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

PROFIT
(CORPORATION
ANNUAL REPORT

1999

FLORIDA DE PARTMENT OF STATE
« Katherine Harris
Seci etary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpcration Name

V48133

L. 8. INC.
Principal Place of Business Mailing Address
4556 10 AVE N 4556 10 AVE N

LAKE WORTH FL 33463 LAKE WORTH FL 33463

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90153 020 ***150.00

RO R

DO NOT WRITE IN “'HIS SPACE

agent. | am familiar with, and azcept the obligations of, Section 6070505, F orida Stalutes.

3. Date Incorporated or Qualifed
_ 07/07/1992
2. Princif al Place of Business 2a_ Mailing Address 4, FEI Humber Applied For
;] 26 650344716 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
ha P 5. Cerli-cate of Status Desired 0 $8.75 Additional
E ;] Fee Riquired
City & State City & State 6. Elect on Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added (0 Fees
ip Country Zip Country 8. This ;orporation owes the current yea- Intanginle
24 : El 30‘ Perscnal Property Tax, ves o
9. Name and Address of Currert Registered Agent 10. Nam: and Address of New Registeied Agent
81] Name
BURRY, JAY 82| Street Address (P.O. Box Number is Not Acceptable)
ree ress L BoX INU er 1S Nof cceptable
2156 WHITE PINE CIR P
WEST PALM BEACH FL 33415 a3
84| Ciy FL 85] Zip Code

_11. Pursuant ta the provisions of. Sactions 607.050.! and 607.1508, Florida Stat utes, the above-named ¢orporation submils_lhis_statement for the purpose of changing its registered
office -r registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rejistered

SIGNATUE
Signature, typed or ponted n: me of registered agen and litte if appiicable {NO" E: Registered Agent signature rec uired when reinstating DATE
12. QFFICERS AN) DIRECTORS 13. ADDIT) INS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11TMLE ClChange [ Addition
NAME BURRY, LINDA 1.2 NAME
sTreet apore 53| 4556 10 AVE N 14 STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 14 CITY-ST-2P
TME i DELETE 21TME [IChange [ Additon
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-5T-ZP
TITLE ] DELETE 24 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-2P 14 CITY-$T-2IP
| Tme 7 [ DELETE 41 TME [TChange L] Addition |
NAME 4.2 NAME
STREET ADDRE! i 43 5TREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-ZP
TME [ DELETE 51 TIME ClChange [ Addition
NAME 5.3 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CATY-ST-2P
TME [ DELETE 6.1TITLE JJChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 &3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-ST-2IP

- 1 L |
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infurmation

indicatec! on this annual report or supplemental a nual report is true and accu-ate and that my signatuie shall have the same legal effect as if made under oath; that | am an
cificer o director of the corporatinn of the receiver of trustee ernpowered 1o & wcute this report as reqguired by Chapter 607, Flofida Siglutes) and thal 1ny name appeats in

Block 1Z or Block 13 if changed, or or\an

SIGNATURE:

chrient with an addrgss, with all other like empowered.
- ﬁ__
ED OR PHINTED NAML OF SIGNING or_@n R DIRECTOR

77 Sir33-44?9

TA54343

CR2E034 (11/98)

27
§ Dad

11aytime Phona #




