FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORP;‘(?F;QION J {{7 -‘ 3 FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 - D|V|S|§:c(;e:?o:fpizzﬂ0Ns Secretary Of State
DOCUMENT # P94000034874 (5)

1. Corporation Name

LAMBDANNA, INC.

A6 R

. Principal Place of Business Mailing Address
- 1881 NE 26 STREET 1925 NE 26TH DR
ot SUME 212 WILTON MANORS FL 33306
".‘; WILTON MANORS FL 33305 DO NOT WRITE IN THIS SPACE
3 us 3. Date Incorporated or Qualified
i 05/05/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] _ |26] 650503415 Not Applicahle
Suite, Apt. #, elc. Suita, Apt. #, atc. i
_l ! P Y P © §. Certificate of Status Desired [:| $8‘75 Addilionat
22 ?;[ Fee Reqguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23! ;;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l ;I ?9] ;l Personal Property Tax due June 30. Oves Ono
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
3 DREYER, LISA 81| Name
d
_‘J. 1925 NE 26TH DR 82] Street Address (P.O. Box Number is Not Acceptable)
= WLTON MANORS FL 33308
% 83
g .
i - -
1 B4| Cit 85| Zip Code
z ' FL [®|
. 11, Pursuan! to the provisions of Soctions 6070502 and 607.1508, Florida Statules, the above-namad corporation submils this statement for the purpose of changing its registered

office or repistered agent, or both, in the State of Torida. Such change was authorized by the corporation’s board of dirsctars. | hereby accept the appointmant as registered
agent. | am familiar with, and accop! the chhgations of, Section 6070505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

mﬁ%?&mﬁn e of ;:ﬁ(z]lmi!}i n&-nt‘nrﬂ!’l.’l’lp Ay ;-':m\-l:\v“ ' {NOTE. Fegesterod Agent signature required when reinstating) DATE
12, OFF ICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T D [T DeiiTe 11TALE [Tchange ] Addition
J NAME MAY, ANN 1.2 NAME
| sweeraooress | 1925 NE 26TH DR 1.3 STREET ADDRESS
4| env-sr-ae WILTON MANORS FL 33306 14 0Ty -S1-2P
T e D [T CeLETE 21 THILE ' [T change [ Additien
] e DREYER, LISA 22 NAME _
sieer apoiess | 1825 NE 28TH DR 23 STREEY ADDRESS 7
CITY- 1.2 WILTYON MANORS FL 33306 2.4CIT-$T-2P
TILE ] oecere 31 TIHE [T change 1 Addition
! NAME 32 NAME
%) STREET ADDRESS 3.3 STREET ADDRESS
| cmv-st-ze 34.CITY-5T-2
S me [T DELETE 41TME CJChange T Addition
ki NAME 4, 2 NAME
' STREET ADDAESS 4.3 STREET ADDRESS
CiTy-51.2P 44 CITY-ST-2
MLE [ overe 51 THLE [J Change L] Addition
S| NAME I 52 NAME
ui | STREET ADDRESS 53 STREET ADDRESS
o] cvesr-me 54 GITY-ST-2P
1 me LI DELETE 6.1 TITLE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-51-2P 64 CITY-51-2P

14, | hereby cerm?: that the Information supplicd with this filng does not qualify for the exemption steted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or direclor of the corporalion of the receiver of frustee empowered (o execute this teport as required by Chapter B07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attgehment wilh an address.
SIGNATURE: 4 PRy /. Pyl g5y Y4247




