FILE NOW: FILING FEE AFTER MAY 18T I¢: $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000045722

1. Corporat on Name

LMC BALLANTYNE, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta vy of State
DIVISION OF SORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90049 001 ***150.00

VAT WA

Principal Pliice of Business Mailing Address
33 EAST WAL STREET P.O. BOX 58
FROSTPROOF FL 33843 FROSTPROOF FL 33843
DO NOT WRITE IN THIS SPACE
3. Date In:zorporated or Qualifed T
05/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
21) 26} 59-1004757 Not Applicable
Suite, At # elc. Suite, Apt. #, stc. . iti
u ¥ e Ap ¢ 5. Certifce te of Status Desired ) $8 75 Ac qmonal
3—2—1 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 nay Be
EI ;ﬂ Trust F :nd Centribution Added lo Fees
Zip Coun ry Zip Country 8. This corporalion owes the current year ! tangible
[24] [2—5_| El l;)-l Personil Property Tax. Kves [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registera 1 Agent
B1, Name
WILSON, PEYTON
33 EAST WALL STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FROSTPROOF FL 33843 a3

84, City

85| Zip Code

FL

agent. am familiar with, and accept the cbligations of, Sectlion 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submits this statement for the purpose »f changing its r2gistered
office cr registered agent, or bo h, in the State of Florida. Such change was .wthorized by the corpor: tion's board of cirectors. | hereby accept the apgointment as reg stered

SIGNATURE
Signatura, typed or printad na ne of registerad agent and kile if applicable. (NOT :: Registerad Agsnt signature req. ired when rewnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQFS IN 12
TITLE D [ DELETE 11TTLE [Change [ Addition
NAME WILSON, PEYTON 1.2 NAME
swrertaporess| 33 EAST WALL STREET 13 STREET ADDRESS
CITY-5T-ZIP FROSTPHOOF FL 33343 14 CITY-5T-ZIP
TLE D O DELETE 2.1 TITLE [(JChange [ Addition
NAME CRADDOCK, F. HOOD 22NAME
streeTanoress| 33 EAST WALL STREET 23 STREET ADDRESS
CITY-ST-2P FROSTPROOF FL 33843 2.4 OITY-ST. 2P
TITLE D [ DELETE JATTE [JChange  {} Addition
NAME WILSON, PATRICIA 32 NAME
streeTaporiss| 33 EAST WALL STREET 13 STREET ADDRESS
CITY-ST-2IP FROSTPROOF FI. 33843 34 CITY-ST-ZIP
TINLE [] DELETE 41 TITLE [Dchange ] Addition
NAE 4.2 NAME
STREET ADDRE S8 4 STREET ADDRESS
CITY-5T-2F 44 CITY-ST-2P
TILE ] DELETE 51TITLE Jchange [ Addition
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-ZiP 34 CITY-ST- 2P
TILE ] DELETE GTITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 5 6.3 STREET ADDRESS
CITY-5T-2IP 84 CITY-ST-ZIP

14. 1 herety certify fhat the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07°(3Xi), Florida Statutes. | further iertify that the irformation
indicated on this annuat report ar supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made uyder oath; that | am an
officer or director of the corpor:tion or the recei /er or trustee empowered to execute this report as rejuired by Chapt :r 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ; y

(941)

F. Hood Craddock™ 4/22/99 635-

s
JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR

Date Daytirme Phona #

CR2E034 (11/98)




