FILE NOW: FILING FEE

PROFIT g5 E0,
CORPORATION :
ANNUAL REPORT

1996

£
B e

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

LAMAN COMPANY

DOCUMENT # F93000000521 (5)

Frincipal Place of Business

Mailing Address

TR W WA

RT 7 BOX 76 1827 NE DARREN STREET
DARREN ST DARREN ST
ARCADIA FL 33821 ARCADIA FL 33621
us 3

Date Incorparated or Qualitied
0270871063

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
211 ;El 38-1745162 - Not Applicable
Suite, Apt. #, etc. Suite, ApL. 4, olc, $8.75 Additional

. Cedificate of Status Desired ()

;?i ;ﬂ 5 Fee Required

| City & State City & State 6. Election Campaign Financing $5.00 May Be
23-[ E] Trust Fund Contribution O Added to Faes
| 23 | Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24] 25-5 ?ﬂ 3?;! Florida Statutes O ves [No
| 9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
81| Name ’
{AMAN, CE '
82| Street Addrass (P.O. Box Number is Not Acceptabie)
1827 NE DARREN STREET
ARCADIA FL 33821 3
B4| City FL 85| Zip Cede

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorzed by the corporation's board of directors. | hereby accept the appoirtment as registerird agent. | am
familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ - e et e e . B
Signature, typed or pr it flane of registered agenl and tite ¥ appiicatre MNOTE Ragistersd Agent signature reguired when reinstatirg) DATE
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1L Ursl [ DELETE IR O Crange [ Addition
A LAMAN, G E 12 KA
STREELT ADDRESS 1827 NE DARREN STREET 1.3 STREET ADDRESS
LY -S1-7 ARCADIA FL 14 CITY -5T-21P
THLE [3 DELETE 21T [ Cnang:  [] Addilion
MAME 22 NAME
STRLET ADDRAESS 23 STREET ADDRESS
CInY-S1-2IP 240ITY-ST-2IP
TITLE [] DELETE 3 1TILE [0 Chang: [ Addition
MAME 32 NAME
STREET ADDRESS 3.3, STALET ADDRESS
| CIY-ST-2IF 34 CAY-ST-Z2P
TILE [] DELETE 4 1TITLE [ Changr  [J Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIy-51-21p 44 CIY-ST-21
1ITLE [ CELETE 5 1 TITLE [ Chang:  [] Addition
KAME I 5.2 NAME
SIREEI ADDRESS 5.3 STREET ADDRESS
CHTY-ST- 2P 5.4 CITY-ST-2IP
1I1LE {] DELETE B.1TITLE [ Chang: [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-ST-2IP

14. | do hereby certify that the information sugplied with this fiing is voluntariiy furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Fiorida 51a utes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signalura shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and “hal my name

appears in Block 12 or Block 191"!— hangad, or on an attachrment with an address.
SIGNATURE: __, ¢ LT GTT g3

A e £ T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Proe ¥




