VIRIRES

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e o St Secretary of State

1999 DIVISICN OF CORPORATIONS 03-01-1999 90114 034 ***150.00

DOCUMENT # S68275

1. Corporation Name

L & F ENTERPRISES, INC.

AR EIUMBE SRR

Principal Place of Business Mailing Address
2900 SO. STATE RD 7 2900 SO. STATE RD 7
MIRAMAR FL 33023 MIRAMAR FL 32023
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/19/1391
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 65-0276554 Not Applcable
Suite, Apt. #, efc. Suite, Apt. #, eic. . it
uite, Ap p 5. Cortiicate of Status Desired [ $8.75 Additional
E‘ 27 Fee Required
City & State City & State 6. Election Campaign Financing ~ 1~ $5.00 MajBs ™ I
;:;I El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiye
;;l ‘E] '2_9] m Personal Property Tax. Yes ENo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agelﬁ
81| Name i
FORWOODJAMES W Forood JAHES
_19101-NW-2ND-AVE 82| Street Address&.o. Box Numpber is mc_gema% §
“MAMLFL-33165~ Sden 8 D 7
83 .
Hitzheintz. [~ 33053
84| City FL |ss| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpoese of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board 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 nema of registersd agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE 6-
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [o1]
TIME BR_—— (1 DELETE 11TNLE b P . Q)D Change [ Addition | —
e ~FORWOOD,HAMES W onae Forwood JA+ES 3
steeranoress| TG INW ZND-AVE 13 STREET ADDRESS &
CITY-ST-ZIP MiAM-FE3I3168— 14CITY-57-2P é"? Do < &— ?Z’D 7 R &
TITLE [] DELETE Z1TIMLE HI (ZA—H% F) 39@ Change [ Addition | ©
MAME 22 NAME
STREET ADDRESS 23 $TREETADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TILE ] DELETE B 311ITLE - — ‘] Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-7IP 34, CITY-ST- 2P
TILE [ DELETE 41 TILE [JChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-ZP
TILE [ DELETE 51TMLE Py [JChange  [) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP i
TITLE J DELETE B1TMLE o~ [OChange  [_]Addition
NAME 6.2 NAME ,/"/
STREET ADDRESS 6.3 STREET ADDRESS //
CITY-ST-2PP 64 CITY-ST-ZR "]

exerfption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
sefiéter® and that my signature shall have the same legal effect as if made under oath; that | am an

o 7 execute this report as required by Chapter.607, Florida Statutes; and that my name appears in

ith all other like empowered.

e o1/30(09 (90T 7616765

'/ Data / ,’




