FILE NOWZ FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT % FLDRI::HIZEZA:.T:ir\:h(il STATE J an 3 1 1997 8 OOam

CORPORATION
ANNUAL REFPORT Secretary of State

1997 T o oo Secretary of State

DOCUMENT # P95000088001 (9)
LAMONT, INC. ;

Prinzipal Place of Business Marling Address | "I"III Iu ml"mmullm "m m'”llll III" "m "m "II m'

s

6037 VILLAGE IR N PO BOX 62
ORLANDO FL 32622 ORLANDO FL 328020062
3. Date Incorporated or Qualified | 3. Date of Last Reporl
11/16/1995 03/19/
2. Principal Place of Business | 2. Mailing Address 4. FE| Number Applisd For
21] O3 Villey Cir A} 2| PO fox b 59-3348100 Not Applicable
Suite, Apt #, et Suite, Apl. #, etc, o $8.75 additional
E ?ﬂ 5. Certificate of Status Desired O Feo Requlred
City & Stale | CiysState 6. Election Campaign Financing $5.00 May Be
-~ " y
M)o Fi 28| (Onlgeodo Fl Trust Fund Contribution O Addad to Fees
Zip __ Country Zip Country 8. This corporation has liability for Infangible tax under 6. 199.032,
m .53 3’3& h'2;] LSA ;;] 3 }j’oa - 30 L SA Florida Statutes Yes {]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registorad Agent
JOHNSON, STEVEN L 81| Name
8037 VIU.A% CRN B2| Street Address (P.0. Box Number is Not Acceptable}
ORLANDO FL 32822
83
84| City FL 85| Zip Cods

11, Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
ollce or reg stared agent, or Both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent b am farm:har wilh, and accept the obhgabons of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, tyrad o printed namo ol regicerad agont anel tils it applicatle (NOTE ﬂn_glstered Apent signature recjored when reinstaling) DATE
12, OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P £ DECETE I LITITE : [J Changs L] Addition
NAME JOHNSON, STEVEN L 1.2 NAME '
steeraooeess | 037 VILLAGE CIR N 1 ASTREET ADDRESS
cv-sze | ORLANDO FL 32822 14CITY-ST-2IP
TITE PD 1 DeLere 29 MTLE [ Change |1 Addition
NAME JOHNSON, STEVEN L 2.2 NAME
s aboress | B0T VILLAGE CIR N 3 STREET ADDRESS
erv-s1-ze | ORLANDO FL 32822 7 4CITY-S1- 2P
TTiE 1 DELETE 31TLE [TChange ] Adgition
NAME 3.2 NAME '
STHEET ADIDRESS 1.3 STREFT ADDRESS
CIIY-51-2P 3.4 CITY-5T- 21
THLE 1 DELETE 41TIME 1 [J Change T Addition
HAME 4 2 NAME
STREET ADIRESS 43 STREET ADDRESS
LTy -ST-2iF 4.4 CITY-51- 2
TMLE (1 okLETE 51TICE L) Change L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
GITY-S1- 2P 54CTY-5T-2P
1 | R 6.1 THLE ' Tl Change ] Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY-S1. 21 SACITY-ST- 2P

18 | do hereby cerlily thal the information supplied with this filng does not quality for the sxemption staled in Section 119.02{3){D), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of e carporation or the raceiver or trustee empowered to execute this repon as reguired by CGhapter 607, Florida Statutgs; and thal my pame

appoars in Block 12 ar Block 13 if changed, or on an atlachment with an address. ‘(0'} 3"/‘3.554’
SIGNATURE:  Jzcii DI Lg —brtdmt il Rl JINT [ H02)39/-0o2Y
SIGNATURE AND TYPED DR P) NAME OF SIGNING OFFICER OR DIRECTOR Date &yl Phone B

CR2E034 (9/96)

NOAYYRTP



