FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 R A

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # J43255

1. Corporation Name

THE HOUSE OF LAMB, INC.

(5)

AR ARk

Principal Flace of Business Mailing Address

2319 W. MAIN STREET 7630 FROGLOG LANE
LEESBURG FL 34748 LEESBURG FL 347488159
us us
3. Date Incorporaled or Qualified | 38, Date of Last Repon
11/17/1886 01/25/1996
2. Principal Place of Businesy 2a. Mailing Address 4. FEf Number Apphied For
2 28] 53-2764232 Not Applicable
Suite, Apt #. eto. Suite, Apt. #, etc. i
j uite. At #. gl He ApL L el §. Certificate of Status Desired ] $8'75 Additional
29 2_1[ Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
29 . zs] Trust Fund Contribution Added to Fees
ap Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;!':l 29] m Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
BLUE, DAVID 81 Name
7630 FROGLOG LANE 82| Street Address (P.O. Box Number is Npt Acceptable)
LEESBURG FL 34748
83
B4 City F L 85| Zip Code

1. Pursuant 10 the prowisians of Sectons 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am farmiliar with. and accept he obligations of, Section B07.0505, Florida Statutes.

appears in Block 12 or Block 13 H changed. or on an attachment with an ad

SIGNATURE: ®Q VY5,

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer ar director of the corporation or 1he recever or trustee empowered 1o execute this report as required Dy Chapter 807, Florida Statutes, and that my name

Cﬁﬁﬁ/& Bl

PRINTED NAME OF SKiNING OFFICER GR DIRECTOR

SIGNATURE . . o e e
Gt Typted o fented nnie Of figsered a-qant 4o Wl | applicatis {NOTE Rogratered Agent mignature s6quired when renslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
T P [T DrLETE 11TIE [FCrange [ Addition g
NaME BLUE, DAVID 1.2 NAME 3
siwseravoniss | 7630 FROGLOG LANE 13 STHEET ADDRESS g
CIY-5T-21P LEESBURG FL 14 CITY-ST- 2P &
TIE DVPC []ceers 21TIE [ Fonange [T Addition |
NAME BLUE, SHEILA 22 NAME
siveer anonrss | 1690 FROGLOG LN 23 STREET ADDRESS
iy ST 7P LEESBURG FL 2 40ITY-57- 79
e 1 befeve 31TILE [ Change L) Addilion
NEME 32 NAME
STREE! ALDRESS 33 STREET ADDRESS
Ty -5T-23f 34Ty -51-2IP
i o [T DECETE 4.4 TILE [l Change [ Addition
e 4.2 NAME
STREET ADIRESS 43 STREET ADDRESS
CTv-ST-29 44 CITY-5T-2IP
i [J orLere 51 FITLE [fChange L7 Addition
RN 5.2 KAME
STREET ADURESS 53 STREET ADDRESS
Cite-S1- 2P 540HTY-5T-2IP
T ] Dreere 6.1 THLE [Ichangs  [J Addition
NAME 6.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
ity ST-7P 6.4 CiTY-5T-ZP
14. | do hereby cerlfy that the ntormation supphed with this filng dees not quality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further cantify that the

58,

1/




