FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
oo, gl 2 e Jan 26 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cret ary O f St ate
DOCUMENT # P97000063551 (0)

LPC SALES, INC.

AL TR

Principal Place of Business

1004 HIGHVIEW DRIVE
LAKE WALES FL 33853

Mailing Addrass

1004 HIGHVIEW DRIVE
LAKE WALES FL 33853

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

07/23/1997
Principat Place of Business 2a. Mailing Address 4. FEI Number Applied Far
59'— -:;.E/ fa"S_‘?/ Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. 0 $8.75 additional

. Certificate of Status Desirad Fes Requirerd

|22]

EANETNEY

City & State City & State 6. Election Campaign Financing $5.00 nmay Be
;3_] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corparation owes or has paid the current year Intangible

[COves .

2,
|21
24

—I gl E‘ Perscnal Property Tax due June 30. O No

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 6)7.0505, Florida Statutes.

g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81
AMERILAWYER CHARTERED Narme
343 ALMERIA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 - :
84| City FL las' Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statuies, the above-named corporation submits this statement for the purpoée of changing its registered

is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

indicated on this annual report or supplemental annual repo
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namea appears in

officer or director of the carporation or the recelver or trus;
Block 12 or Block 13 if changed, or i

R

n acddress.
REQUIRED X< 1[i6]5F x 676205311

JATTIFE BRI TVDER i PEHIATED MALE MF SroanAes COFIrem o8 3958 a3 i

SIGNATURE: X

SIGNATURE .
Signaturs, lyped or printed nama ¢f registered agent and Iita i applicable. (NOTE, Reglstered Agent signatura raquired when reinstating) DATE

12. QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS I 12

TITLE PSTD [T DELETE 1.1 TITLE [Jchange LT Acdition

HAME DALE, STEVEN E 1.2 NAME

sTReET acoRess | 1004 HIGHVIEW DRIVE 1.3 STREET ADDRESS

CITY-ST-27 LAKE WALES FL 33853 1.4 CITY-$T- 7P

TITLE [T DELETE 21 TIMEE [ JChange [ Addition

NAME 22 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CITY-5T-21P 8§ 2.40IY-5T-7P

TIME [T DELETE 31 THLE [T Change ] Additlon

NAME 32NAME

STREET ADDRESS: 33 STREEY ADDRESS

CiTY-ST-2IP 3.4, CITY-$T-2IP )

TIRLE I_J DELETE 41 TILE [ 1 Change [ Addition

NANE 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IF ) § 4400v-ST-7P .

TITLE T DELETE 5.1 THLE [JChange LT Adcition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-SI-21P L

TITLE [T DELETE &1 THLE t |Change LI Adeition

HAME 6.2 HAME

STREET ADDRESS 6. STREET ADDRESS

CITY-§7-2ZIP 6.4 CITY-5T-ZP )

14. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(D), Florida Statutes. [ further certify that the Information

CR2E034 (10/97)




