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

PROFIT <R FLORIDA DEPARTMENT OF STATE A r 1 3 1 99 8 8 . O O am
CORPORATION LY Sandra B. Mortham p .
ANNUAL REPORT i Secrelary of State S t f S
1998 DIVISION OF CORPORATIONS ecre ary O tate
1. Corporation Name F9064 (8)
L.B.C.. INC.
Principal Piace of Business Maiing Address ”I|||||||II ||"| mll I‘l” “I" |||| m ||| I|I|| I'l“l“"l I, |||
0680150 COLLEE PARKWAY 8660150 COLLEE PARKWAY
FT. MYERS FL 23916 FT. MYERS FL 33919
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
07/14/1982
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
[21] [26] 59-2244340 [ Not Appiicable
ite, Apt. #, eic. Suile, Apt. #, . ’ iti
l Suite, Apt. #. et uite, Apt. 4, et B. Certificate of Status Desired (| $8.75 Additonal
22 ;ﬂ Fee Requlred
City & Stale Cry 8 Stale 8. Election Campaign Financing $5.00 May Bs
22 m Trust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_51 ;;l ;‘ Personal Property Tax due Juns 30. Cves [nNo
9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Regliaterad Agent
LIPPOLD, F. LEWIS 8] Name
8660-150 COLLEGE PARKWAY 82} Street Addrass (P.Q. Box Number is Nat Acceptabile)
FT. MYERS FL 33919

83

84| City EL |as

| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registored agan!, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

kS
i
i
-
i
i

CR2E034 (10/97)

SIGNATURE
Signature, typed or prnload nanw of mwpastered agent and It i apphcable (NOTE- Rogislared Agenl signature required when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T orEE 11T0LE [JChange ] Additian
NAME UPPOLD. F. LEW'S 1.2 NAME
seeraooness | 1043 CLARELLEN DR. 13 STREET ADDAESS
CITY-ST- 2P FT. MYERS FL 14 GITY-SF- 2P
TLE [ oELETE 21 TIHE [J Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2% 2.4 CITY-§T- ZIP
TOLE [T BELETE 39 TME [T Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2IP 34 CITY-ST-2IP
TITLE TJ beLeTe 41TNLE [Jchange  [J Aadition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2IP 4 4 CITY. 8T-21P
THLE [J oecere 51TITLE Oechange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1-2IP 54 GITY-81-2IP
TMLE T pecETe 61TITLE 1 Change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S87-2IP 64 CITY-5T-ZIP

14. | hereby cerlilﬁ that the information suppliod with this hling does nal qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the Information
indicatad on this annual report or supplemental annuat report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an
officer ar diracior of the corporation of the recever or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addiess.
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