SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE D9M5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

S
Se

DOCUMENT #

1. Corporation Name

031705
LBS CONSTRUCTION SERVICES, INC.

e

/

Principal Place of Business

1806 SILVER VALLEY CT
£208—
APQPKA FL 327112

Mailing Address

1808 SILVER VALLEY CT

4206

APOPKA FL 32712

e

FILED

02, 1999 8:00 am
cretary of State

(09-02-1999 90007 007 ***550.00

[ N

DO NOT WRITE.IN THIS SPACE

us us 3. Date incorporatad or Qualified
04/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2 593312841 Not Applicable

i . #, stc. Suite, Apt. #, etc. . i

Suito. Apt. #, et utte. Ap ele 5. Certificate of Status Desired D $8 75 Adc!ntlonal
22} 27 - - . T e — Fee Required

City & State City & State $. Election Campaign Financing $5.00 May Be
E‘ ?s_l Trust Fund Contribution [j Added to Fees

Zip Cauntry Zip Gountry 8. This corparation owes the current year
;l TS] 29 30 Intangibla Personal Property. D Yes D No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

SCHNAPER, LARRY B
1808 SILVER VALLEY CT
SRS

APOPKA FL 32712

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

84] City

FL

85

Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | agn familia, pd acgep)

gAlama of registared agent and tite if applicable,

he obligatiops of, sectien 607

&

505, Florida Statutes.

P’

pls/ss

{NOTE: Registarad Agent signaure required when relnatating)

12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPSD DDELETE 1.4 TITLE I:] Change D Aduition
AAME SCHNAPER, JILLIAN 12 NAME

streeT anoress | 1808 SILVER VALLEY CT 1.3 $TREET ADDRESS

ATY-ST-2IP APOPKA FL 32779 14CITY-ST.ZP

TLE f‘w Y7oy d [ loeiete 2171TLE [j Change D Addition
{AME ng'ﬂﬂr :E[_XIJAP&'L 2.2 NAME

STREETADDRESS | » £ &2 S/ ) 2 ”w Ve 2.3 STREET ADDRESS

IYSTZP | fF SO = P2 - - 24CY-ST-2F - - - - .
e . L orcete 3ATME D Change L1 addition
IAME 32 NAME

TREET ADDRESS 33 STREET ADURESS

ITY-ST-ZP 34 CITY-ST-ZIP

TLE [ Toeeme 41TIME {1 change {1 Addiion
AME 42 NAME

TREET ADDRESS 43 STREETADDRESS

TY-ST-2IP 44 CITYST-ZP

TE [ oeers 5.1TITLE [ ] change LI Addition
WE 5.2 NAME

"REETADDRESS 53 STREET ADDRESS

Tv.ST-2P 5.4 CITY-ST-2IP

nE D DELETE 6.1 TITLE D Change D Addition
N 6.2 NAME

REETADDRESS | .. 6.3 STREET ADDRESS

resrap U r T 84 CITY-ST-2IP

t. | hereby cortify that the information supplied with this filing does not qualify for the e.
indicated ‘on this annual report or supplemantal annual repert is true and accurate and that my signature shall have the same (e
an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607,

in Block 12 or Block 13 if cganged, or hment with an
"lGNATURE:/j. jjﬂf’///%@

address.

REQUIRED

¥

xemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
| effect as if made under gath; that | am
torida Statutes; and that my name appears

2,

=

snsm\}n& AND TYPED O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/7 bate

s

Daytime Phone #

0011263

CR2E(34 (5/99)



