FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
" anien . Mortham Apr 22 1998 8:00am
ANNUAL REPORT Socretary of State

1998_ e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M27037 (4)

CORPORATION

1. Corporation Name

LAMAN ENTERPRISES, INC..

L

Prncipal Place of Husiness _i\-l;nhng Addross

327 ALHAMBRA CIRCLE 327 ALHAMBRA CIR
CORAL GABLES FL 33134 CORAL GABLES FL 33134 i
us us DO NOT WRITE tN THIS SPACE
3. Dale Ingorporated or Qualified
o R 02/06/1986
2. Principal Place of Busingss 28, Maiting Address 4. FEt Number Apphad For
2 e ___NOT APPLICABLE Not Applicable
Suite, Apt. # ot Suite, Apt #, elc. iti
e AR o l e A Fle 5. Cenrlificate of Status Desired Ll 53'75 Additional
22[ o 2?_[ Fes Required
City & State ~ Cay & State 6. Elaclion Campaign Financing $5.00 may Be
23 e _22]_ - Trust Fund Contribution I Added to Fees
Zip Couiertry S1p | Counlry 8. This corporalion owes or has paid the current year Intangible
E o 2] ) _ E o o 30_1 Parsonal Property 1ax due June 30. Oves [Ono
| ... .. 9 Nameand Address of Current Registered Agent 10. Name and Address ol New Registered Agent
LAMAN, HOPKIN A. 81| Name
11200 S.W. 136TH STREET 82| Stisot Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33176
83
B4| City FL Iss Zip Code

11, Pursuani to tho provisions of Sechons 607 0602 and 607, 1508, F iorida Statules, the above-named corporation submils this statement for the purpase of changing 16 ragistored
office or registered agent. or both, h the Sale of Florida Such chango was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent 1 am lamibar with, and aceepl the obligations of, Scction 607 0005, Florida Statutes.

SIGNATURL _ ) ) . e e e
Shgnar ety o pented duatiee o fegetesed agent el e i appheabile {NCHL - Hegislored Agent signature roquited whon rainstating) DATE

[z, OGRS ANDDIRECIORS T TGS, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P O oitrit 1ATNf [T change ] Addition
NAME LAMAN, HOPKIN A. 1.2 NAME
stecraponess | 11200 SW 138TH STREET 13 STREET ADDRESS
Y. §1- 20 MAMIFL 14 CITY-§T-2P
TIILE [Joriete 21 TITLE [ JChange [ Addition
NAME 22 HAME
STREET ADORESS 2.3 STREET ADDRESS
City-SI. 2P . . 2 4ClIFY-51-2IP
TiLE B W A T [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-51-2P 3.4 CITY-51- 2P
LE T T [T orLeTe e [T change ] Addition
NAME 4, 2 NAME
STREE) ADDRISS 4.3 SIREET ADDRESS

lewsge 9 B asonyesrae
i [CTooen 51 TITLE [ Crange  [] Acdition
NAME 52 NAME
STREET ADDRESS 53 SIREFT ADDRESS
LOY-SI. 7P - 54 CITY-51- 2P
Nk N B NIV 61TILE [T change T Addition
HANSE 62 NAME
STREET ADDRESS 6 STREET ADDRESS
LY - ST- 2P 64 CiTY-S1-2iP

14. | hereby certly that the information supphed wilh this Tling docs not qualily for the exormption stated in Section 118.07(3)(i), Florida Statutes. [ further certify That the information
indicatod on this annual roprorl o supplomental anoual repaort is true and accurate and that my signature shall have the same jlega! eflect as if macie under oath; that | am an
officer ar director of the corporalion or the receiver of frustee empowered 10 execute this feport as required by Chapter 607, Florida Statutos; and that my Name appoars in
Block 12 or Block 13 if changed, or on an attachmont with an addross. HOFPXK It LAMI~N

CIANATIRE. st € TSt it Pors idENT, s L dar sd A7

CR2E034 (10/97)



