3"'?,} FLORIDA DEPAHTMENT OF STATE

; Sandra B Martham
Sacretaty of Stals

DIVISION OF CORFORATIONS

DOCUMENT ¢ S47638 (9)
L & L INDUSTRIES, INC.

1. Corporation Nanw:

Principal Place of Business Meling ArriJIroVs;;—
8222 WILES ROAD 8222 WILES ROAD
SUITE 280 SUITE 200
CORA 3067 GCORAL 7
L SPRINGS FL SPRINGS FL 5306 3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Flace of Business 2a. Mailing Address - 4. FLI Nueriber : Applied For
21 L el ] ) B 650255115 Not Applcabie
Suite, Apt. &, etc L, Suite:, Apl #, £1C. 5. Cothante of Stalus Desi 0O $8.75 Additional
22] _ 27 ) Fee Required B
City & State Gy & Slate 6. Election Campaign Financing 0 $5.00 May Be
’m 28| Trust Fund Contribubon Added to Faos
Zip Country 2ip - Country 8. This corporabian has hability for intangible tax under s 193,032,
2:1 —Z;I 29] ) :ml Flodirda Siatutes [ ves RNO

9. Name and Address af Current Registered Agent 10 Name and Acdress of New Registered Agent

81| Name
'IHICK JFI. WILUAM WATSON a2| Street Address (P.O. Box Nomber is Not Acceptable) 7
660 S. FEDERAL HWY . ]
POMPANO BEACH FL 33062 83
84| Cry B FL |851 Zip Code

11. Bursuant ta the provisions of Sachona 607 0202 are BO7 1508, Flonda Statules, 1he above-named corporation submits tnis staternont for the purpose of changng its registered offe
or registered agent, or both, in the Stete of Florda Sucl: change was authorized Ly the corporation’s boasd of deectors. | hereby accept the appointmenl as registered agent. | am
famitar with, and acoent the obligations of Secton 637.050%, Flonoa Statutes

SIGNATURE . ) . .

Vb G pretited Pt 0 Fsg < re Tanperl 2l Th g e - L L e A Coee &
12. . ___OFFICENS ANODIRECTORS | B ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Dp [7] DELETE 1 TILE {7 Change [ Addton
NAME COLEN, LEONARD 1.7 HAME 3
STREET ADDRESS 846 CYPRESS CIRCLE 13 SIHEE| ADDRESS o
Iy -3T-2IF COCONUT CREEK FL. ) B 145051 2P . . T
TILE pST ' ] DELETE 7T DI Ji< ,’f B Cravo: £ Adation | ©
NAME MAYS, LEONARD #2 Ak MAve, LEONRED
STREET ADDRESS 5632 NW 89 TERRACE ZISIRCET AODRESS | S5 A, MW RE Tecr,
Iy -§1- 77 CORALSPRINGSFL 3 aaciv st |C o tal ‘SPJ_I'_\N_FW' fFL- 330&)‘7 1
TIRE () DELETE 31TIE [ Change ] Addition
NAME 32 NAKE
STREET ADDRESS 93 SIREEF ADTFESS
CiTY-ST- 2P ) 34LTY-S1-2P
TITLE [] DELETE 4 1 TilLE [ Change [} Additon
NAME 47 NaME
STREET ADDRESS A 1SIKEL] ADDRESS
CITY-S1-2IF 44007y -S1-2F ]
TILE [ DELETE 5 17ITLE [ Change [} Addiion
NAME 2 1AM
STREET ADDRFSS <3 STRELT AOUAI 55
Ty -S1-2P B ) S40Y-50- 2 ]
TITLE [ DEETE E 1 TITLE [ Cnange  [] Add:tien
NAME 62 NAME
STREFT ALORESS £ 51ReH | ADIRESS
CITY-ST-2Ip 64 0T -5 2P

14, | do hereby cetify that the information supphad with this fiing is voluntarily farnished and does not qualify for the exeniption stated in Section 119.07(3)k), Fiorida Stalutes { further
certdy thal the information indicated on this annual rept o suppramental annudl report is tae and accurate and that my signialare shall have the same lega: effoct as if marde under
oath that | am an officer or chrector of the gorporation or the recener or trustee erapowered to execute this repart as requrred by Chapter 807, Florida Stalutes; and that niy name
appears in Blosk 12 or Block 13 if chamadl) or oh pn attaefraant wiln an adkdress

SIGNATURE: Leowred meds  sfi3fa  (vs4 BUS A28

RE AMD TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR Ukt Oftires Frone £

|




