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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT #  P94000062488 (9)

1. Corporation Nama

LBM ENTERPRISES, INC.

000 O

Principal Place of Businass Mailing Address
$30 S.W. BIRD AVENUE 950 S.W. 83RD AVENUE
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/24/1994
2, Principal Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
21 26] 53-3263208 Not Applicable
Suite, Ap1. ¥, elc. Suile, Apt. #, et i
,—] - v e e 5. Centificate of Status Desired O $3'75 Adc!monal
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;El Trust Fund Contribution Added {o Fees
Zip Country ap Country 8. This corporation owes or has paid the current yaar Intangible
;:[ 2—5] '_2;1 ;l Persanal Property Tax due June 30. D Yes [ ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
ALONSO, LUIS L 81] Name
890 S.W. B3RD AVE. B2} Street Addrass (P.O. Box Number is Not Acceptable)
N LAUDERDALE Ft 33068
&3
84| City FL ]as] Zip Code

11. Pursuant 1o the provisions of Soctions 607 0602 and 607.1508, Fiorida Statutes, the above-named corporation submi's this statement for the purpose of changing its registored
office or registered agent. or both, in the Stale of Fionda Such changa was authorized by the corporation’s board of directors. | heareby accept the appointrant as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Flarida Statutes.

SIGNATURE __
Signaturo. typed o prated name of iegrstorad aganl and e if applicabin {NOTE Registered Agent signature required when rainstalingl DATE
12. OFFICERS AND DIRECTORS | EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP§ 7 peceTe 1.1 THLE [Jchange T Addition
NAME ALONZO, MERCEDES 1.2 NAME
STREET ADDRESS 900 SW 83 AVE 1.3 STREET ADDRESS
CiTY-S1-21p N. LAUD. FL 33068 14 GITY-ST- 2P
TME PT T oeLeTe 2ATITLE [dChange [T Addition
NAME ALONSO, LUIS 22 Naie
STREET ADDRESS 890 SW 83 AVE 2.3 STREET ADDRESS
CATY - ST-29 N. LAUD. FL 33088 2.4 CITV-§1-71P
THLE ] DELETE 31TILE T cChange 1] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-2P 34.CITY-51-2P
TME T DeLETE 417MLE I change [ J Adgdition
RAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44CITY-51-2P
THLE L DELETE 51 TIILE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eY-ST-7P 54 GITY-ST-2IP
THLE [ DELETE 61TNLE [T Crange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2P 6ACTY-51-2P

14, 1 heraby certily thal the informalion supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual roport or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: thal | am an
officer or director of the cotparation or the receiver or fruslee empowered 10 execute this report as required by Chaplar 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachpeent wilh an address.

SIGNATURE: ™ il ﬁu-’— ALt S OAhe 7 Dy A e

CR2E034 (10/97)



