$550.00 FILED

e Apr 151997 8:00am

Seorgtary of State

PROFIT
CORPORATION

ANNUAL REPORT
1‘0397 DIVISION OF CORPORATIONS Secretary Of State

| DOCUMENT # P95000075958 (5)

1. Corporation Namo
Frincipal Place of Businoss Maiing Address T |||IH||| ”l m” ”m m" llm "m m" Ilm m'l ’III’ I“” ||” ||||

* LBP WAREHOUSE MANAGEMENT, INC.
QHANTARENE DRIVE 3335 CHANTARENE DRIVE

SACOLA FL 32507 PENSACOLA FL 32507-3548

3. Dale Incorporaled or Qualitied 3a. Dalo of Last Reporl

1o | 100031995 07/17/1996
12 Principal Place of Business 2a. Maitng Address 4. FLI Number |Applics For
1] R o 59-3339838 } Nal Applicable.

Suite, Apt. 4, atc. T Suite Apt f ete. $B.75 Addiional

8. Cerlificate of Stalus Desired L

E_;] : g?] Fee Required
. City & State | . Cily & Siale 6. Eloclion Campaign Financing $5.00 May Be
o _ge_!J - o Trust Fund Contribution Added to Fees
| Country N Zip 8. This corporation has liability for inlangitﬂ(lal?é]der 5. 199.032,
\ 25 e Florida Statutes Dves [¥Na ]
. : ' 9. Name and Address of Current Registered Agent 10. Name end Address of New Replstered Agent
5 i pletou fgRY el e e e
L MOULTON, WRIGHT
i % WEST CEDAR ST 62] Siroci Address (P.0. Box Number is Not Accoplabie) T
L 4TH FLOCR o o .
N PENSACOLA FL 32501 83
'8d] City ) FL EEI ?]p Code

11, Pursuant [o the provisions of Seglions 607 0507 and 607 1508, f icrida Slalules, he above-namod carporation submmils (s slalement 1or the purpose of changing its regisiered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporalion’s board al direclors, | hereby acceplt the appaintment as registered
agent. | am familiar with, and accopt the chligations of, Sechon 6070005, Tlorida Slalules

SIGNATURE

DATE

13, OGRS AND DIRICTORs 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
e D T T T T O ke e o [ Change [ madition |
NAME POLLAK, LEWIS B 12 RAME

b swmeeraporess | 3335 CHANTARENE DRIVE 13 STRIET ADDRESS
1 orv-srze PENSACOLA FL 32507 VeI §1-20
TILE N N T BT o T Cchange T Aaition
SAME 22 WAME

STREET ADIRESS 23 STREF 1 ADDRESS

CITY-81-2P 2. 40ITY-$1- 2P

I nme R O FTATS A ETET: [ Jchange T addition
NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS
Ciry-SY-2P e e Rl oo o

TLE T peLete PERTITS o T T [ ehange T Additon
HAME 4.2 NAME

STAEET ADDRESS 43 S1HLE) ADDRESS
AIY-§1-29 - ¥ qacvestze
TICE I B TR TR T [Jcrange [F Addition
NAME 52 NAME

STREET ABDRESS 53 SIRTE ADDRESS
DAY-ST- 2P e 54CIHY-S1- 7P o
TME ’ . T oereie BAUME T T M Change T Additin |
HAME B2 NAME

STREET ADDRESS B3 SIRETT AUDRFSS

CiTY-S1-2iP BACITY-31-71

14. | do hereby certify that the information supsplied with Uis filing docs net qualify for the exemplion stated in Seclion 119.07(3)(}, Florida Slatutes. | furlher cerlify that the
information indicated on this annual roporl oF supplemental annuak reporl s frue and accurate and thal my signature sha'l have he samie legal effect as il made under aath; thal
1 am an officer or director of the corparation or he receiver or ruslee empowered to execuls his report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment wilh an address

SIGNATURE: Loris P ReliM AL 4-//—-?7 Gptf-2fG1.71 24

Signatute, typed oF pnlc i al 1 gt sed &30 o ke il gl sl (NOTE - oA Agenl sighat e re

CR2E034 (9/96)




