SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.

AMOUNT DUE ON OR BEFORE 05/30148: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

| ‘ ﬁg Secratary of State
& DIVISION OF CORPORATIONS

Aug 13 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

LBP WAREHOUSE MANAGEMENT, INC.

P95000075958 (5)

Principal Piace of Business

_“l‘:fla\ling Address

I ACATRMNMR A

#, st

uite, Apt. #, olc
127 R 7Y

3335 CHANTARENE DRIVE 3335 CHANTARENE DRIVE
PENSACOLA FL 32507 PENSACOLA FL 32507
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 10/03/1885
2. Princlpal Place of Business | 2a. Mailing Addrass 4. FEl Number Applied For
pirg Jreest Ward. 2] 730 Eém WW N. 53-3339838 Nt Applicable

$8.75 Agditional
Fee Required

[

§. Cerlificate of Stalus Desired

City & Stat
23

;l Zigzz

e - City & State
sonvifle , B Ll Juekconvi

e FL

6. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution D Addad to Faes

/7 L;]boéni;r i i

IR

o] Coun& I)"

8. This corporation owes or has paid the curr@nt year Intangible
Personal Property Tax due June 30. Yes No

10. Name and Address of New Reglstered Agent

82| Street Address (P.0Q. Box Mumbar is Not Acceplable)

#. Name and Address éfialifr:éritjéggh!etad Agent
MOULTON, WRIGHT 81[ Name
25 WEST CEDAR ST
4TH FLOOR
PENSACOLA FL 32501 83
84| City

85 | Zip Code

FL

SIGNATURE

41.  Pursuant to the provisions Ef-g;ciigr-];gd?.0-5—;0—2;};_(1_6-0']7._1'508. Florida $tatules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the cbligations of, section 607.0505, Florida Statutes.

Slunmﬁa;r‘ ﬁi};le_é}mgm;;f rauws‘ore-d';'ganl and itle If apphicable (NOTE Registered Agsnt signalure required whaen rainstating) DATE a
12. OFFICERS AND_DlRECT_O_RS__ R 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | ¥
TITLE D o S Doeere [rmme wChange [ agdition | £
NAME POLLAK, LEWIS B 1.2 NAME &
srerTanoress | 9999 CHANTARENE DRIVE 1astreetaooress | T O EPPING ForesT wAY N W7 i
oTvsTaR PENSACOLA FL 32507 o 14GIYSTZP JhacKsorv vl fe— /7 FL 32217 g
TITLE DDELETE 2ATITLE " D Change [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SE-21P 2.4 CITY-8T.ZIP
TE [JoeLete BUTNLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST2P e 3.4 CITY-ST.ZIP
TTE [ oecere A1 N\ [ cnange ] additon
NAME 4.2 NAME E
STREET ADDRESS 4.3 STREET ADDRESS \
CITY-ST2IP 44 CITY-5T-2P
TITE (] pELetE 5ATITLE [ change [ Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2IP 5.4 CITY-5T-ZIP
TITE [ ] pELETE 61 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE T ADDRESS
CITY-ST-2P 64 CHYST-ZIP

indicaled
in Block 1

14, | hereby certi

ISR ATI P

on this annual report or supp

2 or Block 13 if changed, or oh an atlachment with an address.

emenial annual reporl is true and accurate and that my sig
an officer or dirattor of the corporation or the receiver or lrustee empowered to execute this report as requirad by Chapter 607

L piianait B 1 £tz i L

that the information sup[:lied with this filing does not qualify for the axemption stated in section 119.07(3)(i), Florida Statules. | further certify that the information
nature shall have the same legal effect as if made under eath; that 1 am

{orida Statutes; and that my name appears

0. 9P1% @py 12 2200




