FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
LORY _]
CORTORATION FLORIDA DEFARTMENT OF STATE Apr 27,1999 8:00 am
ANNUAL REPORT Secrecay of Siae ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90054 007 ***150.00

DOCUMENT # Pg8000000033

1. Corporation Name

DESIGN SERVICES BY LBECI, INC.

TR R

Principal ¥ lace of Business Mailing Address
450 E HWY 30 375 E HWY 50
STE'S CLERMONT FL 34711
CLERMONT FI 34111 : DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
12/31/1997
2. Principal Place of Business 2a_ Mailing Address 4. FEI Nmber [ Ap)lied For
21] 126) 59-3484981 | no: Appiicaiie
Suite, £.pt. #, etc. Suite, Apt. #, etc. . iti
? P 5. Certif ate of Status Desired [ $8.75 £dditional
El ;I Fee Rejuired
City & Sitate - City & State -—1| &, Etectkm Campaign Financing 0 $5.00 May 8Be
23] 28 Trust “und Contribution Added 1) Feos
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 ?9‘1 [30] Perso1al Propedy Tax. [dYes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81) Name .
UNDEMANN' W|LUAM T 82| St Add P.0O. Bo ¢ Number is Not A tabl |
0. t .
11251 COUNTY RD 561-A reet ress o ¢« Number is Not Acceptable) ‘
CLERMONT FL 34711 3 ‘
84| City FL ‘asl Zip Code :

11. Pursuint to the provisions of S actions 607.0507 and 607.1508, Flarida Statiites, the above-named corperation subm:ts this statement for the purpose of changing its -egistered
office or registered agent, or beth, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a Scept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed o prnted r: me of registered agen and title if applicable (NOTE: Regstered Agent signature req iired when remnstating; DATE 8

12, OFFICERS ANID DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS aND DIRECTQIRS IN 12 @
TITLE D [ DELETE 1.1 TIMLE [IcChange  [] Addition E |
NAME LINDEMANN, WILLIAM T 12 NAME 3 i
sreeracori ss| 11251 COUNTY RD 561-A 1.3 STREET ADDRESS D
CITY-5T-2P CLERMONT FL 34711 1.4 CITY-ST-2P &
TITLE D {1 DELETE 21TIME Clchange  [JAddion | O
NAME BENTZON, HANS T 22 NAME '|
streevaooress| 375 E HWY 50 23 STREETADDRESS ;
CITY-ST-2P CLERMONT FL 34711 24cmv-sTZR |
TITLE [] DELETE 3.1 TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE $$ 33 STREET ADDRESS
CITY-$7-2IP 34.CITY-57-21P
TITLE [ DELETE 41 TITLE [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-5T-2F
TITLE (] DELETE 54 TILE [OJcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS |
CITY-5T-2IP 54 CITY-ST-2IP !
TIME [] DELETE 81 TLE [JGhange [ Addition
NAME £.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS :
CITY-§T-2IP o~ 64 CITY-ST-ZP | !
14. | hereby certify that the informa fonjsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the insormatfon

indicated on this annual repoftsr mental annual report is true and acc lrate and that my signature shall have th2 same legal eflect as if made ur der oath; that 1 am an

officer ar director of the corp
Block 12 or Block 13 if cha

SIGNATURE:

he receiv er or trustee empowered to axecute this repon as recuired by Chapter 607, Flerida Statutes; and that my name appesrs in
an attack ment with an address, with ail other like empowerad.

—hLa._.n_.. Benfzon a‘#-,;_:i.?cf -3)'2_-.142.6100

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phons #




