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

PROFIT FLORIDA DEPARTMENT OF STATE May | 9 | 99 7 8 O O am
CORPORATION Sandra 8. Mortham
ANNUAL REPORT § Secretary of State
1997 E DIVISION OF CORPORATIONS
POCUMENT # (32342 (8)
LAMBATON, INC.

2035 BROAD §T. 2035 BROAD 8T,

P.0. BOX 9053 F.0. BOX 9053

MASARYKTOWN FL 34808 MASARYKTOWN FL 348080101

3. Dale Incorporated or Qualified | 3a. Date of Last Report
S 02/09/1983 05/01/1996
Mg, Principal Fiace of Business 20. Mailing Address 4. FEI Number Applied For
21] 16825 US 19 NORTH ng] PO BOX 6194 _E9-2257035 Not Applicabie
Eﬂ fute. Apt #. aic ) ;ﬂ Suto, Apt. #. etc. 5, Cerificate of Status Desired O si;:i‘::j:’i‘;na'
[ Ciya T | _ Chy & dtato &. Election Campaign Financing $5.00 may ge
EL_HQDSON Fl‘ 28] HUDSCN, FL Trust Fund Contribution . Added lo Fees
L | Counlry Zip Country 8, This corporation has liabllity for intanglble tax under s. 199.032,
24| 34667 g] USA L;ﬂ 34674 ;a USA Florida Siatutes Yes O No
L. §. Name and Address of Current Registered Agent 0. Name and Address of New Regiatered Agent
- GAMBATESE, DAVID A. 81| Name
2035 BROAD ST. 82 Swee Address (P.O. Box Nurmber is Not Acceplable)
MASARYKTOWN FL 34600 Y6525 S 16 HORY ’
83 .
] unson L 55

|11, Pursuant to the prowsions of Sections 607,0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

affce or registered agent, or both, in the State of Florida. Such change was euthorized by the corporation's board of directors. | hereby accept the appointment as regislered
agenl | am familias with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE.
Slgnature, lyped of printad name of registered arent and thie if applicat’e (NOTE Ragisterad Agent signature required whan ralnstatng) DATE
12, _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS [N 12
Tn DPT [ okeere 11 TTLE [Tchange T Addition
Nawe GAMBATESE, DAVID A 12 NAME
st soress | 2035 BROAD ST, 13 STREET ADORESS 16825 US 19 NORTH
BiY-§1 2 MASARYKTOWN FL 14CITY-81-21P HUDSON, FL 34667
BT [T DELETE 21TE ClChange ] Addition
NAMF 22 NAME
SIRELT ALOHESS 2,3 SYREET ADDRESS
L envesie | 2.4CITY-S1-2P
me LI oELee 31TMLE L crange ] Addition
NAHtE 32 NAME '
SIR|ET AUDRESS 3.3 STREET ADDRESS
Gty S1-2e . 34.CITY-S1-7IP
i ' T eELeTe 41T [T Change — T Addition
HAME £ 7 NAME
SIREET ADDRTES 43 STREET ADDRESS
Ny 81- 2 4.4 (Y-51-2IP
me [T beLEie §1TILE [TChage L Addiion
NAME 5.2 NAME
STHEET ALOHESS 5,3 SYREET ADORESS
CIry- 54 CMY-81-21P
T T ‘ 1] pecere 61 1MLE L1 change LT Addition
hAM: .2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
r__C_IT.! S1- 21 [ 64 CITY-87-2IP
14, ! do hereby certily that the information supplad with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the

information incrcated on 1his annual report or suﬁ)plamenlal annual report is true and accurate and that my signature shall have the same lega! effect g If made under oath, that
lam an oficer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 £ ghanged, or on an atlachmaent with an address,

SIGNATURE: =~ Z 4/29/97 813-869-9706

[ TYPED OR PRINTED MAME DF SIGNING OFFICER OR DIRECTOR Deta Dasstime Fnone #
T T ™

CRP2E034 (9/96)



