FILE NOW: H

PROFIT

CORPORATION
ANNUAL REPORT

1997

y 4k

i

LING FEE AFTER MAY 118 $550.00

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

216
ARCADIA
us

' DOCUMENT #

1. Corporation Nan<

Principal Pigce of Husinees

12685 S.W. HWY, 17

FL-33821-
24266

P94000046342 (9)
LBH ENTERPRISES, INC.

Mailing Address
12065 W, HWY, 17

b4l
ARCADIA FL 33824

us

3viéé

FILED

Apr 09 1997 8:00am

Secretary of State

AR A A

3a. Daie of Last Reporl

04/15/1896

3. Date Incorporated or Qualified

06/21/1994

21]

2]

2. Frincipal Mace of Business

Bute, At Glc

2a. Mailing Address

26|

4. FEt Murnbar

650501764

Applied For
Not Applicable

Suile, Apt. #, elc.

27]

$8.75 additional
Fee Required

)

5. Certiticate of Status Desired

_Ciye Siate __ Ciy& Sate 8. Elsction Campaign Financing $5.00 may Be
Ez‘g]__ e 25] Trust Fund Contiibution Added to Fees
_ap Gountry 7ip Country 8. This corporation has Hability for intangible tax under s, 199.032,
] 37266 [ ] BY266 [y Florida Statutes ves [ No
8 Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent

NOLD, JOHN A B} Name

NOLD & LARSON 82| Street Address (P O. Box Numbar is Not Acceplabie)

595 NORTH COLLIER BLVD. (ROYAL PALM MALL)

MARCO ISLAND FL 33937 &

B4| City Zip Code

FL 85

11 Pursuanl 1o the: provisons of Sections 697 0502 and 6071508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered

ofhce or registared agent, or both, inthe State of Fiorida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant | ani famil ar with, and accept the obligations of, Seclion 607.0505, Florida Statutes
SIGNATURF . e s . -
= ..,___.\il.[""”‘m feand o panled nane ef regisioredd agery aad the f applicatih- (NCTE Ragistered Agsnt §-gnalure required when ralnslaling) DATE
12. OFFICEHS AND DIREGTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g b M G 11TME [Tchangs L] Addition
HANE HILBORN, DR. BRUCE 1.2 NAME
sraonss | 12865 SW. HWY, 17 13 STREET ADLRESS
(CTeStaw ARCADIA FLB33821 B¢2c¢ : 14 CITY-ST-2p
THILE 1] L] DELETE 21TNLE 1] change [T Additin
NAME HILBORN, LOIS 22 NAME
sueer apniess. | 12885 SW. HWY. 17 2 3 STREET ADORESS
chosv | ARCADIA FL-B381 7 -2 ¢ 2 40TY-ST- 1P
Mo T o T bELETE BATILE "I Change ] Agdition
NAKE 32 NAME
SHEE] ADDRESS 3.3 STREET ADDRESS
CiYy-S1.7 ~ 34.CITY-ST-2IP
mu ' I ELEG 413MLE [ Jchange L] Addilion
HAME 4 2 NAME
STHEET ADURERS 43 STREEY ADDAESS
CHv-s1-2Ip - o 44 CITV-ST1-21P
B 3 oLere 51TMLE I Change 1] Addiion
RAME 5.2 NAME
SEREFT ADUIHESS 5.3 STREET ADDRESS
|Gy sy e - 54 CTY-ST-00
e [ orLee 6.1 TITLE [ JcChange  E_J Agdition
HAME B.2 NAME
STREE) AIIDRESS 6.3 STREET ADDRESS
| Gy S 64 0TY-81-2IP

SIGNATURE:

attachrpent with an &

r@ss.

14, | dor horaby cerbfy that the idormation supphed with this filing toes not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the
information indlicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an offer or drector of the corporation or the receiver or trustee empowerad 10 execute this repori as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 17 or Block 134 ¢

£320-372 0057

YOLEIE Mfboorn)  #-3-97  99-499- 3292

" SIONATURE AND TYPED OF PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date Taytime Phiane ¥

0524218

CRZE034 (9/96)



