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

commqon (B, opmmeems | Apr 24 1998 8:00am
ANNUAL REPORT

DtV|5|§ric{’)erlacrg:PS;::T|oms Secretary Of State

1998 .

DOCUMENT # P@5000031705 (3)

t. Corporation Name

LBS CONSTRUCTION SERVICES, INC.

AR O A

Principal Place of Business Mailing Address
621 SABAL LAKE DRIVE 621 SABAL LAKE DRIVE
#205 #2205
LONGWOOD FL 32779 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place§ausin055 . 2a. Mailing Addreisr) 4, FEI Number Applied For
o] [BOE S ety (=] [SO8 Seesgn ﬂﬂw’( > 503312841 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
=l P ., e AR e 5. Corlificate of Stalus Desied L] $8.75 Additona)
22 27-] Fee Required
City & State City & Slale 6. Flaction Campaign Financing $5.00 m
2 _ . . ay Be
;ﬂ)ﬂ’/ﬂ’!ﬂ /’L ~ | _2__81 ///f/% /E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
5] g 2 7 / 2 E] 29-! _?Z 7/ 2 —:El Parsonal Property Tax due June 30. D Yos ONe
9. Name and Address of Current__R_egls{erad Agent 10. Name and Address of New Reglsterad Agent

SCHNAPER, LARRY B 1] amo
—62V SABAL UARE TR

8z Syel Address (P.CL,Box Number is NoAcceptable)

3

sumos—ﬂ o _ g8 Soc et 2 o

N e FL |®|4%2

11, Pursuant to the provisions of Sections 607.0502 ahd 607. 1608, Florida Statutes, the abovehamed corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar gations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE LN ol -
o pricted namie of rogistored age L avd title if appshcabls {RONE : Registerod Agent signature requred whan reinstating) DATE
12 il OFFICERS AND DIRECTORS 13, ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE ~ VPSD I OELETE 14 TILE %nge L1 Addition
NAME SCHNAPER, JLLIAN 1.2 NAME
saeeraponiss | 621 SABAL LAKE DRIVE, SWNTE 205 1.3 STREET ADORESS S EOS j JVvEA /ﬂ"'c"-ﬂ’ &
GIV-51-29 LONGWOOD FL 32779 N 14TITY-51.2p %&/;ﬁ’ﬂ £z Jerd
TIE T peLETE Z1TILE ’ [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P e 2.4 CITY-ST- 2P
TITLE T DELETE 34 WILE © [Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY - ST-2IP ) 34.CITY-81- 79
HITLE [T oeLete 41 TILE [J change L1 Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST-2IP _ 44 CI1Y-81.21P
TLE T T DELETE 51 1(0LE Ochange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§1-2iP _ 54 CITy-SI.ZIP
TILE L] peLETE 6.1 TITLE [Jchange T[] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 0MY-ST-7F

14, | hereby certify that the information supphied with this filing does nol qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certily that the information
Indicated on this annual reporl or supplemental annual report is frue and acourate and that my signature shall have the same legal oflect as if made under oath; that | am an
officer or dirgotor of the corporalion o the receiver or trustee empowared 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 if changed, or oy an allac n} with an adcress,

Y S S LI Yy o




