FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sectetary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCYMENT # K75401

LUBIN SALES COMPANY INC.

(5)

Principal Place of Business Mailing Address

T G

150 ERIC CT 150 ERIC CT
OLDSMAR Ft 34677 OLDSMAR FL 34677-2208
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/24/1989 05/01/199¢
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] EEI a8-2641247 Not Applicable
Suile, Apt. #, ¢t Suite, Apt. #, etc. i
| SUie e ¢ vie Ap e 5. Caertificate of Status Desired O $8'75 Additional
221 ;l Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Gontribution Added to Fees
- Zp Country Zip Country 8. This corporation has liability for intangible tgx under s 199.032,
24 26] 20| 130} Florida Statules O Yes %o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LUBIN, EUGENE L. 81| Name
150 ERIC CT 82| Streel Address (P.O. Box Number is Nat Acceptable)
OLDSMAR FL 34677
83
84| City FL 85| Zip Code

agent | am lamiliar with, and accept the obligations of, Section 507 0505, Flarida Statutes.

SIGNATURE

11. Pursuanl 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registerad
office or regislered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Sigrature, typed or pontod name of registered agent and Wt e it appl catbie

(NQTE Regsiered Agent signature: requ red wner reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [ DELETE 11 TALE [T change [ Addition
NAME LUBIN, EUGENE L. 1.2 NAME

seeet aooress | 150 ERIC CT 1.3 STREET ADDRESS

EITY-$1-2IF OLDSMAR FL ALY §3- 2P

Tt [ peLete 21 THLE [ Tchange [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

Cy- ST 2P 7 AGTY-ST- 2P

me [ peLETe 31THLE [ change T Aadition
HAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CY-S1-2P 34.CTY-ST-2P

TITE [T DELETE 41TILE U1 change L] Addition
KAME 4.7 NAME

SIREET ADDRESS 43 STREET ADDRESS

CI1y-S7-2IP 44 CITY-ST- 2P

TMmE T DELETE 51TITLE [T change ] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

LY -S1-2F 54 CITY-5T-2IP

TITLE T peLETE 61 1MLE T Change ] Addition
NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CIry-ST- 29 B4 CITY-51- 2P

14, | do hereby certify that the inform
information indicated on this Tal re
1 am an officer or direclor
appears in Biock 12 or

: anged, or orﬁwn an 38
T ALY R ] T g o R

Cpplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(), Flerida Statutes. 3 further certify that the
rl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
he corppration or the receiver or lrustee empowaed 10 execule this report as required by Chapter 807. Florida Statutes; and that my name

o I D L

CR2E034 (9/96)



