SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

/ DIVISION OF CORPORATIONS

Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90007 041 ***550.00

g AP
DOCUMENT # F96000002528

LMC RESOURCES, INC.

.

Principal Place of Business
600 S CHERRY ST

Mailing Address
600 5§ CHERRY ST

e

et AR A

#915 #915
DENVER GO 80246 DENVER CO 80246 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualified
05/21/1996
2_ Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 84-0722548 Not Appiicabla
i : . ite, Apt. #, etc. ] . -
Sulte, Apt. ¥, etc Sulte, Ap et 5. Certificate of Status Desirad D $8 75 Add_ltlonal
22 ;ﬂ Fee Required
City & Stata Clty & State 6. Election Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Gontribution [] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
2—4] El ;i Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH P|NE |SLAND ROAD 82 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 = —
84| City

85 ‘ Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puipose of changing its regtstered -~ —
office or registerad agent, or both, in the Stale of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.

Signature, typed ar printad name of registered agant and title i applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P E’ DELETE 1.1 TALE S\Change D Addition
NAME LANG, RICHARD C _/ St 1.2 NAME
street anoress | 3683-S-ALBION "’7{3 /] SZazs/iz 1.3 STREET ADDRESS W
cITYSTaP ENGEEWOOECO— ,Z) A/ ?Qﬁ‘)é 14 CITYSTZR Y ’5{
TITLE 6’ /X D DELETE 21TITLE D Change RAddition
NAME /4, 2.2 NAME
STREET ADDRESS Dl MA/E 23 STREET ADDRESS 9?0 4 ;) LHdé C’—-K /% // /?Vﬂ' Y%
CITY-ST-ZIP 24 CITY-ST-ZIP g /4 /‘//'?E édle, 6(7/7" ﬁ g 332
TmE [ pecete 31TME ~J ! [ cnange [ addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST-ZP 34 CITYSTZIP
TmE {Joeete 4+1TIMLE [ ] change (] Addition
NAME 4.2 NAME
STREET ABDRESS 43 STREET ADDRESS
CITY-ST-21P 4.4 OTY-5T-ZIP
TIRE []oeceme 51 TME [l crange || Addtion
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 5.4 CITY-ST-ZIP
E [_Joetete 81TITLE T change (] Addition
NAME 6.2 NAME
STREETADORESS §.3 STREET ADDRESS
CITYST-2P §4 CITY-ST-2P

14. | hereby certify that the iraﬁ)m'lalion
indicated on this annual report or gépplemantal annual report is true and
ivar or trust;

an officer or director.of ‘ha oD, ion or,
in Block 12 or BlocK 13 If chapded. op-dfi an attachmgnt wi

hY
SIGNATURE: SIGHMXT

pplied with this filing does not qualify f Tihe exemption stated in section 119.07{3){i), Florida Statutes. 1 further certify that the information
cprate and that my signature shall have the same legal effect as if made under oath; that | am
o executa this report as required by Chapter 607, Florida Statutes; and that my name appears

JRE REQARED

¢(s 19

RICNATURE AN TYPED OR PRINTED MAME OF BIGNING OEFICER OB DIRECTOR

Daviime Phona #

0120833

CR2E034 (5/99)




