FILE NOW: FILING F

00 FILED

PROFIT %
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT #

. Corporalion Narne

LGB ENTERPRISES, INC.

Poncipal Place of Business Mailing Address

T .

(28] am pitacH |2 [30]

7150 LAGO DELMAR DRIVE 18344 CORAL SANDS WAY
§TE. 18 BOCA RATON FL 33498-16M 4
BOCA RATON FL 33433 us :
us 3. Date incorporated or Qualified | 3a, Date of Last Repon
06/18/1993 04/18/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEi Number Applied For
2 fE3YY (040 S 9vBL Wiy (2] 65-0426411 Not Applicable
Suite. Apt. #, etc. | Suite, Apt. #, gtc. B ) $3_75 Additional
P, ,3 i 4 /f@ sy 2?] 5. Certificate of Status Desired O Fes Required -
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
(23] fredsd A 28] Trust Fund Contribution Addad to Fees
2p Couritry Zp Cauntry 8.

This corporation has liability for,intangible lax under . 199032,
No

Florida Statutes Yes

2| 3378

§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Raglstered Agent
BLACKMAN, LAWRENCE S 81| Namo
7750 MGO DELMAR DRNE 82| Streel Address {P.O. Box Number is Not Acceplable)
STE. 703 - 783y Lo § b
BOCA RATON FL 33433 _ CJ‘,M ﬂﬁb _
it 85| Zip Code
' frids 98 FL [*] $59°%

|11, Pursuant 1 the provisions of Seclons 607.0602 and B07. 1508, Flonida Stalutes, 1he al
oflice or regislered agent, or baoth, in the Stale of Florida. Such change was authorize

bove-named corporalion submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accep! the appointment &s registered

agent | am familignwilh, and accept e obigmions [y, Section 607.0505, Florida Statutes.
SGNATURE X " T frtagnte. .Y o . pee Ll 4. Y%99
Slgpiahurs st o Pt nanme of testesad agonl and titke i apphcatle = (NCTE. Registerad Agent signalure iequied when reinstalieg) LA DATES v

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T D T DELETE L1TILE L change [T Addition S
NAME BLACKMAN, LAWRENCE S 12 NAME §
sikert aooeess | 18344 CORAL SANDS WAY 13 STREET ADDRESS g
ciry- 517 BOCA RATON FL LAGITY-ST-7P &
T D T osLeTe 2ATILE [Jchange ] addition | O
NAME BLACKMAN, GAIL W 22 NAME
sireeraponess | 18344 CORAL SANDS WAY 2.3 STREET ADIRESS
Y- 51 2 BOCARATONFL 2 4CI1Y-ST-2P
e | TG 31 TILE [TChange L] Addition
NAME 3.2 NAME
STRELT ADCRESS 3.3 STREEF ADDRESS
Ciy-51-2ip 34 CITY-51-2iF
w7 T T DeLETE 41 TIME L1 Change T Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
-5t 29 44 BITY-51- 2P
TILE [T péLete 51TILE D cnange [T Addition
HAkE 52 NAME
SIAEE T ADDHESS 53 STREET ADDAESS

penestae L 54 CY-SI- 0P
TITLE [T DELETE 61 TI1CE L) Change L] Addilion
NAME 6.2 NAME
SIAEET ADDRESS &3 STREET ADDAESS
DTy -51- 2P 5.4 C4TY-51- 1P
14, | go hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the

L s o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF.

information indicated on this annual report or supplemental annual report is true and accurals and that my signature shall have the same legal effect as if made under oath; that
I ami an officer or direclor of the corporation or the receiver or truslee empowerad to execute this report as required by Chapler 807, Fiorida Statutes; and that my name

appears ¢ Black 12 or Block 43 if changed, or on an attachment with an address
SIGNATURE: X gemwx Q |

EA OR DIRECTOR

e pPRAL 4 1817 (05\;53}%;::_&5_&5



