%.

@
H

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COHP?&F;‘;ION 4 g ‘ FLORIDA DEPARTMENT OF STATE F eb 09 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DlV:SloSrzcg]Flg;::;ziﬂ()Ns Secretal'y Of State

POCUMENT # 155097 4)

1.L.M.D.M., INC.
/0 WILLIAM MIGHAEL MOORE C/O WILLIAM MICHAEL MOORE
3706 DMG DR. 3706 DMG DR.
LAKELAND FL 33611 LAKELAND FL 33811 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59-2904674 Naot Applicable
Suite, Apt. #, etc. Suile, Apl. #, slc. ] $B.75 Additional
= E §. Cenrtificate of Status Desired Q/ Fee Required
Cily & State Cily & Stale 6. Election Campaign Financing $5.00 May B
-2—3-‘ m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currani year Intangible
m E‘ ;'B—J ;EI Personal Property Tex due June 30, [v#%es [T Ne
§. Name and Address of Current Reglstsred Agent 10. Name and Address of New Reglatered Agent
Bi
MOORE, WILLIAM MICHAEL Name
3708 WG DR. 82| Strest Address (P.0O. Box Number is Not Accaptable)
LAKELAND FL 33811 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Saclion 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — e e e
Signalwe. lypod of prinlad nanw of regisierad agont and wtie it apphcable {NOTE Rogistered Agont signature required when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D 7 DELETE 11TME 1 Change ™ ] Adition
HAME MOORE, WILLIAM MICHAEL 1.2 NAME
smeevaporess | 3708 DMG DR, 1.3 $TREET ADDRESS
onv-st-z¢__ | LAKELAND FL 14 CIY-ST- 7P
TITLE T DeLETe 211000E [ Change ] Additien
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 ACTY-5T-2P
TILE ] oeeete 31TME [TChange ] Aduition
HAME : 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY -§T-2IF 34 CITY-§T-7P
TWTLE T orLete &1 TITLE {Jchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-21P 44 CiTY-5T- 7P
TME ] DELETE 51TNLE T Change ] Addilicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2P 54 0ITY-§T-2IP
TMLE T OELETE 6.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
LIy -51-2IP 6.4 CITY-57- 2P

14. | hereby certi{g'lhal the information supplied with this filng does not qualify for 1he exemplion stated in Section 119.07(3){i}, Florida Stalutes. | further certify that the information
indicaled on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtar of tho corporation or the receoiver or trustee empowared 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or DWchmanl with W&
N Y Ty [ VPO o W L




