FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000028634 (9)

L.B.l. INTERNATIONAL |, INC.

Mailing Address

8085 NW 088TH 5T
HIALEAH GARDENS FL 33018

Principal Place of Business

8085 Nw BTH 8T
HIALEAH GARDENS FL 33016

FILED

Mar 24 1998 8:00am

Secretary of State

0

DO NOT WRITE IN THES SPACE

3. Date Incorporated or Qualilied

03/15/1996
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21] 28] 650656756 Not Applicable
Suite, Apl. ¥, elc. Suite, Ap!. #, etc.
P F 5. Certificate of Status Desired a $8.75 Addtional
22 ;] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 Mayee
;] m Trust Fund Conlribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| _‘;ﬂ ;| m Personal Property Tax due June 30. m ves [JnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
HOGERS. CHARLES A 81| Name
8344 BAY LAKE RD 82| Stesl Addiess (P.O. Box Number is Not Acceplable)
GROVELAND FL 34738
83
84| City Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statules, the above-named corporation submits this statement for tha purpose of changing fis registerad
affice or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as ragistered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slpnalure, lyped & prinled nama of regislored agenl and litia it appl cable {NOTE: Registered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) IREGE 14 TLE [ Change L] Addition
NAME ROGERS, CHARLES A 1.2 NAME
strecTappaess | 8344 BAY LAKE RD 1.3 STREET ADDRESS
CY-ST- 2P GROVELAND FL 34738 14 CITY-ST- 2P
TALE L] oELETE 2ATITLE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2. 4 CITY-ST-2IP
e [CJ DELETE 31 TILE [T change ] Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34, CHY-ST-2P
TITLE 7 DELETE 41TILE [Jchange [ Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY - ST- 2P 44 CITY-§T-2P
TITLE [T Detete 51 FITLE [ change I Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T-2IP
TILE [J DELETE 6.1 TITLE LI change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDESS
CITY-§T-2IP 84 CITY-57-2P

14. | hereby certl
indicated on
officer or director of the corpgedlign

that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
ig annual reporl or supplomental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an
the receiver or trustee empowsred to execule this repart as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if chgpfied! or, nanychmem with-an aw
I - / n B 45...(‘:3/i ”f a

N /’) Y. o o Y . JNaS% M

CR2E034 (10/97)




