FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

LAMC, INC.

DOCUMENT # (323795

Principal Pl.ace of Business

% CHARLES M. MCGULLUM
5004 THOMAS DR.
PANAMA CITY BCH. FL 32408

Mailing Address

% CHARLES M. MGCULLL M
5004 THOMAS DR.
PANAMA CITY BCH. FL 32408

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90156 047 ***150.00

OGRS

DO NOT WRITE IN TH 5 SPAGE

3. Date Ircorporated or Qualifed
027141983
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 532291064 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ; iti
7 : —I ° 5. Certifcate of Status Desired O $8FeTesR:c( t:::t;r;nal
22 27
City & S:ate City & State 6. Electio 1 Campaign Financing 0O $5.00 May Be
EI E] Trust Fund Centribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year nlangible
;‘ [2;] E‘ !;‘ Persoral Property Tax. [lves [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MCCULLUM, CHARLES M.
5004 THOMAS DR B82] Street Acdress (P.O. Box Number is Not Acceptable)
PANAMA CITY BCH. FL 32407 )
84| City F L 85| Zip Code

11. Pursuznt to the provisions of Se-ctions 607.0502 and 607.1508, Flarida Statutes, the above-named ct
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Fiorida Statutes.

rporation submi s this statement for the purpase of changing its registered
tion's board of directors. | herehy accept the apj cintment as registered

SIGNATUFE
Signatura, typed or panted na ne of registerad agsnl and title if applicable (NOT = Regsterad Agent signaturs regiIred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 12
THLE DP [ DELETE 11TME CJChange [ Addition
NAME MCCULLUM, CHARLES M. 12 NAME
smreevanoress| 246 MARLIN CIR. 13 STREETADDRESS
CITY-ST-ZIP PANAMA CITY BCH Fl. 14 CITY-8T-ZIP
TITLE D ] DELETE 24 TITLE [Jchange  [[] Addition
NAME MCCULLUM, DORIS L. 22 NAME
streeTapress! 246 MARLIN CIR. 23 STREET ADDRESS
CITY-ST-2IP PANAMA CITY BCH. FL 2.4 CITY-5T-2P
TILE DP [Tl DELETE 31TTLE [JChange [} Addition
NAME LANCASTER, RONALD W 52 NAME
streeTaporess| 5004 THOMAS DR 3.3 STREET ADDRESS
CITY-ST- 2P PANAMA CITY BCH, FLOOOOO 34.CITY-5T 2P
TITLE [ DELETE 41 TITLE {JChange  []Addition
NAME 4,2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-$7-2P 24GITY-5T-2IP
TILE [J DELETE 51 TITLE [crange T Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIME {7 DELETE 81 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRI 55 6 3 STREET ADDRESS
CITY-ST-2P 54 CITY-3T-2P

14. | hershy cerify that the information supplied wit1 this fitihg does not qualify 15r the exemption stated i1 Section 119.07(3Xi), Florida Statutes. | further ertify that the ir formation
indicated on this annual report 3r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made u1der oath; that | am an
officer or director of the corporation or the receier or trustee empowered te execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if ch?ggeﬁ, or on an attachi

SIGNATURE: =t

ment with an addrgs, with :all other like empowered.

Y-2L-99 (8x2)23Y 3¢S

(FETRN N

CR2E034 (11/98)

Y
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




