SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

L.B. BEAN, INC.

Principal Place of Bysinass

1660-VIA-PILAR-DA
ORLANDO FL 32925

‘Mailing Addrese
1830-VA-PHAR-DRIVE

6220 Satpwhoed Roud #555

FILED

Aug 13 1998 8:00am

Secretary of State

AR IR

DO NOT WRITE IN THIS 8PACE

Mﬂﬂdn d, T 2 3. Date Incorporated or Qualified
. Henoy S7¢%1 04/07/1994
2. Principal Place of Business | 2a. Maiting Addrgss 4. FE{ Number | _!Applied For |
;ﬂ [ 26]. QE?QA,,U”OU‘J.&'#J &a "f 59'3323426 Nct Applicable
Its, Apt. &, ete, Suile, Apt. #, atc. iti
Sulta, Ap ele - s o 5. Certificate of Stalus Desired D $8'75 Add.monal
a 27—‘ 2a8 Fee Required
City & State | Ciy& State 6. Election Campaign Financing $5.00 may Be
23] ] ij]u Hanoo a4, T Trust Fund Contribution [] Added to Fees
Zip | Country _Zip Country 8. This corporation owes or has paid the currani year Intangible
24 2;1 e _;_9] _\57 t{_?. [ B 30] Wi Personha! Property Tax due June 30, Yes No
9. ‘Name and Address of Current Reglstered Agent N 10. Name and Address of New Reglstered Agent _
O'DONNELL, WILUAM B| Name
1600 5. SUMMERUN AVENUE B2| Strest Address (P.O. Box Number is Not Acceptable) h
ORLANDO FL 32808
83
B4| City

asl Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes
office or registered agent, or both, in the State of Florida. Such change was au
agenl. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Stalutes.

, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of diractors. | hereby accep! the appolniment as registered

Signalure, lyped or prinlad hama of reglslered mgont and title i appiicatie

(NOTE: Registered Agent signature required when relnsiating)

DATE

CRZE034 (5/98)

2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DP ' (loeiete 11TITLE [T chengs £ Addition
NAME BEAN, LARRY B 1.2 NAME

streetaporess | 1690 VIA PILAR DR. 1.3 STREETADDRESS

CITYST2P ORLANDO FL 32825 14 GTVST2P

URE [ JoeLete 217me L change [ Asdition
NAME 27 NAME

STREET ADORESS 23 STREET ADDRESS

CITYST-2P o 24 CITYSTZP

TiTE [ Joeete ATILE U] change [_J Addition
NAME 3.2 NAME

STREETADDRESS 33 STREET ADDRESS

CTSTP e o Naacrstae

e [_Joetete 41TITLE O change [ Addition
NAME 4.2 NAME.

STREET ADDRESS 435TREET ADDRESS

oTY-5T2P B ) S 44CITv-S12IP _

THE [oeee SATITLE C change [ Addition
NAME 5.2 NANE

STREETADDRESS 5 35TREETADDRESS

CTESTP o L  Ksacivstap

TITLE [loree SHTITLE T change ] Additon
NAME 52 NAME

STREETADDRESS &3 5TREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZIF

14, | hereby oertirﬁu &l tha Information sup,

an officer or dirgetor of the cor|

Wb Iﬁ!%b’uﬂ i Ot

5t EE L

Frs

Flriiefd‘ﬁﬁﬁfﬁxiswrmhg'd({es nol qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the Information
Indicated on thi§ annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
paralign of the receiver or frustes empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 # chang)ey on an etlachment with an address.

?/;:"/4} 2122 2t A8 2l



