FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Namg

L.A.B. ENTERPRISES. INC.

Principal Phace of Business Mailing Address

4064 13TH ST 4064 13TH 8T
§T CLOUD FL 34769 8T CLOUD FiL 347606775
Us us

R RN RO

8a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

12/12/1995

2. Principal Elace: of Businoss 28, Mailing Address 4. FEI Numbar Applied For
2] 4064 1 3TH ST = gord [ 3w St 56-3351347 [Tt Aepieasie
Suite . iter, Apt. #, . N
Bulte Ast 4 cle Suhe, Apt. ¥, etc §. Coertificate of Status Desired B, $8'75 Additional
22 E‘] Fee Required
Ciyy & Steko Ciy 8 Stale 8. Election Campaign Financing $5.00 Mmay Bo
y" v y
@ﬂ‘ F(./ ;ﬂ s Mb F(, Trust Fund Contribution Added to Feps
p L“ Country Zip Country 8. This corparation has liability for intangible tgx under s. 198.032,
ﬂlé‘ﬁ_(cﬁw_@_gﬁgmbﬁ E &41 'Oq 30 Cw.A Floride Statutes Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
LEMONS, STEVEN A 81] Name
BLACKBERRY CR. 82| Street Address (P.O. Box Number is Not Acceplable)
ST. CLOUD FL 34769
83
84 City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authgrized by the cor

agent. | am familiar with, and accept the obligations of, Section 07,0505, Fi

sanaTuRE  STERERS AL

Shynators, i‘y(‘(:ﬂ or penter namk of ragistored agent and bitls: :Tapphnublu

(NOTE: Aegistered Agenl signature required when revatating)

1. Pursuani 1o 1he provisions of Sactions 607 D502 and 607.1508, Florida Stalutes, the above-named corporation submils this staternent for the purposs of changing As repistered

n's board of directors, | haraby accep!t thi appointment as registerad

2097

DATE

iz. OFFICERS AND DIRECTORS 13, ADDHIONSICHANGES 10 OFFICERS AND DIRECTORS TN 12
e [ PSTDT TToRETE LATITLE [ Change L] Addition

NANE LEMONS, STEVEN A 1.2 NANE

e anoness | 3823 BLACKBERRY CR. 1.3 STREET ADDRESS

crv-srze | ST. CLOUD FL 34769 LACITY- 572 -
FTme VD T DELETE 21 TILE Tl change L] Addition

et CATHY M LEMONS 22 NAME

sweer wpess | 3623 BLACKBERRY CIRCLE 23 STREET ADDRESS

orsioe | STCLOUD FL 2.4 GATY-ST- 2P

e [ OELETE 317THLE [Jchange [ Addition

AN 52 NAME

STHEF T ADORESS 2.3 STREET ADDRESS

oz | ' 34 QTY-5T-2P

e [ DELETE 4TITLE [Jchange [ Addition

HAME 4.2NAME

SIREF | ADDRESS 43 STREET ADDRESS

CHY-ST- 2 44 CITY-51-1P

mr ] DELETE 51 TILE "] Changs” LT Addttion

HAM: 52 NAME

STREET AGDRESS 53 STAEET ADDRESS

¢y 51 54 0TY-§1-2P

it ] DELETE 6.1 WITLE [Tchange  [] Addition

et 5.2 NAME

SIKEFT RO 55 6.3 STREET ADDRESS

cile-51 op GACITY-S§T- 2P

appoars in Block 12 or Block 13 if changed, or on an ment with an address.

SIGNATURE:

14, 1 do hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrnation indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
I ar an officer of dweclor of the corporation ar the receiver or trusles empowered 10 execute this report as requited by Chapter 807, Florida Statutes; and that my name

I i:ﬁit&?g{iﬁi@m

DIRECTOR

A LEmoot_ o491 (4NRI8sY

Daytime Phona #

May 12 1997 8:00am

CR2E034 (9/96)



