$225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS

Secrelary

1. Corporihon

DOCUMENT #

P94000062488 (9)

Name

LBM ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan

of State

B U0y s Sses N

O

Principal Place

990 S.W. BIRD AVENUE
NORTH LAUDERDALE FL 33068

Mailing Add-ess

290 SW. 83RD AYENUE

of Business

NORTH LAUDERDALE FL 33063

3. Date Incorporated or Clualified | 3a, Date of Last Report
2. Principzl Place of Business B Za MdnmgA#—»req T | AU FErNaniber Applied For
21 _ I £ 59-3263298 ) Not Applicabic
Suite, Apt_#. et | iite, Apt. #, el 5. Certfcite of Status Desred O $8.75 Additional
El 2?} Fee Required
City & State | Lty & State 6. Flecton Canmpaign Financing $5‘00 May Be
@—-— 28] Trust Fund Conlbibwtion Added to Fees
Zip Country | Zp _ Country 8. This corpuration has liahiity for intangible tax under s 199,032,
24 25] 29] 30| Florida Sktutes O ves [No
9, Name and Address ol Current Registered Agent T T T 10. Name and Address of New Registered Agent
81] Name
N.ONSO, LU'S L ‘82] Street Address (F.O. Box Numiber is Not Acceptabie)
990 S.W. 83RD AVE.
N LAUDERDALE Ft. 33088 83
84| City 85| Zip Code

FL

faminar wit

1. Pursuant to the provisions of Sections 607.0502 ani (07
o registered agent, or both in the State of Fionds S e

b, and ancepl the ohigatons of, Sechon 6070506, Florda Statutes

1508, Flordla Statules, 1 aliove nanted corporation Suomits s sialen it for
' change was auhanized by 1he cormporation’s board of directors | hecebiy ancept the appointment as regstered agent. | am

e purpose ol changing its registered office

appears in Block 12 or Block 13 if changed, o o an ot

SIGNATURE: -7 %

L

O OR PRINTED KAME OF SIGNING OFFICER D

~himent with an asdress.

DS A Aol 50

H DIRECTOQR

SIGNATURE _ . B i o . . . _ e __
Shyr At B & puinad cae et noganoed Aot and ot 4 e b (HEFL Hesgestornes Agenl gt i fen puiter, whees pcml 53 [RENTS

12. OFFIGLRS AND DHECJQRG - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e VPS [J DELETE [RRIT [J Cnange  [] Addition

NamE ALONZO, MERCEDES 12 Hake

STREET ADDRESS 990 SW B3 AVE 13 SIREFT ADDRLES

CITY 57710 N LAUD.FL 33068 =  Jsoresiae

TLE PT I DELENE FRRI: [] Change [ Addition

HAME ALONSO, LUIS 22 NAME

STREET ADORESS 000 SW 83 AVE 23STREL| AMIRESS

CiIY-51-21p N. LAUD. Ft 33088 o 2400y &P

TILE [ DELETE INTILE [3 Crangs  [] Addition

HAME 32N

STREET ADDRESS 33 STREET ADORFSS

CITY-SI- 2P 340775120

T © O oenTE 4 TUTF i [ Crangz [ Addition

NAME 42 NAME

STREET ADDRES 5 43 STRIED ABDRISS

CiTY-SF-21P R B R

TILE [ LEceIE 5 1TiMLE [J Change  [J Addition

KAME 52 NaME

SIREET ADDALSS 53 STHEE T ADDRESS

Gy -S1-7212 - . _§ EaCIy sI- Lo

TITLE ] DELETE £ | TILE [1 Cnangs [ Addition

NAME 62 NAME

STREE! ADORESS b3 SIREFT ADDRESS

CITY-S1-2P e ) 54GHY-5T-21P

14, | do hersby certify thal the informatian supplica vatly 1 5 Cirg is voluntanly fumished and dons not qualify for the examption stated in Section: 118.07(3)ik), Fiorida Statates. | further
certfy tral the informat on indicated on this annual repiorn o supplerental annual report is true and accirate and hat My signature shall have the same legal eMect as i made under
oath; that | am an officer or director of the Corporalian o i receive: or iustee empowered o sxosute this report as requined by Chapter 607, Florida Statutes: and that my name

TH4-Thp- 6005

Liaytnie Phone #

FREG j/g{/ﬂ; .

CR2E034 (12/95)



