FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 : Ooa[ N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of State S ecretary of State
1998 DMISION OF CORPORATIONS
rgporahon Mame 868275 (4)
L & F ENTERPRISES, INC.
Fincipal Flace of Busioss Maiing Addaress mmm "I Nm 'l“llmmm I’” mﬂl’ml’m I‘I“M"M" Im
2000 80. STATE RD 7 2600 SO. STATERD 7
MIRAMAR FL 33023 MIRAMAR FL 33023
DO NOT WRITE N THIS SPAGE
3. Date Incorporated or Qualified
07/19/1991 o
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Appliad For
21 26) , 650276554 Not Applicable.
Suite, Apl. #, eic. Sulle, Apl. #, ete. i
—] ! P ule Ap 5. Cerlificate of Status Desired O $8.75 Acdinonal
22 ;ﬂ Fee Required
City & State City & Stato 8. Election Campaign Financing $5 00 may Bo
’2_3[ 28 Trust Fund Contribution Addaq__1_o_r—'og§7
Zip Country Zip Country 8. This cofporation awes or has pald the cyrgnt year Inlang blo
;’ 26 —2_9—1 30 Personal Property Tax due June 30 En‘ms D Ng___
9. Name and Address of Currenl Replstered Agent 10. Name and Address of New Reglsiersd Ajent o

FOWOOD. JAMES W 81] Mame TME'S”EIZMD
W ‘ 82| Street A[c’idéﬂss (F.O. BoxW&eys MNat Acceplable) { e—)

83

84 M//"Pf/ Fﬂss Z>r>§ OW\

11. Pursuanl o the provisions of Seclions 607 0502 and 6071508, Flonda Slalutes, tho above-pamed corporation submits this stalement for 1ha purpose of changing its regiflernd
office or rogistered agont, or bolh, in the State of Florida Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as regigfarod
agent. § am famihar with, and accep the obligatians of, Section 607.0505, Florida Stalutes.

CH2E034 {10/97}

SIGNATURE .. _ U
Signahiro, lyped o pomad name of cogrsterad agenl and 16 # apoheabio TN € Flogistered Agont signalure required when reinslabng] DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

TITLE D T TIEE 111LE T Change L Addilion

NAME PORWOODJAMES-W. 1.2 NAM[ J%—“Es

sthger aooeess | 2900-SO—STATE-RD-F- 1.8 STAEET ADDRESS [C?/ o NW 2900 (2

CITY-§T-2IP MIRAMAR-F-33023- 14 CITY-ST- 2P MiAr 33/&)? -

T T oetere 21MIE [T change ] Adut mu

NAME 2 2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

LITY-5T-2IP Z 4 CITY-ST-ZiF

TITtE I baEE 310LE [ J Change T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTy-81-2IP 34.CNY-ST-2IP .

s [T DELETE 41THLE T Change T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CATY- 5T-2P 44GTY-5T-2P

e [J oeLeTe 5.1 TI1LE T Change Additon |

NAME 52 NAME

STREET ADDRESS 53 SIREE] ADDRESS

CITY-51-2P 5.4CY-ST 7P

TINE [J oaee £110MLE TTOchange ] Additien |

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-2IP 6.4 CITY-ST-71P

wilh this filing does nol ity for the exemption slated in Section 119.07(3)()), Florida Statutes | furlher centify that the information
i and accurate and that my signature shall have the same iegal effect as if made under gath; that | am an
gfod to execute this reporl as required by Chapiar 607, Florida Statutes; and that my name appears in

- P/ - Y Y BN

14. | hereby certify that Ihe information sup,
indicated on this annual raporl or sup,
officer or diractor of the corporatio
Block 12 or Block 13.if changed

P e R Y



