SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)
PROFIT e, FLOHIDA DEPARTMENT OF STATE 1
CORPORATION G A

ANNUAL REPORT ﬂ% ‘i@é Sandra B Martham
“??. gl N & Secm[a:y of Stat
199658 A - b=y
DOCUMENT # 186391 (4)
LOBO'S SERVICES, INC.

i AT

126 N WOODLAND BLVD 126 N WOODLAND BLVD
STEC STEC
Bgmm FL 370 ggLAND FL 32720 3. Date Incorporated o Qualticd | 3a. Date of Last Report
L o 07/09/1990 | 03/16{1995 .
2. Principal Place of Business —| ‘2a. Mailing Addrass 4. FEI Number | App
2l 26| - 59-3030942 SR B | e e
ite, Apt #, aite, Apt #, etc. .
Sutte. Apt #. olo | Suite. Apt &, B0 5. Certificate of Status Desired D $8.75 Ad@t.onal
22 271 Fee Required
City & State ___ CiyaSale 6. Eiection Campaign Financing Ol %$5.00 May B
2 S | Yrust Fund Gontributon L) AddedtoFees |
2p Country | e Country 8. This corporalion has habiity for ntang ple lax under & 199.032,
E 2;1_ o 291 o ;‘ Florida Statutes D Yas [:l No o o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent o
81| Name
JOHNSON, PETER K. ]
126N WOOMAND BLVD 82| Sweel Address (P.O. Box Number is Not Aceeplabie)
\ STEC . ]
- DELAND FL 32720
[8a] Cuy FL \85 2 Codsz

11, Pursuant k2 the provisans of Sechions FO7 0507 and 607 1508, Florida Stanres, the Ahove-named corporation submits this statement for the: purpose of Chaﬂgwng_lti; req
office ar registered agent, of noth, inthe State of Florida Such change was authorized by the carparalion's board of dirsators. | herpby accept the appointment as rég
agent |am famibas with, and accapt ihe obl gations of, Seclion 607 0505, Fiarida Statutes

SIGNATURE s e e e e = e e e U
Srgnater g ol prated iy o' rog (RIS (HETE Rogeadeeid Age quired APEN AN [SENIN
12. OF FACEHS AND DIRCCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS (N 12 %)
Mie PO o A T T ] Grangs L] Addnan %
MAME JOHNSON, PETER K 12NAME Peter K. Johnson 3
sreeraoness | 126 N WOODLAND BLVD STE C wasieetsooress | 564 Pelican Bay Drive o
ny- | 4CI7Y-51- o
([:.Tlg . DELANDFL .. — [ oreme ;1?\:& o Daytona Beach, FL 32113 [T Ghenge [ antiion %
NAME 2 7 NaME
STREET ADDRESS 2 35THEET ARORESS
CHY-ST-7P e 2 40N ST-TP ]
TITLE [T becere 31ILF [T Crange [T Awiition
NAME 32 HAME
STREE! ADDRESS 335TREEN ALCRESS
CITY-ST-2IF - . . 34 Iy -S1-219 .
TiTLE [ ekt A171LF ] Charcge
NAME 4 2NAME
STREET ADDAESS 4 ASIREEE ADDRFSS
CATY -51- 2P e . 44 Ciiy-S1-2F o o .
TNLE [T biere 51TILE [T Crangs T ] Addion |
NAME 5 2 NAME
STREET ADDRESS § 3 SIREFT ADDRESS
CaTY-§T-2iP . SA00y-51-7F
TIME T U DELETE 81TILE T L] coange D Addition
NAME 6 2 NAWE
STREET ADDRESS £ 3 STREET ADCRESS
CitY-57-2F o ) 54 CAY-ST-2IP o -
14, | do hereby certity that the farmabon supiphed with this filing is valuntariy furmshed and dogs nat guanfy for the exemption stated in Sechion 119 07(3KK), Flonda Sta
further cerbfy that the information ndicatad on this annual report or supplemental annual report is true and accurate and that my sigrature shall have the same [ asil
made under oath, that | am an ofticer or director ol the corparation or the recewer or Trustee empowered 1o exacula this report as recuired by Cnapter 617, Flonda Statates and
that my name appears in Block 12 or Biock 14 it changed, or on an attachment wath an address

S'GNATUR Jules Desselle 7/31/96 )

es Y | 504-751-5626

 —SIGHATURE AND T¥PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T 0 Do Pion e w

R— BhiAEER TP



