FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 36075 (4)

1. Corporation Name

LAMBERT & GAGNE CORP.

AR R

Principal Piace of Business, Mailing Address
6767 HOFFNER ROAD 6767 HOFFNER ROAD
ORLANDO FL 32002 ORLANDO FL 32802
. Date Incorporated or Quatfied | 3a. Dale of L ast Report
12/13/1989 02/21/1995
2. Principal Place of Busingss 2a. Mailing Address . FEI Number Applied For
21 [26] 59-3000677 Not Appiicabie
Suite, Aot. #, etc. Site, Ap. #. ete. . Certificate of Status Desired [} $8.75 Additional
22 -231 Fes Required
City & State City & State . Election Campaign Financing O $5.00 May Be
23 ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation has hability for intangible fax under s 199.032,
24 [25] 28] 130] Florida Statutas O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
LAMBERT, LYNNEN LOU|S i 82| Street Address (P.O. Box Nurmber is Nol Acceptabile)
724 CAVE HOLLOW LANE
ORLANDO FL 32820 83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered office

or registerg or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered agent. | am
farniliar ywt e pbligations of, Section 600505, Florida Statutes.
SIGNAFIRE W L B3
» g r Nt and title if appicabie {NDTE: Regislerad Agont sgnature raguired when renstabing DATE
12. — [4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.1TITLE [ Change [ Addition
NAME LAMBERT, LYNNEN LOUIS 12 NAME
STREET ADDRESS 724 CAVE HOLLOW LANE 13 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 14CITY-51-21P
TITLE VD [J DELETE 2 11NE [7] Change  [J Addition
NAME GAGNE, MICHAEL J. 2.2 NAME
STREET ADDRESS 6767 HOFFNER ROAD 2.3 STREET ADDRESS
CiTY-§T-268 ORLANDO FL 24CINY-S1-2P
TITLE [ DELETE 3ATIMLE [] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS ! 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 GITY-51-2IP
TLE ] DELETE 4 ATITLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$1-21P 4.4 CITY-51-2IP
TITLE (7] DELETE 5 1TTLE [ Change 7] Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7-71P 54 0ITY-51-2IP
TIME [ DELETE 6 11LE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2IP 64CTY-5T-2P

14. [ do heraby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption slated in Section 119.07(3)K), Florida Statutes. [ further
cerlify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
oath; that § am an officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appsars in Block ock 13 if changed, or on an attachment with an adidress.

o ___._.__3:_4_1_-;7'__‘?_._ N

D NAME OF SIGNING OFFICER QR DIRECTOR 777 Datn " Daytime Prone «

CR2EQ34 (12/95)




