FILE NOW: FILING F

PROFIT

CORPORATION
ANNUAL REPORT

1996

.
R,

EE AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LMB, iNC.

(3)

Principa’ Place of Businesg

£.0. BOX 547853
ORLANDO FL 32854-7853

Mailing Address

P.0. BOX 547853
ORLANDO FL 32854-7853

VARTAEMTN R E

i/

3. Dale incorporated or Qualifiad

3a, Date of Last Reporl

11/02/1976 05/01/1995
2, Principal Place of Business _2a. Maling Address 4, FEI Numbar Appled For
[21] 26 59-1279484 Nol Applcable
. Suie. Apt. ¥, et ey SUE, Apt#, tC. 5. Certificate of Status Desired (] $8.75 Adqitional
22] 27] Fes Required
City & State | City & Stato 6. Election Gampaign Financing . $5.00 may Be
’El 23[ Trust Fund Contribution Added 1o Feos
- 2ip | Country - 2ip | Coundry 8. This corporation has liability for intangitle tax under s 199,032,
24} 25| 29) 30] Fiorida Statules [T ves [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BRADSHAW. C.E. JR. 82| Sireel Address (P.O. Box Number is Not Acceptable)
1216 N PARK AVENUE
WINTER PARK FL 32789 83
B4 Cty

l Zin Code

FL |*

11. Pursuant 1o tha provisions of Sections
or registerad agont, ar both, in the State of Florida, Such chan

E57 0602 and 607 1608, Fionda Stalytes, the above-named corporation submits this staternent for the purpose of changing Its registered office

farniliar with, and accept the obligations of, Section 6070605, Florida Statutes.

6 was authorlzed by the corporation’s board of drectors, { heraby accept the appointment as registered agent. | am

Stgeetre, typed o pinted name of mgishegd age anc e 1 appled MNOT: - Flegsterad Agont signatare reguired when reinstatig) DATE
12. OFFICERS AND DIREGTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE PD 1 DELETE TATILE [} Change [ Addilion
NAME BRADSHAW, C. E. JR. 1.2 HAME
STREET ADDRESS 1216 N PARK AVENUE 1.3 STREE| ADDRESS
oy -§1-2F WINTER PARK FL 14CITY-S1-7P
e 5T ) DELETE 2 1TILF [ Ghange  [] Addition
HAME SUGGS, JEAN S. 27 HAME
STREET ADDRESS 26603 W. COVE DR. 2.8 STHECT AUDRESS
CAY-51. 2 TAVARES FL 24CY-5)-21F
TALE Vv [ DELETE 3 1T0E [ Change [ Addition
NAME SHAW, JACK 12 NAME
STREFT ADORISS 315 MAGNOLIA STREET 373, 5TRIE] ADDRESS
CliY-S1-2IP NEW SMYRNA BEACH FL A4 0TY-81-7IF
TILE ] ORLETE 41 TITLE [ Crange ] Addilian
HAME 42 NaME
SIREET ADIDRLSS 43 STREET ADDRESS
CITY-SE- 18 A4 CITY-81- 2P
TTLE [] DELETE 5 1 TIILE [] Chenge [ Addition
HAME § 2 NAME
STHEET ADDRESS 5 3 STRIET ADORESS
CiTy-S1- B 5.4 CITY - 51-2IP ]
TILE [7] DELETE 6.17TLE [ Change  [7] Addilion
HAME 62 NAME
STREE 1 AUTRESS 63 STHECY ALORESS
Y- §1-71F 6.4 CITY-SF-2F

14, i do hereby cenily that the
cerlity that the informapdin indicated ol
oath; that | am an offyéer or director ojfiha cal

appears in Block 12 for Block 13 if

SIGNATURE:

supplop Beital annual roport is true and accurate and that

gy furnished and does not qualify for the exemption stated in Section 119.07(3YK), Florda Statutes. | further
my signature shall have the same legal effect as if made under
ef or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

(352) 429-4145

. 4730796

[ate:

Deting Prave #

CR2E034 (12/95)




