s

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘- PROFIT BT RSTS FLORIDA DEPARTMENT OF STATE
: CORPORATION 3 y
; ANNUAL REPORT

; 1996 it -
. | pocuMENT # L55097 (4) |

\ 1. Corporation Name

i I.L.M.DM., INC.

‘ | O O

ol Sandra B. Mortham
»?:” Scoretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
C/0 WILLAM MICHAEL MOORE C/O WILLIAM MICHAEL MOORE
3706 DMG DR. 3706 DMG DR.
LAKELAND FL 33811 LAKELAND FL 33811 e ‘ R
A, Date ngorporated or Qualfied 3a. D Hastgla‘. ort
0512311880 38017008
2. Principal Place of Business 2a. Mailng Address i T A e pmer T Aoplied For
[21] |25 - _!_59: 74__ o Nof Applicable
it . . it . . it
Sulte, Apt. #, el - Suite, Apt. ¥, ete 5. Ceriftcate of Status Desired 0 $875 Additional
E 27] ) - Fee Requirad
City & State | City & Suate 6. Electon Campaign Financing 0 $5.00 may Be
Ei 281 Trust Fund Contribation Added 1o Fees
| Zp Country | Zip | Gouanty 8. Tris corporalion has | abilty for intangible tax under s 199.032,
24] -;5—\ 25‘ 301 Flonda Statutes 7 Yes [INa
9. Name and Address of Current Registered Agent o 10. Name anq_Address?:i New Registered Agent
81| Narme
MOORE, WILLIAM MICHAEL S T YT
82| Strect Address (7.0, Box Number is Not Acceptable]
3708 DMG DR. "
LAKELAND FL 33811 (83 ) T
kﬂzﬁyﬂ T FL 85| 2ip Code
13, Pursuar to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, 1he e el Gorporatian sJbrts this statement for the purpse of changng its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direstors { nereby accepl the appointment as regstered agent. 1 am
familiar with, and accept the obligations of, Secticn 607.0505, Florida Slalutes
SIGNATURE e e e I i . . . =
Ssgnature, typed or printed nake of regstered agent arich tithe: 1f 2 icablis INCTE Fangeatersd Ages |8 yidh,re recp il wihin renstat ng - B _ DaTr 6
12. _ OFFICERS AND DIRECTORS Qe DOITIONS/CHANC ESTOOFICERS AND DIRECTORS IN 12 %
THILE U [ DELETE LUTIE O] Change L] Addtion |
- MOORE, WILLIAM MICHAEL o 3
et ooness | 3706 DMG DR. 1.3 STRE| ADDRESS g
CITY-51-21P LAKELAND FL 14CIY-57-2P ) . E
THLE L] DELETE 2 1TULE [l Change  [] Addlon | ©
HAME 2.2 NAME
STREE | ADDRESS 23 SIREET ALORFSS
GiTy-S1-2iP 24 CITY-51- FIF ) I ) B
(1113 [ DELETE 31T [} Change [ Addition
KA 32 NAME
SIREET ADDRESS 33 STREET ANDRESS
Ciry-ST-2P O RsonyS-AF | e |
TITLE [ DELETE 4 1TILE [ Cnange  [[] Addition
NihAE 42 NeNE
STREET ADDRESS 43 SIKEEY ADDRESS
CITY-51-2IP 44 CITY-51-217 . e N
TmE [ DELETE 5. 1TIMLE {3 Change  [] Additon
NAME 52 NAME
STREE ! ADODRESS 5 35TRIEN ADDRESS
CITY-ST-2IP . 54C0% S1-2F e, B 1
TILE [} DELETE 6 1 TITLE [J Chargz [} Addilion
NAME 62 HAME
STHEET ADDRESS 6.3 STRER T ADDRESS
City-S1-2P | gacavsT e )

14. | do hereby certify that the information supplied with this fiting is voluntariiy furnished and does not qualify for the exemption stated in Seclion 119 07131K), Flonda Statutes, | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accurale and that my signature shall have the same legal effoct as if mada unda?
oath; that | am an officer or directar of the corporation or the racaiver or trustes empowered 1o execute this roporl as renuired by Caapter 607, Floricda Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or on an attachment with an address.

SIGNATURE: ____ ! ~

SIGRATURE AND TYPED OR PAINTED NAME OF SIGNING O

[0 Ousurd P oo #




