FILE NOW: FILING FEE

AFTER MAY 113 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortnarr
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # P95000094482 (3)

1. Corporaton Name

L.A.B. ENTERPRISES, INC.

R

Principal Piace of Business R Mailing Addres"s
3623 BLACKBERRY CR. 3823 BLACKBERRY CR.
ST. CLOUD FL 347¢8 ST. CLOUD FL 34769
73 Diate Incorporated or Qualiied | 38. Date of Lgst Repart
N 12/12/1995 ]
__2. Principal Place of Busines&s’-k 28, Maling Archess \ ’ 4. FEI Number Applied Far
211 '-10(9"" \3 - 3T (%6 L‘- 064_13 S'\t' L S ‘1'—_33? ‘3 L‘l,k Nat Applicatile
Suite, Apl #, etc. | Sule, ApL #, ele. 5. Cerdcate of Status Desred @/ $8.75 Ad§i1i0"3|
22 .271 . - _ Fee Fleqmrednn N
City & State | City & State 6. Election Campaign Financing ss_oo May Be
7 gT. cL h EL_ 28] Sﬂ‘:' QLQQA__ FL Trust Fund Gontribution (] Added to Fees
Fal Country - Zip | Country 8. This corporation has |abil ty for mlwuax under s 199.032,
m % \t.? ‘Ga ;5—| ()SC. ﬁ‘b L (2% 29] -3 L{ .) l&q 301 (DSQi Q Lﬂ. Floricla Stalutes [ ves No

9. Name and Address of Current Registered {\‘g_é.nl 10. Name and Address of New Registered Agent

81] have LP) l
LEMONS. STEVEN A 82 Street Address (PO BOK'JL%:GF is Nol Acceptable)
3823 BLACKBERRY CR.

ST. CLOUD FL 34769 83

84| Cuy 85| Zp Code

FL

11, Pursuant to the provisions of Sectons 80704002 and 607 1508, Flarida Statules. tne above-named corporat-on s.hmids this siatenent for the purpose of changing its registered office
or registered agent, o both, in the State of Plorida. Such ¢hangd was aatnonzedd by the corporation’s Loarg of cirectors. | hemby accep! 1ne appaintrent as registered agent. L am
farmibar with, and accept the obligations of, Sectiorn 607.0505, Florida Statutes.

SIGNATURE | o o o o . i - o

Sl ot BT O B b (e 0 gt ) ST - ST Biegnlma] fupe D Sepdlee s paed wheee 503t 400 GiAte -
12. OFFICE S AND DIRE GTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PSTD RN RTTTI R \//6 T [ Change  [W-FTdton
NaME LEMONS, STEVEN A 12 NedE athy M LEwmows
st aooress | 3823 BLACKBERRY CR. 1ASIRI ASHRESS | ] Qe R YRLﬂ-Lk‘LR ety LR
CIv-5T-2P ST. CLOUD FL 34765 - LR I v CJ—Q.-AJ.\J:L,A,__\!._Rm__._._*
TILE () CELETE 7 ATE [} Cnange [} Addteon
NAMF 22 NAME
STREET ADDRISS 2 35IRED ADTKESS,
CITY-ST- 2P . 2ALTY-51-2F
YITLE [] DELETE 31 TiLE [] Change ] Acdition
NAME 32 NAME
STREE! ADDRESS 33 SINFFT ADORZSS
CITY-51-71P _ . 5401y -57-21
TITLE Y DELETE ¢ 1TIE [} Crange [ Additan
NAME 43 NSME
STREE! ADDRESS 435 Kek [ ALDRESS
CITY-ST-2IP L o 440051 2P .
TITLE [ DELeT 5 1TILE {1 Crange ] Addtien
NAME § 2 MAME
STAEET ADDRZSS 53 SIREET ADDRESS
CTv-5T-20 L40TY-S1-2IP B
TITLE [C] DELETE 6 1TilLF [ Changs [ Addition
NEME 67 NAME
SIREET ADDRESS . 67SIAEET ALORESS
oY SI-21p BACHT-ST- 2P

14, [ do hereby certify hal the informatiar sugiiied with 1 fiang i3 valuntanly turnshed and does not qualty for the exemption stated in Sestion 119.07(3)ik), Florida Statutes. | further
centify that the information ndicated on this annuaal report or supplemental annual report s true and accurate and hat my sgrature shall have the same legal ePect as if madga under
oalh; thal | am an officer or dractar of the corporabon or the recener or rusted empowerad to exacula 1S report as required by Chapter 607, Flonds Statutas; and that my name
appears in Block 12 or Block 1311 changed, gaogn an altachmen: with an a@ddeess

SIGNATURE: QI {) e [Stesen B LEraos  04[36]|9% Ho)ga1-93%)

MING OFFICER OR DIRECTOR P ¥

D NAME OF

CR2E034 (12/95)




