FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000084807 (5)

1. Carporation Name

L & B AR, INC.

E

e i

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Slate
CIVISION OF CORPORATIONS

Mailing Address

108 N 7TH ST
LAKE CITY FL 32055

Principal Place of Business

RT. 4 BOX 160
LAKE CITY FL 32055

AR

3. Date Incorporated or Qualfied | 3a. Date of Last Report
12/06/1993 05/01/1995
|_2. Principal Place of Business 2a, Mailing Address 4. FEI Nurﬁ‘bﬁl lo I Applied For
21 28] 503212833 Not Applcable
__, Stite, Apt. #, etc. Suite, At #, eto. 5. Cortiicate of Status Desied [ $6.75 agdiona)
ZEJ Eﬂ Fee Required
City & State City & State 6. Blection Campaign Financing $5_00 May Be
;5] ?sl Trust Fund Contribution L Addad to Fees
Zip Country Zip Country B. This corparation has liabiiity for intangible tax under s 169.032,
;l E] ;Q—l 30 Fiorida Statutes [ Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, LEWARD N 82| Streel Address (PO, Box Number 15 Not Aeptable)
103 N 7TH 8T
LAKE CITY FL 32055 &
B4) City 85| Zp Code
FL |

or registerad agent. or both, in the State of Florida. Such chan

familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

11. Pursuant to the provisions of Sections 6070502 and 607.1508. Flonida Statutes, the above-named corporation submils this statement for
& was authorized by the corporation’s board of directors. t hereby accept b

the purpose of changing its registered affice
he appointment as registered agent. 1 am

SIGNATURE . [
Slgrat.re, typad o prinled name of registered agent and e if apficatle {NOTE* Rog sterad Agent Signnre requnid wher reirsiatey) DATE
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIREGT GRS 1IN 12
[ e PD ] DELETE 11 TLE O Chargs ] Addition
NAME SMITH, LEWARD M. 1.2 HAME
STREET ADDRESS 103 N 7TH ST 1.3 STREET ADDRESS
oIY-81-71P LAKE CITY FL 1ACTY-51-2IF
THLE STD [ DELETE 2TLE [ Crange [ Adddion
NAME JOYE, BARRY D 2.2 NAME
STREET ADDRESS 103 N 7TH ST 23 STREES ADDRESS
CITY-S1-20P LAKE CITY FL 2ACIY-S1-2P
TITLE [[] DELETE 3ATILE .. [ Change [ Addition
NEME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST- 2 ] 34CITY-81-2F
TTLE [] DELETE 4 1T1LE [ Change [ Adition
hAME 42 NEME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1-21P 44 CITY-5T- 2P
TITLE [C] DELETE 5 1TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-20F 54CITY-§1-2p
TNLE [} DELETE 6 1 TIILE [7 Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
Ciry-S1-7P B4 CNY-ST- 2P

14. 1 do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for
cartity that 1he information indicated on this annual repont or supplemental annual report is true and accurale

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

t
and that my signature shall have the sam
aath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida

Y-ttt

e sxamption stated in Section 119.07(3)k), Florida Statutes. | further
6 legal effect as if made under
Statutes; and that my name

Vel RL0923

PRINTED NAME OF EIGNING OFFIGER OR DIRECTOR

Dste

Dentinie Prang #

R

CR2ED34 (12/95)




