FILE NOW: FILING FEE AFTER MAY 115 $550 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

. : . Secrelary of State
1997 RRit DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # L65097 - (4)

. Corporation Narme

l.L.M.D.M., INC.

Principal Flate of Business Mailing Address

C/O WILLIAM MICHAEL MOORE C/O WILLIAM MICHAEL MOORE
3706 DMG DR. 3706 DMG DR.

LAKELAND FL 33811 LAKELAND FL 33811-1043

ez Jan 21 1997 8:00am

3, Date Incorporated or Qualifierd | 3a. Date of Last Repaort

02/23/1890 01/22/1996

2. Prnncipal Plac Busiross - EJ Address 4. FEI Number Applied For
_2—1_‘ R 74 Nol Applicable
Suite, Apt &, etc Suite, Apt #, et 3 it
j ; 5. Cerlificate of Status ODesired O $8 75 Addiional
22 27 Fee Reguired
City & State | Chy & State 6. Election Campaign Financing $5.00 may Bo
?5] . 2—8—| Trust Fund Contribution O Added to Fees
Zip | Counlry L Counlry 8. This corporation has hability for intangible tax under s, 199.032,
24| 25/ 20 [30] Florida Statutes ves Ono
9. Name and Address o rrent Registered Agent 10. Name #nd Address of New Reglstered Agent
MOORE, WILLIAM MICHAEL 81| Name
3708 WG DH 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33811
83
84| City FL 88| Zip Cooce

t1. Pursuani to lhgfwﬂrbwmnns of Seetons 607 0607 and 607 1538, Flonda Statutes, The above-named corporation submits this staternent for the purpase of changing its registered
office or ragistered agent, or both, inihe State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am familiar w.ih, and aceept the obligatons of, Saction 607.0505, Florida Statutes.

SIGNATURE o B
Soplate My v B g stered gt e e 4 apwscable {NOTE Rugstered Agert signature required when renstating) DATE
iz OFFICE RS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T verere 11 TITE [T change  [J Agamion
NAME MOORE, WILLIAM MICHAEL 1.2 NAME
sraeer appaess | 37068 DMG DR, 1.3 STREET ADDRESS
CITY-5T-2P LAKELAND FL * 4Gy -5T-2P
TIE ] oecere 21 TILE [ changs 1] Addition
Nt 2.2 NAME
SIREE ALIRESS 2.3 STREET ADDRESS
2ITY-51- 2F i . 2 4 CITY-S1-71P
e [_] ceete 31TINE [T cnange 1.7 Aduition
NANL 32 NAME
SIREET ADORESS 3.3 STREET AODRESS
CITY-SF- 27 i 34, CITY-5T-2P
THLE ) T oriete 41TME [OJchange L] Addilion
HAME 4 2 NAME
STREE] ADDFESS 473 STREET ADDRESS
CiTY-ST- 7IP 44 CITY-ST-2P
s [T DELETE 51TMLE Tl change [ Addition
NAME 52 N4ME
STHER T ADDRFSS 5.3 STREET ADDRESS
Cile-SL- 1 __ 54 CITY- §T-2P
TILE [ DELETE 6.1 1IILE LI change LI Agdition
NAME 6.2 NAME
STREET ATIRFSS 6.3 STREET ADDRESS
Gy ST-2IP 6.4 CITY-ST- 2P

14. | do hereby certify that the information supiplied wath tais iling does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information incheated on nis anngfl report or supplermantal annual reporl is true and accurate and that my signature shall have the same legal ellect as if made under oath. that
1 a-n an officer or director of thgarporaticporn the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

3 it chang 1 on an a'tachmpgnt with an address.

ST ‘HI,LJ.IAH MICHAEL MOORE 1/14/97 941-644-0456

INTED NAME OF SIGNING OFFIGEA Oft DIRECTOR bate Daytime Prione #
O TOE

CR2E034 (9/96)



