SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

‘«"’4; FLORIDA DE PARTMENT QF STATE
CORPORATION ki ‘i :-%’ Sandra B Mortham
ANNUAL REPORT (‘% gy § Scoretary of State

DIVISION OF CORPORATIONS

1996 2

DOCUMENT #  P95000075958 (5)
LBP WAREHOUSE MANAGEMENT, INC.

Principal Place of Busioss T Maling Addrass | ll'”"l "I ’l’l’ Im‘ III" III" llm |||l| |||Il IMI ’I|l| I“I} IIH |II|

3335 CHANTARENE DRIVE 335 CHANTARENE DRIVE
PENSACOLA FL 32907 PENSACOLA FL 32507

3. Date Incorporated or Qualfied [ 3a. Date of Lasl Hepog

A 10/03/1995 -3~

2. Principat Place of Busing:ss 2a. Maiing Address 4. FE! Number Apynied For
21 L 26—| q - }33 qg”’ Mot A;’{_;_ll:;z:_a
Suite, Apt #, etc Sute, Apt #, elc. ili
P - ° 5, Certiicale of Status Dezred D $8'75 Adqnmnal
rﬁl 27] Fee Required
City & Siate | Oy & Stale: 6. Elechion Campaign Financing 0] $5.00 Mmay Be
23 e ) 28] N Trust Fund Conlsibution L= Addedto Fees |
Zp | Country AL | County 8. This carparation has habulty for itang-ble lagehdar s 199 032
2:] 25|_ 29| 30] . Florida Statates [:I Yos N

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

B1| Name

BURKE, DAVID P Wri

ONE HARBOUR PLACE 82| Sreet Address (PO Box Number is Not Acceptabia)

SUITE 500 6 25 West Cedar Street
TAMPA FL 33602 4th Floor .

84| Cily

Zipy Code

85
Pensacola . FL | 32501 |

11. Pursuant to the firo tons 607 0202 and 6071508,

nda Statwies, Le above-named carporation submits this statemant fan thi purposa of changing its recpstered

CR2E034 (3/96)

office or registercagigent o hoy the 544 . g was adthorized by the corporabion s board of d rectors | horeby accopt the appo ntment as registoroad

agent | am fay v andd By the of o , ekl 05, [ loricia Statutes
SIGNATURE g -7 2 AL e ke

Shyiat o cr pe L e D bt 530n 3 et ageloable (HDTE Pt Ao Siaion: (e irea when [’ 2 re DATE

12. OUFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRFCTORS IN 12
TITLE 1] T Miimv[)?lffi 11T T [ change I_l AT o |
NAME POLLAK, LEWMIS B 17 NAME
srreer aooRess | 3335 CHANTARENE DRIVE 13 STREET ADDRESS
Loy -ST- 7P PENSACOLA FL 32507 14CITY-S1-2P
TITE LT oeeete 2N U cnange T A e |
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
Cry-ST-2IF 2A0Y-8T 2P
i T I [T Decete T1T0E o T T cnange [ Addition
NAME 32 NAME
STREET ADDAESS 3 35TREET ADCRESS
CHY-ST-21P o o 34 CHTY-S1-2IP o —
TITE L] oeere 'RRTI L1 crangs [T addrion
NAME 4 2NAME
STRELT ADDRESS 43 5TREET ADDRESS
Eely -ST &P e A4 Iy -5T- P e I
TITLE T oeceie ST T crange [ J Aation
NAME 52 NAKYE
SIREET ADDRESS 53GTREE | ADDRFSS
CITy-S7- 218 o . 540H0Y-ST- 210 o
ik [T oetete 6 1HILE [ change [ adunor
NAME 62 NANE
STREET ADDRESS £ 3STREE ADDRESS
Civ-st@p | o 64CIY-SI-IF

14, 1 do hereby cartify thal the informanon supphed with this filng is valuntanty furnished and does not qualify for the exemption slaled in Sechon 113 07(3)(k) Flonda Statates |
furthier cerbly thal the vifunmation indicated on this asnual report or supplemental anaual report is true and accurate and that my signature shall have the same legal eflect as if
made undcor ozl that Lam an efiee: o ducctor of tne corporation or the recever or trustes empawared t execule this repart as reduirnd by Cnagtcr 617, Florda Statulas, and

Iha: my name appears i Block 12 or Block 13 ¢ changed. o on an att-izhment with an address qo 4’
. q

SIGNATURE: L@“"J - LEWs 5/%"’““ ‘%- -96 4571/78

" BIGNATURE AND TYPED DR PRINTED NAME OF SIGNIBE OFFICER OR DIRECTOR (1 [ B e




