{08 @ - - |
SH%E NOW: Flu{@@éé AFTER MAY 18T IS $550.00 FILED

CORPORATION O etre B Mortna May 06 1998 8:00am
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P97000056009 (8)

1. Corporation Name

i | AP. LAMBERT & CO., INC.

1
1
1
=
k
H

RO

Principal Placo of Business - WI\Tail'\'ri{gf\ddress
r 1518 WALNUT CREEK DR. 1518 WALNUT CREEK DR.
K ORANGE PARK FL 32073 ORANGE PARK FL 32073
H DO NOT WRITE N THIS SPACE
i 3. Date Incorporated or Qualilied
" [ 2. Princips’ Place of Busincss - 2a. Mailing Address 4. FEI Number Applied For
21 el 59- 3¢5 o84 Nat Applicable
Suite, Apt. #, etc. Suile, Apl #, elc. " N -
P S— v 6. Certificate of Status Desired ] $3'75 Aaditional
22 R Fee Roquired
City & Stale .. Gity & State 6. Clection Carnpaign Financing $5.00 May Bo
23 s Trust Fund Contribution ] Added to Faes
Zip ___ Country 41p Country B. This corporation owes or has paid the CUEDp;car Intangible
m 25_] L ;2@7 m Personal Praperly Tax due June 30. Ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
: LAMBERT, ARLINGTON P JR. 81) Nameo
¥ 1518 WALNUT CREEK DR. 82| Stest Address (P.0. Box Number is Not Acceplable)
ORANGE PARK FL 32073
83
84| City . FL 85| Zip Code

14, Pursuant 1o e provisions of Scchans 67,0507 and 607 1508, Flonda Stalutes, the above-named coiporation submits [his statement for the purpose of changing its registered
oflice or regnglered agenl, o both, in the Stale of Horda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. I am fAmitar with, and accept Ihe obligations of, Section 607.0605, Florida Statutes.

LY

I |siGNATURE . e . e _
= Signalure, lyped or priodre narte of m:]wl_uu-n am.:a-‘l .lrntlln_t'-ll anpil catic {NOTE Registored Agent signature required when reinsiaring) DATE R\
- [ OF1ICF RS AND DIRCGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
2o [ me %ara'/,‘)cw-r‘ T 11 TILE T Tchange [T Addition g
D] weme V-V XL e / Aﬂﬂ&zf} Q‘E‘ . 12 NAME §
. STREET ADCRESS | /87 6 WY hrdd L) e Dyve 13 SIREE 1 ADDKESS b
oS0 | DC ANt & S (; . 3_2073 140TY-S1-7IP &
¥ TITLE [T DELETE 71 MMLE [T change ] Addition |O
o e 22 NAME
¥ | smeET apoRESS 23 STREET ADERESS
CITY-ST. 1P o 2 A0ITY-ST-2P
. MLE [T ptiete 3110MLE [J change  [J Additicn
g | e 32 HAMI
i STREET ADDRESS 33 STREET ADDRESS
.| omy-sT-2p e 34.0AY-5T- 2P
= | e T DELETE S1T0E [T change ] Audition
NAME 4.2 NAME
| ~swReET aboRess 4.3 STREET ADDRESS
- CITY-$1-2IP o 44 CITY-S1- 2P
_ TILE 3 oreete 51 T0LE [ change 7 Addition
F NAME 52 HAME
| STREET ADDRESS 5.4 STREET ADDRESS
t- { ory-sr-zp o 5.4 CITY-ST-2P
: TLE [T DELETE 6.1 THLF [J change [ Addition
d NAME 5.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
ony-st-2p |} ) 64 CI1Y-ST- 2P
14, [hereby certify that the information supplied with this filng docs not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

indicated on this annual repait or supplemental annual teport is true and accurale and that my signalure shall have the same legal eflect as if made under calh; that | am an
mpowered 1o axecute Lhis report as required by Chaptar 607, Fionida Statutes; and that my name appears in

officer or diractor of the garporation or the receiver argstgr e
R oS S ,,
P / Y A %{J‘ﬂ'ﬂ.ll \// P ‘M L2 71:4..‘/{7




