FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA GEPARTMENT OF STATE
Sandra B. Morthiam
Sacretary of State
DWISION OF CORPORATIONS

DOCUMENT # (323423 (8)
LAMBATON, INC.

1. Corporation Name

Principal Place of Business Mailing Address
2035 BROAD ST. 2035 BROAD ST.
P.0. BOX 8053 P.O. BOX 9053
i 34609 34609
MASARYKTOWN FL WASARYKTOWN FL 3. Date Incorporated or Qualified | 3a. Date of Last Repart
| 2, Principal Place of Business | 2a. Maiing Address o 4. FEi Number Appled For
[21] 53-2257035 Nol Applcatilo
Suite, Apl. 4, oc. 5. Certificate of Status Desired [ $8.75 Addiional
El - Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E Rt e Trust Fund Contribution Added to Feas
Zip __ Country o dn _ Country 8. This corporation has liability for intangiblo tax under s 198.032,
24 2?] - 29| 301 Fiorida Statutes Kl ves [Jho
g. Name snd Address of Gurient Reglstered Agent - 10. Name and Address of New Registered Agent
81| Name
GAMBATESE. DAWD A. 82| Streot Address (P.Q. Box Number is Not Acceptable)
2035 BROAD ST.
MASARYKTOWN FL 34809 83
84 City FL |85 Zip Code

11. Bursuant 10 the provisians of Seclions 6070502 and 6071508, Fioncia Statules, the above named corporation subrmits this statement for the purpose of changing ils registered office
of registered agent, or both, in the State of Florida. Suzh change was autharized by the corporalion’s board of directors. | hereby accept the appeointment as registered agent. | am
familiar with, and accept tha obligations of, Sechion E07.0505, Florida Statutes

SIGNATURE __ . . L L . o e _ e
Skaraturg. typed o prnlud nenie of registerod agent and e it g phioatic INOTL Fiagistered Agnnt signa‘ure req.ared when reicstalingt DATE

iz. _OFACERS ANDDIREGTORS ——— fa. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE DPT [ DELEIE 1.4T0LE [7) Change [ ] Addition

RAME GAMBATESE, DAVID A 12 Nt

STREET ACDRESS 2035 BROAD ST. 1.3 STREET ADDRESS

CTY-S1-21p MASARYKTOWNFL Egcnv-s1ap

TIHLE [] DELETE 2 1TNLE [ Change  [7) Addtion

NAME 22 NAME

STREEY ADDRESS 2 3 STREET ADDRESS

DITY-$7-71P o e 24 CIY-51-2P

TITLE [ DELFTE 3 1TITLE [J Change  [] Addwtion

NAMIE 3.2 NAME

STREET ACOHESS 33 STREELT ADDRESS

CITY - ST- 2P SOV .1 LLISF- Lot L W

TILE [C1DELETE 4 1TILE [[] Change  [] Addition

NAME 47 HANE

STREET ADDIFESS 43 STREE ADDRESS

LITY- $7-71P e 44 CITY-SI-2IP

TLE [] DELETE 5 1TIMLF [ Change  [] Addition

NAME 52 NAME

STREET ACORESS 53 STRIET ADIRESS

CITY-ST-71P L e KX

TITLE I DLLETE 6.1TITLE [] Change  [] Addition

NAME B2 HAME

STREET ACDRESS 6.3 STHEET ADDRESS

CITY-§T- 2P o o BACIY-SI-2Pp |

14, | do hereby certify that the information supplied with this filing is volunlarily furnished and docs not gualify for the exemiption stated in Section 119.07(3)fk), Florida Statutes, | furlher
certify that the information indicated on this annual report or supplemental annual repert is truo and acourate and that my signature: shall have the sames legal effect as if macde under
oaln; that | am an officer or director of the corporalion or the receiver Or Truslee enpowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my nanie
appears in Block 12 or Block 13 if changad, or on an allachment with an addreass.

SIGNATURE:Y @W—-’T—‘ DAVID p. GAMBATESE

SIGNAAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

352) 799-2553

CR2E034 (12/95)



