. FILENOW: FlLll\!GlFEE AFTER MAY 1 IS $550.00

PROFIT
CORPORAYION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[HVISIOM OF CORPORATIONS

DQ&HMENT# J57825

L & M MANUFACTURING CORP.

(8)

| Principal Plage of Business
% JACK LIEBERMAN

300 NE. 161 ST.
MIAMI FL 33178

Maihing Addrass

% JACK LIEBERMAN
380 NE. 191 8T,
MIAMI FL 33170-3699

FILED
Apr 28 1997 8:00am

Secretary of State

RN M

3. Date Incorporatad or Cluatified

02/17/1087

3a. Date of Last Report

06/20/1996

2. Prncipal Place of Bugineas 2a. Maiting Address 4, FEI Number Applied For
21] 126] 59-2786208 Nol Applicable
CAplE et Suite, Apt. #, ete. i

- Suce. As W o B, Carlificate of Status Desired (] $8.75 Additional
Eg] e . ;;I E Fee Required
| Gty & 8 . Ciiyé State &. Eleation Cempaign Financing $5.00 May Bo
22 28| Trust Fund Contribution Added to Fees

Zp Country Zip Country 8. This corporation has fiability for intangible tax under s. 19%.032,

al 2s]

20] 0]

Florida Statutes D Yos E] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglatered Agent

LIEBERMAN, JACK
380 N.E 181 ST.
MIAMI FL 33179

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

FL [*

Zip Code

agenr. | arm famihar by thoand ac

SIGNATURE ./

1. Parsuant 10 he provisions of Soctions 607 0508 and 607.1508, Forida Statutes, the &

bove-named corporation submits this staterent for the purpose of changing its registered
ofice o registered goent, or both, in the State of Forida Such change was autharized by the corporation’s board of direclors. | hareby accept the appointment as registered
pt the obligations of, Section 607.0505, Florida Slatutes.

e il

Ll typre it §or A e O IRTRres Aokt and Wik 1 appicabio (NOTE: Aogistered Agenl signature required when renslating) DATE
[ 12, T OFfICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR ' - 7 DECETE 11 TILE TChange [ Addition
Nesdt LIEBERMAN, JACK 1.2 HAME
st oo | @431 NE 201 8T 1.3 STREET ADDRESS
creot oo | MIAMIFL 14C1Y-$1-2
me | WD [T becere 21 TILE [T cCnange [ Adcition
han LIEBERMAN MARILYN 2.2 NAME
suecraoonns | 2431 NE 201 8T 23 STREET ADORESS
| ovsize | MAMIFL i 2 4CITY-51-7IP
S [ phere 3HTITLE [J Change  [] addition
HAME 32 NAME
Sh ADDRESS 33 STREET ADDAESS
| cny stz 34.C11Y-5T- 2
Tt [_JoeLete 4170LE Tl change L) Agaition
HAME 4.2 RAWE
STREE [ ADIRY 55 4.3 STREET ADDRESS
ciry. 57 7 ) o 44 CITY-$T-71P
[ e o [T pELETe 5.1 TIRE [T Changs [ Addilion
haw 5.2 NAME
STHEEE ADCIFES 5.3 STREET ADDRESS
| OFr-shal _ 54 CITY-S5T-2P
TilL§ LI orLeTe 61TITLE [l Change LT Adaition
HAME £ 2 NAME
STHIEE ALERESS 63 STREEY ADORESS
i 64 CIFY-ST-21P

SIGNATURE:

/797

y y Ihat T wiermiation supplied with this filing doss not quality for the exempfion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information ndic cn d on thes annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director of the corporalion of the roceiver or trusiee empowered to execute this raport as required by Chapter 607, Florida Statules; and thal my name

appears in Hlock 12 or Block 13 #f chgnged, or on an attachment with an address.

siGHaTUlE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylime Phone K

AN TIR

CR2E034 (9/96)



