—

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary

|

FILE NOW: FILING FEE AFTER MAY 1 IS $550.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORFORAT @

May 16 1997 8:00am
Secretary of State

DOCUMENT # Pg6000060691 (8)

LCB ENTERPRISES, INC.

Princpal Place of Business

~430-AVLESBURY-
T—DELRAY-DEAOH-FL-00444

Mailing Address

H0-MLEEBURY
DELRAY-DEACH-FL-89444-0901

104 HALF MOON CIRCLE APT.Gf

A A

104 HALF MOON CIRCLE APT. G-1 BYPOLUXO. FL 33462 &, Date Incorpor_ated or Quelified | 3a. Date of Last Report
VRO, Bl 3062 i A g
2, Principal Plate of Busingss 2a. Malling rass 4, umber Apptlied For
?11?____._;_.___,,,_._____,,,__m,.._,w ZEI - {-‘— ﬂ {; ly\f: Z; Not Applicable
- Wie, Apl ¥, ol - vite, Apl. #, eto 5. Certificate of Stalus Desired 3 $BF;11:$?$MI
L.—J...._—w,, T e —— — -
_,. Uity & State City & Slate 8. Elaction Campaign Financing $5.00 May Be
23] |26] Trust Fund Contribution Added 1o Fees
21p | . Counlry Zip Country 8. This corporation has ability for intangible tax under s 189.032,
4, 251 29 ;)-l Florida Statutes ves [ No
': 9, Name snd Address of Current Ragistered Agent 10. Nama and Addresas of New Registersd Agenl
— 81] Name
+ BAUMANN, LINDA C
$38-AVLESBURY 104 HALFMOON CIRCLE 82| Streel Address (P.O. Box NUmber is Not Acoeptabie)
~DELRAY-BEADH-FL-33444 APT. G-1 5
. HYPOLUX0, FL 33462
84] City ) FL 85! Zip Code

"1, Pursuan! 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the a

SIGNATURE _

oflice or registered agen!. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am farmhar wilh, and agcept the obligations of, Section 607.0504%, Florida Statutes.

bova-named corporation submits this staternant for the purposé.:)! changing its registered

Gigriar i, -5l o Prole name of regilared agen and tike i apphcats. {NOTE Fapistered Agent signalure raqured when reinstating) DATE

E OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D L] OeCeTE L1TME D [ Jchange [ Addition ;3
NAME BAUMANN, LINDA C 12 AME BAUMANN, LINDA C é
sttt A00RLSS | ABE-AYLEGBURY easmeer oDRess | 104 HALF MOON CIRCLE APT., G-1 |

| orvsrze | ~BEERAV-DEABH-F-00444 vonv.size | HYPOLUXO, FL 33462 &
ME D ] OELETE 21TILE L] Change T Addition | <>
HAME BAUMANN, HERBERT J JA 22 NAME
smeeranoaess [ 4200 COURTNEY CAMPBELL CAUSEWAY, #1100 2.3 STAEET ADDRESS
LTy -1 2 2 4QITY-ST-2P

Lr?u"f" """ —TAMPA FL 33607 I DELETE $1TIME [T Change [T Addition
NAME a2nme
STHLET AGDRESS 3.3 STREET ADDRESS
ClY-S1-2iP 34 CITY-51-21P
e TJoeeE 43 TILE [FChange  EJ Adddion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y SI- 2 44 CITY-ST-2P

e ' I DECETE 51 TITE O Thange L Addiion
NAME 5.2 NAME
STRELT ALOATSS 5.3 STREET ADDRESS
CltY-5%.2p 54 CITY-$T-2IP

B [ becere 61 THLE [ Change L] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS

| oirsiae | 64 5TY-SI-2P

14, | do heraby certify that the iformalion suppiied with this filing does nol quairy tor the

appears in Block 12 ock 131t ehanged, or on an attachment with an address.

SIGNATURE:

inforrmation incdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
tarm an officer or dircy‘zf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams
or

exemption stated in Saction 119.07(3)(1), Florida Stalutes. | further certify that the

e

Yy




