FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
SnndrlB.MnﬂhamST Jan 28 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # (392415 (0)

1. Corporabon Name

L.BM., INC.

Prncipal Place of Business Mailing Addross “mm |||I |||’| "I“ Illlmm lm IIIH |||’|||||'Imm|" Hlll I"I

248 HWY 27 248 HWY 27
SOUTH BAY FL 3433 SOUTH BAY FL 3u%3
3. Date Incorparated or Qualified 3a. Date of Last Repont
— 03/21/1984 02/13/1996
2. Principa! Piace: of Business 2a. Mailing Address 4. FE! Number Applied For
g3l 26 59-2467499 Not Applicabla
Suite, Apt #, etc. Suile, Apt. #, etc. i
e APt el ——l ‘ ; 5. Certificate of Status Desired O $8'75 Md.'ﬂmal
22 27 Fee Required
City & Slate | City & State 6. Election Campaign Financing $5.00 May Be
22] 28| Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
E.‘_&_ o 2;I ;1 —3?| Florida Statutes Clves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCMILLAN, LARRY 81} Name
1514 LAKE CLAY DR 82| Streat Address (P.Q. Box Number is Not Acceptabla)
LAKE PLACID FL 33852
83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07 1508, Flordda Statutes, the above-named corporation submits this statement for the purpoase of changing s registerad
office: ar regstered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 {9/96)

SIGNATURE e o
St i e aon puinted doene of egestennd agort anc bl i apploably (NOTE: Registerad Agent signatura fequirsd when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN P [T oeLeTe 11 TIILE [ Change [ Addition
NawE MCMILLAN, LARRY 1.2 NAME
sttt aporess | 1514 LAKE CLAY DR 1.3 STREET ADORESS
Oy =57 21p LAKE PLACID FL 14 CITY-§T-21P
HE ST [T DELETE 21TITLE L Change LI Acdilion
NANE MCMILLAN, BARBARA 22 NAME
sweet aooress | 1514 LAKE CLAY DR 23 STREET ADDAESS
orest-ae | LAKE PLACID FL 2 ACITY-55-21P o
TInF [T petete 31TILE [T cnange ] Additien
NAME 32 NAME
STREET ADDRESS 33 STAEEY ADDAESS
ChY-SI-71 . 34.CTY-ST-2P
THILE I oeceTe 41TILE [_J Change ] Addiion
NAME 42 NAME
SIHEET ADDRLSS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-51-2p
1L [T oeiere 5.1 TTLE [T Change ¥ Addition
NAME 52 NAME
STREET ADIRESS 5.3 STREET ADDRESS
OITY. 51 21p 5.4 CITY-ST-21P
L [T DELETE 6.1 TITLE [Jthange  [J Addition
NAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
I Y-51-2F ) §4CITY-SI-2P
14. | do hereby cerlity that the information supplied with this filing does nol qualify Tor the exemption staled Iin Section 119.07(3)(1), Flonda Stalutes, 1 further certify that the

infarmation indicaled on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal efiect as if made under oath; that
Vam an officer or direct corporation orie receiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 3 if changed, or o chmenl with an afidress‘
N Sufpr_)gg st

SIGNATURE: y
L PN -
- SIGNATURE AND TYPED JR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone »



