SECOND NOTICE: CORPORATION WALL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (S B
CORPORATION é/f Sandra B Mortham
ANNUAL REPORT Sccrotary of State

1996 \\ﬁ’ 7 DvISION .OF' CORPORATIONS

FLORIGA DEPARTMENT OF STATE

POCUMENT #  P95000065627 (8)
THE LOBSTER POUND, INC.

Pruncipal Place of Business i Mailing Address } ”IIV"“‘I lll IIIII ""I I||I|l|m II“I I”II I"ll Iml”"l 'III ’"‘

4832 WARRIOR LANE 4832 WARRIOR LANE
KISSIMMEE FL 34746 KISSIMMEE FL 34746
3. Dale Incorporaled o Quahl 63 | 38, Dawe of Last Repon
) 08/24/1995 .

2. Principal Place of Business 2a. Mailing Address 4, FLI Murmber Applea For
2] 4880 DetRieufion chlul fo BoX 33578 | 59-3330667 | lumiie
Suite, Apt #. elo Sulte Apt #, elc 5. Cortilcate of Stalus Dasired M $8.75 additonal
;qu UN' l S ’ 4“ a . ;l ) ) + Lertlicate of Stalus Desiee = FEG'E(E_QEd_ o
City & State - | Oty & Siate 6. Flecuon Campaign Financing [{ $5.00 May Be

nl ORLANDD  Fl. 2o|LAKE BvA  WSHA, FL, | twsruscomoaon __ AddedtoFees
z‘i . Country . | Country 8. This carporation has Iabilty for iglangible f under s 199 032,
24 8 - 128 USA Z—QI 3 (:;830 301 US fq Florida Statutes v Yeu A: No B

8. Name and Address of Gurrent Registered Agent 10. Name and Address '6i-'l_\!_e7-;Re_:_Q_l-étemd Agent
81| Name
LABRET, STEVEN M o ) =
501 N MA@‘OUA AVENUE B2| Street Addrass (PO Rox Number is Nat Acceptane)
STE. A st - —
ORLANDO FL 32801 .
B4 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 U507 and 6071508, Florida STanites, e ahove named carporasen submits e siaiement for the prrpose of changing is registored
off:ice o registered agent or both, in the State of Flands Sush change was aultorized by the corporation’s board of drectors | nerebly aocept the apoontmaent as regishered -
agent. | am famihar with and aceept the obligations of, Sectan 607 0805, Flanda Stal.tes

SIGNATURE __ . . B R i — :

Slyeaan Nt d 5Pt g e nf g AT T R (4O Ry ered Apal s dudtun i g d whien er enen g DAl
12, OFFICERS AND DIRE CTORS 13. ADDITIONSCHANGES 1O GFFICERS AND DIRECTORS IN12_" )
TIE [] oriete 11NRE YRS DRAT/ DIiVEC oK, LT crange [34 100 | &3
NAME 17 NAME James R HM”{‘/ TE g
STREET ADORESS 1 35TREET ADDRESS "‘8 38 WAIF’OQ L”. LOIJ
CITY-ST- 2P ) ] VATV -5 2P Krssimmes. F 34746 &
TIRE [ 7 oeeere 21 TILE L] thange T T Addition 1O
NAME ? 2 NAME
STREET ADDAESS ? 3STHEET ADDRESS
CITY-ST-21p 240 -51 2P
TIRE [T DELETe 31TIILE [L] Crange ] wedition
NAME 32 HAME
STRLET ADORESS 33 SIRFET ADDRESS
CiTy-SI-2iP 4 LTy -ST-2F
THLE ) h [ ] oerre S1TILE o T cange [] waditien
NAME 4 ZNAME
STREET AQDRESS 4 3ISTRET | ADDRESS
CiTY-SI-21p o 4400y ST 4P . )
TITLE D DELFTE 51 TLE L_] Chaage [:I Add uen
NAME B2 NAME
STREET ADORESS &3 5TRtL T AUDRESS
CITY-S1-7P o . _ S4CIY_ST-2P N o
ILE [7 ocewee B1TIME [ 7 change [_] adation
NAME 6 2 NAME
STREET ADORESS 6 3STREET ADDRESS
CiTy-51-2IF E4CHY-SF 2IF

14, [ da hereby cerlify that the information supphisd with This (ing is volunlarly furmished and does net Gaaly for e exemphion stated 0 Sacton 119 07(3)(k), Flonda Shties 1
further certify that the informaton ind cated on taws anaual fepon o supplerenta’ ancaal roport is true and accurate and thal my sigratare shal have the same [egal eftect asf
made under calh that | an an office d recior of the corporat on or the receiver or trustec empowerad [0 execute thig report as requ red by Chapter 617, Flarida Statutes. and

that my name appears ir Block 12 or Block 1300 changed o on gp attachment with an
SIGNATURE: A r-3-cocd
. Loy tmve Blves w

€ AND TYPED OR PRINTED




