SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROMT i FLORIDA DEPARTMENT OF STATE
CORPORATION E’ o A Sandra B. Mortham
ANNUAL REPORT AT Secratary of Stale

DIVISION OF CORPORATIONS

1997 e

DOCUMENT # 38148

4, Corporation Nama

LBBS ENTERPRISES, INC.

(7)

Princlpa!t Place of Business

1003 5. MONROE BT.
TALLAHASSEE FL 32301

Mailing Address

1003 5. MONROE §T.
TALLAHASSEE FL 32301

FILED
Sep 02 1997 8:00am
Secretary of State

AR AT AW AERCN

DO NOT WRITE IN THIS SPACE

4. Date Ingorporaled or Qualified | 3a. Date of Last Report

22] 27]

12/26/1969 02/22/19!
2. Principal Place of Businoss 2a. Mailing Address 4. FEi Number Applied For
21] 26] _ 592082347 Not Applicable
, Apt. ¥, : ita, 8, . it
Suite, Apt. ¥, efc Suite, Apt. . efe B. Certificate of Status Desired D $B'75 Additional

Fee Required

6. Election Campalgn Financing $5.00 May Be
Trust Fund Confribution Added to Fees

8. This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30 Ovws One

10. Name and Address of New Reglstered Agent

Stree! Address (P.O. Box Number is Nat Acceptabla)

City & State Cily & State
23 B
Zip Country 2ip Country
24] 28] 2 [30]
9. Name and Address of Current Reglstered Agant
SLATTERY. ROBERT E. 81| Name
257 TIMBERLANE ROAD 32
TALLAHASSEE FL 32312
83
. s3] Ciy

Zip Code

FL ™

agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the aboave-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or boih, in the State of Florida Such change was authorized by 1he corporation’s board of directors. 1 hereby acceplt the eppointment as registered

information indicated gp-thig annual reporl or supplementfll
Fam an officer or direftor

f Bk 13 il changed, or on an attagme

appears in Block 12 with,an address.

e e m i A S &k P

Signature. typed o printed hamo ol legi:\lor:‘d‘a;gl--;ﬂ and ke iﬁaﬁphcablo. [NOTE: Rogsterad Agent signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE [ d T DELETE 11TALE O change — L1 Addition %
NAME SLATTERY, ROBERT E. 12 NAME g
sthee aress | 287 TIMBERLANE RD. 1.0 STREET ADDRESS g
CIvY-SI1-2iP TALLAHASSEE Ft- 14 GITY-5T-2IF E
TILE DVS [T pecETe 21TLE O changs [T Addition |O
NAME SLATTERY, LYNN A. 2.2 NAME
streey aponrss | 287 TIMBERLANE RD. 2.3 STREET ADDRESS
CITY-Sr.2P TALLAHASSEE FL 2.4 0ITY-5T-7P
TIHE EmhETEr 31TILE [Tchange [T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1-ZiP 3.4 CITY-SI-71P
THLE [ oeLere 41TIILE Uchange  [J Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITy-S1-2IP 4.4 CITY-ST- 2P
TiTLE [T DELETE 51T L3 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiTY - 5T- P 5.4 CITY-ST-2IP
THLE [J oetete 6.1 TITLE [ change [ addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDHESS
CITY-ST-2P /1 B4 CITY-S1-2P
14. 1 do hereby carlify that thenlormation supplied with this fijigHoes not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the

nua! report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that
the corporation or 1he receivdy #r irusles empoweroed to execute this reporl as required by Chapler 607, Florida Statutes; and that my name

.‘?/J P/

osi g L ala



