'

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

O : . .
conrommon S Jun 23 1997 8:00am
ANNUAL REPORT = * Sogrelary of State

DIVISION OF CORPORATIONS S ecretary Of State

1997

DOCUMENT #

1. Corporation Name

LAMFAMCO, INC.

G37778 9) R

OISR ERN G

Principal Place of Businass Mailing Address

-

END OF FIRST 8T END OF FIRST 8T
MOORE HAVEN FL 33471 PO BOX 1064
us MOORE HAVEN FL 334711064
us 3. Date Incorporated or Qualilied 3a. Dale of Lasl Reporl
_ 05/10/1983 04/09/1896
. Principal Place of Business 28, Mailing Address 4, FE! Numbor Applied For
26] 50-2289126 Nol Applicablc

Suite, APt #. cte. $8.75 Additionat

Fae Requlred

Sulte, Apt. #, etc. O

;} 5. Certificate of Status Desired

City & State City & State 6.

Election Campaign Financing $5.00 May Be
3 |28

Trust Fund Contribution Addad to Fees

=] 8] [B] [B]»

Zip Counlry Zip Country 8

- . This corporation has liability Jor intangible 1ax under s. 199.032,
26 20]

Florida Statutes W ves [:] No

30]

9 Name pnd Address of Currenl Reglstered Agent 10, Neme and Address of New Registered Agent

[

Qﬁwbﬁg FIRST ST

—_

Rewn F(A/}/)/r TER | Né}”‘“/{)&dn) F. LaMas7en

Fi‘)D 0‘" )’_ & 82| lrooﬁdross(Wumbu is chz\cceptablo) o
p.0. Gox fobk B Epd o (o] Street

UL ffm/ﬁn) AL | FLI*|35%% /

MOORE HAVEN FL 33471

11, Pursuanl to the provisions of Soclions 6070507 and 607.1508, Florid4 Statules, the ahove-named ¢ roaraton submits this statement for 1he pUrpoSe of changmg its regwslemd
office or ragistered agenl, o both, in the Stale of Horida. Such glan e was authariz by the corpgtion's board of direclors. | horeby accept the appoiniment as registered
S

agent. | am familiar with, and accepl Lthe obhgahons of, Secti .
SIGNATURE _Eil I—?m A, X= LY F2A. j TMAL _5/“_/_"9_" 77
Signaidra, wped o prinlpd nan o* rogws!o Bd ager\l and itk i anp cal signature requireg whigh reinstalingy DATE

o

CR‘EE034 (9/96)

appears in Block 12 or Bloc

informalion indicated on this annual report or su
| am an oilicer or director o@ corporaliog or
F ]

if cha

lachmgnt with an address.

12, | TOTFICERS AND DIREGTORS 7 | EEN ADDITIONS}CHANGES 70 GFFICERS AND DIRBETORS N 12

TE [ DELETE 1170 ™ Change [ Addilion
NAME JUNE DCW‘“ 1.2 NAME Rl" rVIJ ~. LIQMﬂﬁ'T l 02 /Jﬁ’ SS,L
stReer anohess | END OF {RST ST 1 3 STREFT ADDRESS pPo. Be Af
CITY- S7-2iP MOO N, FL 00000 Qs | FooRE }‘{Q VE r\) FZ 33 ‘;[]Z' VA
M T DELETE 21TIME Change L] Addilion
NAME Sﬁ"e 2.2 NAMI

STREET ADDRESS PP J “° 2.3 5TREET ADDRESS

oiTY-ST- 70 ;(J 334 7/ 2 4ClY-51-20P L L
TITLE ' [J DFLETE 31TITLE 1 | Change _.D Adgition
HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-ST- 2P 34, 0ITY-51-2IP

TITLE CJ oeire FRRTIT LI Change  T_] Addition
NAME 47 ame

STREEY ADDRESS 43 5TREF ADDRESS

CIvy. §T-21 4ACTY-5T- 2P i j

TITE [ oeeTe 51 THLE e D’S\hagge [J Addition
NAME 5.2 NAME / L{ . ,]

STREEF ADDRESS 53 SIREET ADDRESS . /L

Y- ST- 2P 54CTY-ST- 1P /5

TITE L) oruere 6.1 THLE [ change [ Adaition
KAME 6.2 NAME

STREEY ADDRESS 6.3 SIREE] ADDRESS #

CITY- 51 2P £.4 CY-5T- 2P \bg %ﬁ"\,w

14. 1 do hereby cerlily that the information supplied wilh this filing does nol qualify for the exemplion stated in Boclion 1198.07(3)(i), Florida Stalutes. | furlher certity that the

armental anal repord is trug and accurato and that my signature shall have the same legal effoct as if made under oath; thal
tee ompowered (o exccute this reporl as required by Chapter 607, Florida Statutes; and that my name

o P ]

-

.y



