FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

ks

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporaliopn Name

LMB, INC.

517676

(3)

Principal Place ol Busingss

P.O. BOX 547883
ORLANDO FL 30954-7853

Mailing Address

P.0. BOX 547853
ORLANDO FL 32854-7853

FILED
May 13 1998 8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

11/02/1976

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-1279484 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, Blc. it
—“] P 5. Certificate of Status Desired [} $U.75 Additional
27 Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible

24 28]

2] 20

Personal Property Tax dus June 30,  [JYes [ No

9. Name and Address of Cu_r_ngl Reglstered Agent

BRADSHAW, C. E. JR.
1216 N PARK AVENUE
WINTER PARK FL 32789

10. Name and Address of New Reglistered Agent

81| Name

82| Strest Address {P.O. Box Number [s Not Acceptable)

84] City

FL [a?r Z2ip Code

11, Pursuant 1o the provisions of Sectons 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statemnant for the purpose of changing its registared
office of registered agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as 1egisterad
agent. | am familiar with, and accep! the obligalions of, Soction 607.0505, Florida Statutes.

SIGNATURE — .
Signatura, ypod o peinted nama of tegrsterad agent and tin 1f applicabln (HOTE. Repistered Agect signature raquired when renslating) ORTE
12. OF FICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [1] {7 otlLETE 11TE [Jchange [ Addition
NAME BRADSHAW, C. E. JR. 1.2 NAME
smeeraoorzss | 1218 N PARK AVENUE 13 STREET ADDRESS
CiY-ST-2P WINTER PARK FL 14.CITY-5T- 7P
TLE ST T ofLeTe Z1TITCE " TcChange ] Addition
HAME SUGGS, JEAN S. 22 AME
smeeraboress | 20803 W. COVE DR. 2.3 STREET ADDRESS
CITY-57-20 TAVARES FL 2.4 CITY-§1- 2P
TME W [ Totere 31 TLE [Tchange ] Addttion
NAME SHAW, JACK 32 HAME
smeeraoonzss | 315 MAGNOLIA STREET 33 STREET ADDRESS
CrTY-51- 0P NEW SMYRNA BEACH FL 34.CiTY-ST-21P
TMLE [T ofLeTe 41TITLE [TChange L] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-2
TME [J peLete 5ATITLE [T Change [ Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY- 1. 2P 54 CI7Y-ST-7IP
THLE | BRI 61 TALE “TJ Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S1- 2P i 6.4 CITY-ST- 2P
14. | hereby certify that the, ¢s not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annyfl roporl or
officar or director of,
Block 12 or Block

SIGNATURE:

ith an address

> Jean SSuess  whafk

rt 15 rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
too ompowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in

BIANING OFFICEA OR DINECTOR

(22D HIYHS
Daie aytima Phone ¥ 01027123

CR2EQ34 (10/97)



