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

PROFIT iy T O STATE .
CORPORATION Ry TLOMDADEPATINGN Of IAE May 02 1997 8:00am
ANNUAL REPORT R

Secretary of State
(7)

MR RERNON F

1997
DOCUMENT #

1. Corporation Name

LAMB ENTERPRISES, INC.

Princlpal Place of Business

37 SPAMISH MAIN 8T 37 SPANISH MAIN ST
TAMPA. FL 33609 TAMPA FL 336093534
3. Date Incorporated or Qualited | 3&. Date of Last Repart
11/08/1990 05/01/1998
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1] 26 . 59-3056615 Nol Applicabile
" Suite, Apt. #, etc. Suile, Apt. #, elc. ;
e we. Ae “e 5. Cerificale of Stalus Desired [ $U.75 Additional
|2 ’m Fee Required
Clty & State Cily & State 6. Election Campaign Financing $5.00 May Bo
Rl ) Trust Fund Contribution Added to Fees
Country & | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
26] 2] 30| Flatida Stalutes Oves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
BENNATI, ALVIN A. SR. B1| Name
1719 w KENNEDY BLVD- 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33606 q
83
84| City FL 85| Zip Code

¥1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-namaed corporation submils this statement far the purpose of changing its registered
office or 1 ered agont, of both, in thg State of Florida,Such change was aulheorized by the corporation's board of directars. | hereby accept the appoiniment as registered

agent. | :clion B8ADB0S5, Florida Statutes, ,
E,r Ln - vasrany,, BR Q’ZW/ 2

r WIli:I. anfl yv:cepl hirgalions of,

SIGNATURE T A et A i s e TP .. . A A il
X punted nano ol tegisioed agen: and Uile d apphcatd: (NOIL Registersd Agenl signatore required when reinslating) DATE

12, OFfICERSANDDIRECTORS 113, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

THLE PD [T orerE LA TITLE T Crange ™ T hostion | 5

NAME BENNATI, MARJORIE 1.2 Nemt 3
T | smeeraporess | 1719 W KENNEDY BLVD 1 ASTRET ADORESS 3
- Leonv-sr-ze | TAMPA FL 14 CITY-51-2p S
R STD [J otLete 21 TIMLE [dcChange ] Aadition | O

| NAME BENNATI, ALVIN A,, SR. 22 HAME

sweet aporess | 1710 W KENNEDY BLVD 23 STHETT ADDRESS

crv-st-2e | TAMPA FL 2 4 GIlY-S1-7P

TME TTotwere 31 T0LE [T ctange [ Adaition

NAME 39 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$7-2P 34 CAY-SI- 7P

TNLE [T oeee a1 [T crange T Addition

NAME 4 B NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CiyY-§t-2p 44 5Y-ST-2p

TiLE | BTG S1TMLE [ Change [ Addition

NAME 5.2 NAME

$TREET ADDRESS 5.3 STRLET ADDRESS

CiTY - ST-21P 5.4 Y- §- 2P

LE [ oeete 61TTLE [T Change  [_] Addilion

NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST- 2P 64 CI1Y-§1- 2P

14. | do hereby certily that the information supplicd with this filing does not qualily for the exormption slated in Sectien 119.07(3)(i). Fiorida Statutes. | further certify thal the
information indicated on this annual repoil o supplemental annual report is truc and accurate and thal my signature shall kave the same legal effect as if made undor oath: that
| amv an officer or dirﬁl tha corporalion or the receiver or trustee empowerdy 1o u@te this report as required by Chapter B07. Florida Statules; and thal my name

appears in Block 12 ck 13 if chan_c_rdoor on a chment with an addrogt.
14 \9/0"7 217 Oas 2500

N -

£ rFYr.Ssre 71 .Y ° = h B . 1.



