* FILE NQW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

" PROFIT S FLORIDA DEPARTMENT OF STATE
CORPQORATION i@ Katherine Harris

ANNUAL REPORT i 4 vty of State
2 (¢ OO \aé¢gf’ DIVISION OF CORPORATIONS

DOCUMENT # P96000055511

1. Corporation Name

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90014 041 ***150.00

LB MANUFACTURING, INC. '3
Principal Place of Business Mailing Address | |I |I "l ““I I I"“"”"“ Il]“ “m m“ ||m l']l] ”“l |I|I ]"l
6901 TPC DRIVE 6301 TPC DRIVE
ORLANDO FL 32822 ORLANDO FL 32822
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifed ]
06/27/1996
2. Principal Place of Business _ 2a. Mailing Address _ 4. FEI Number Applied For
21| 210/ HrkORY TRE PO Gy  Soe 59-3388052 ot Apotcan |
Suite, Apt. #, elc. Suite, Apl. ¥, elc. i
uie p e uile. AP e 5. Certifcate of Status Desired 1 $8'75 Add.mona!
;i ??T] Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 Mo
3 . v Be
}El f}" Ceo? /(A-/-v a Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible :
m 3 4"772- E‘ deéﬂLA ;9"| |?01 Personal Property Tax. I ves One
9, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAMMOND, THEODORE A
m (2233 57, JUS e D 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32922 a3
84| City FL 85| Zip Code

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

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named corporalion submits this statement for the purpose of changing its registered
office ar registered agent, or bath, In the State of Fiorida, Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE

Signatures, typed or pnnted name of registered agent and titie f applicable (NOTE. Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YITLE D Ooeee - famme [(OChange [ ]Addtion
NAME HAMMOND, THEQODORE A 12 NAME
sreetaoness| GOHTPC-DRVE 6237 5701 Ve Lvo 1.3 STREET ADORESS
CITY-§T.2IP OHLANDO FL 33822' 14 CAY-ST-2IP
TME D ] DELETE 2.4 TIE [OCharge [ Addilion
NAME HAMMOND, CAROL J 22 NAME
smeeracoress| GOOHTPE-BRVE 4233 577 /€5 BedA L, reer aooress
CNY-S1- 2P QRLANDO FL 32822 2 4 CITY-ST-2P
e (] DELETE 31 TLE O)Change [ Addilion
NAME . 3.2 NAME
STREET ADDRESS 33 STREET ADORESS SR
CITY- 1. 219 34.CITY-ST-ZP L0 orEnT SN
E U] DELETE £1TME o [ Change ___ [ Addition
NAME . 4.7 NAME o S v
smsapunsss 4 3STREET ADDRESS T Tn e - T ﬂ_,;,_ﬂ et jﬂ
CiTY-57-2P 44 CITY-8T-ZIP —  esmmgve | e e
TME (] DELETE 51TMLE N A cn?nge {7 Addition
NAME 5.2 NAME _"‘._24_“__ 2 217
STREET ADORESS 5.3 STREET ADDRESS et e oot
CITV-SL.ZP N sscrvsrze
TILE (] DELETE 6.1 TILE [OChange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF l 64 CITY. 8T-21P

14. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oafh: that | am an

officer or director of the corparation or the receiver or trustee empowered to execute this report as requi
Biock 12 or Block 13 if changed, gr on an attachment with an address, with all other like empowered.

T z C&0 T LD INTURMATIONAL

red by Chapler 607, Florida Statutes; and that my name appears in

e - oqfegfoo



