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

PROFIT &y ‘ FLOMIDA DEPARTMENT OF STATE Jun O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate S ecretary Of State

1998 NG ‘ DIVISION OF CORPORATIONS

DOCUMENT # GO2415 (0)

1. Corporaticn Name

L.BM.. INC.

_. sy

Principa) Place of Businoss Maiting Addross
248 HWY 27 245 HWY 27
SOUTH BAY FL 33483 SOUTH BAY FL 33493
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/21/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] R $0-2467499 Nol Applicable
Suite, Apt. #, slc Suile, Apl. #, elc. iti
uie. o wie. Ap 5. Certificats of Status Desired (] $8.75 Addiional
22 _ o 27| Fes Required
Ciy & State | City & Stata 8. Elaction Campaign Financing $5.00 May Bs
;;I B 25] Trust Fund Contribution O Added to Feos
Zip Cauny L_ 7ip Country 8. This corporation owes or has paid the current year Intangible
2_4] m e Lgﬂ m Porsonal Property Tax dus Juna 30. [ ves  [INo
§. Name and Address of Current Reglstered Agent 10. Name and Address 6! New Reglstered Agent
MCMILLAN, LARRY B1f Name
1514 LAKE CLAY DR 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852

83

84| Tity FL [®
$1. Pursuant 1o the provisians ol Sections 607 0602 and 607 1608, T lorida Statules, the ebove-named corporation submits 1his stalement for he purpose of changing ils registered

office or regigtered agenl, of both. in the Stale of Frorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Forida Statutes

Zip Code

SIGNATURE . . . N
Shgnaure 1o o pre g 0 (NCII - Asgisteied Agent signature required when reinslating) DATE
12, . TOfTICIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
¢ [ P [ DELETE 11 T0E T Change L] Addition
C ] nawe MCMILLAN, LARRY 1.2 NAME
.| smeeranoness | 1514 LAKE CLAY DR 13 STREET ADDRESS
U] cvesrze LAKE PLACID FL 14T0Y-51-2F
TIE BT LT oRET 21 M CT Change L Addtion
NAME MCMILLAN, BARBARA 2.0 NAME
simeeraponcss | 1514 LAKE CLAY DR 2.3 SIREET ADDRESS
CiTy -ST-21P LAKE PLACID FL i 2 £CITY-ST-21P
TITLE o [T DELETE 31TILE [ Change [T Addition
HAME 32 NAME
STREET ADDAESS 33 STAEET ADDRESS
CITY-ST-2 ' o 34 CITY-ST-2IP
TMLE T ceLETe 41Tne [ change [T Acdition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51- 2P 44 GTY-S1- 2P
TITLE - CTofiETe £1TICE [ change L] Addition
NAME 5.2 NAME -~
STREET ADDRESS 5.3 STAEET ADDRESS
CITY - 5T-2P . e 5.4 OITY-51-2IP a8 150, )
HTLE (] OELETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS @/ (O\\
go-sv-pp  f 64CITY-SI-21P

\ sn'{i-;"-li(:ri wilh this filing dogs not qualily for the exemption slated in Section 119.07(3)(}), Florida $tatutes. | further certify thal the information

supplermental annual reporl s true and accurate and that my sigrature shall have the same lega! eflect as if made under oath; that | am an

ration of 1he rucevm%ompowemd to gxecute this report as required by Chapter 607, Florida Sialules; and that my name appaars in
me )

Fangeyl, or on an attach a%} /
4
i ///..—.A__ \6- " /A‘V

14, | heraby cerlify thal the inf
indicated on this annu,
officer or drracior of
Block 12 or Block

R R e — LA PR

CR2E034 (10/97)



