FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P

1. Corparation Name

L H B, INC.

Principal Place of Business

133 NORTH FEDERAL HIGHWAY
LAXE WORTH FL 33460

FLORIDA DEPARTVENY OF STATE
Sandra B Morthar,

<

Scorelary of Slate

i q 1(9[) Lim
94000090429 (9)

PAikng Address

1313 NORTH FEDERAL HIGHWAY
LAKE WORTH FL 33480

2. Prncipal Place of Busingss
2

Suite, Apt. #, e
|22|

City & State

2p
24

9. Name and

ALMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

famihar \i\’i[-‘l‘

ress of Current Regisiered Agent

11. Pursuant to the prodsions of Sentions 6017
or registered agent, or bioth, in the
accept the obl

Atiors Q\ 607.0505, Fiorida Statuts

. Mailrig Adire

Shite, Ayt KB oete

"Cily & St

Cotes
2]

181] Name

~BL98-mer

82| Strect Address (P 0. Box © NurnE 101 15

I3\

(AWM

| 3. Date incorporaled or Qualified

01/01/1995

I

3Ja. Dae of Last Report

4. FETNumber Applied For

65 - 08/4 0(.»‘3 \

Not Apphcatle

$8.75 additional

Fee Hequnred

$5 OD May Be
Added to Fees

5. Cortheate of Status Desired m
" §. Election Ga'r-nbaign Fl'ﬁ_aﬁd;wg- - N
Trust F'und CO'][!&DUHOH

B Thw 3 Cor p(i‘a[\url haq hasiily for intangible tax under s 199.032.
[ ves [INo
10. Name and Address of New Reglstered Agemt ~  ~

Floncla Statutes

83

i Flonita Stabiaes, the abowd

chang: w withi

CH? A G
State of Flor Jda Sue

84 _C”’Ll;b\,o LUL* t‘\-k

L‘- ‘Ee() .m\au
4

2n G

RS

G St L StAEment far the purpase of | chdngmg its registarad offce

Ly the c-np(nahuu s bewed of dvectars, | hereby accepl the appcintiment as registered agent. | am

H- 13 -6

SIGNATURE _ - ) :
Gy Py ¢ Fioa - RS AR
12. L FHH AND DIRFU TO?‘% 13. ADDIIIONS’CI IANCES 'IO OFt ICEHS AND DIRECTORS N 12
TILE P T Pomer T i 0T T B Changs [} Addition |
NAME BOLIER, LARS H EI%VE
seeranchess | 9393 NORTH FEDERAL HIGHWAY 13514 ] ABDALSS
Crv-S12F LAKE WORTH FL 33460 N sorestae o
Tt ] DELEIE 21 TILE [] Charge [} Addiion
NAME 72 NAME
STREET ADDRESS 2 ISTHERT ADEFESS
LI -St-ae e Qracrysrge o
TITLE [ DELEfE 3 LTLE [ Crange [ Additian
MAME 32 RAME
STREET ADDRESS 33 SIHEH] ADDRESS
CHY-§T- 2  Baonyestae | i
TITLE [} DELETE 41 TiE [ Change [ Addition
NAME 33 NAME
STREFT ATORESS 33 STREET ALDHESS
7Y -5T- 2P 4400Y-58- 20 . _
Tt [ DELESE 5 1T0LE {1 Crange {1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
CiTy-ST-ZIP e a _ ] 54 0Ty 81 2iF ~
TIME [mpaia 6 1TILE 1 Crange ] Aodition
NAME €2 NAME
STHEET ADDRESS €3 STREET ADDRESS
CITY -51-2IP €4 00Y-81- 49

E£0 NAME OF SIGNING OFFICER OR DIRECTOR

14. | go hereby certify that the information suppl ol witi this fiing is voisntarihy, farnished and does not (u.adky for the exemption stated n Section 118.07(3)(x), Florida Statutes. | further
certify that the information indicaled on tnis annuat regicrt or supplermental annual repart is rue and accuarata and that miy signature shall have the sanie legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowensd to execute this report as required by Cnapter 607, Florda Statutes; and thal my name

appears in Block 12 or Black 13if changsd or orran a‘lzlrwnh an andress
SIGNATURE: ,S’\F—vn '

NATURE AND TYPED OR PRI

L»<-\-s AL yy-5L8-$8 60

G te s Prosne: 8

CR2E034 (12/95)



