FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPCRATION
ANNUAL REPORT

1998

PROFIT AR FLORIDA DEPARTMENT OF STATE
LR ' Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DESIGN SERVICES BY LBECI, INC.

DOCUMENT # P98000000033 (4)

FILED

May 04 1998 8:00am
Secretary of State

ARG b

Principal Place of Business Mailing Address
375 E HWY S0 375 € HWY 50
CLERMONY FL 34111 CLERMONT FL 3411
DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualitied
12/31/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
;ﬂ 50 E- ”WV 50 ;;l 5'? '3"84qu __Not Applicabla
Suite, Apt. &, alc. Suite, Apt #, atc. N ) $8.75 Additional
. Cal f Stat :
E Suilts 5 ;I 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
n QLERMonT , Fi 28) Trust Fund Contribution O Added to Foes
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangiblo
;] 3‘{ 7/, a u S ﬂ ;ﬂ _3o—| Parsonal Property Tex due June 3Q. D Yes No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
LINDEMANN, WILLIAM T 81| Name
"y
11251 COUNTY RD 561-A 02| Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
83
84| Ciy FL le Zip Code

11. Pursuant to tha provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al
office or registered agent, or bolh, in the Stale of Florida. Such change was authorize
agerit. | am familar with, and accepl the obhgations of, Section 807 0505, Florida Statutes

bove-named corporation submits this statement for the purpose of changing Its registered
d by the corporalion's board of directors. | hereby accept ihe appointment as registered

SIGNATURE

Signats. ypad v pentad narma ol regsteded aonni and bie if applcable (NQTE . Ragisiered Agenl mgnatura required when rainstating} DATE c
12. OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNE D ] peLere 14 THILE [Jchange T Aadition s
HAME LINDEMANN, WILLIAM T 1.2 NAME §
sreeranoress | 11251 COUNTY RD 561-A 13 STREET ADDRESS i
G- 51 2 CLERMONT FL 34711 14CITY-5T-21F &
TITE D T DELETE 24 TILE T change [ Addition |O
NAME BENTZON, HANS T 22 NAME
sweeraporess | 375 E HWY 50 2.3 STREET ADDRESS
CITY-5T-2P CLERMONT FL 34711 2.4CITY-ST- 2P
TITLE T oeLete LATILE [Tchenge L Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-§T-2P 34.CITY-57- 2P
TITLE T3 DECETE 41TITLE O change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-Si-1 44 CITY-ST-2P
TME [T oerene 51TME [Jthanga L] Adeition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITyY-ST- 2P 5.4 CTY-ST- 2P
MLE [ DELETE BATTLE [Tchange ] Additlon
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP R sacy-si-ze

Block 12 or Btock 13 if changod, or on & A ont with an address.

PSSP LT . 5

14. | hareby certify thal the Informalion supgffed wilh this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutas. | further certify that the Information
indicated on this annuat report or suppi ntdfannual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or diractor of the corporation or ¢ CRMor o trustee ampowared 10 execute this repart as required by Chapter €07, F ring\ames; and that my name appears in

(282) 242-b100

i




