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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Jim Smith * ’ ’
Secretary of State
.REI NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000046043

1. Corporation Name

LA-BOND, INC.
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et R o IR
JACKSONVILLE FL 32207 OFF
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It above addresses are incorrect in any way, fine through incorrect information and enter cormrection below. TRy
2. New Principal Office Address, W Applicable 3. New Maiiing Office Addrass, Tf Applicable 4. Date Incorporated or Qualified
1913 Art Museunm Drive JAFSY Seb .I-S.CJ i To Do Business in Floria 05/20/1998
Suits, Apt. #, etc, Suite, Apt. #, etc.
5. FEI Number Applied For
City & Stare City & State 59-3515988 Not Appiicable
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7. NJmes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
e | ame o Oifers . Dot darss of Each ) Giy stae 12
P LEMMON, STEVEN 12854 JEBB ISLAND CIRCLE SOUTH JACKSONVILLE FL 32224
D LEMMON, KAY M 12854 JEBB ISLAND CIRCLE SOUTH JACKSONVILLE FL 32224

————HOHADAY-BEBRA 4043-ART-MUESEUM-BRIVE 41 HACKSONVILLE FL 207 N

Tmmer——ee==ex. - 8;-Name and Address of Current Registered Agent ——- 9. Name and Address of New Registered Agent —’
Name T g
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LEMMON’ STEVEN H Street Address (P.Q. Box Number is Not Acceptable) g
12854 JEBB ISLAND CIRCLE SOUTH g
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Signature of
Registered Agent
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REGISTERED AGENT MUST SIGN

, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under cath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phona #




