SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

CORPQORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

iiE

S30055
LAMBDIN ENTERPRISES, INC.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT

FLORIDA DEPARTMENT OF ST1ATE

Sandra B Mortham
Secretary of State
CORPORATIONS

P.Q. BOX 5663
us

Principal Piace of Business

SUN CITY CENTER FL 3357

Maing Address

P.O. BOX 5663

SUN CITY CENTER FL 33571

us

NATATAE MR

. Date Incorporated or Qua'ified

J 3a. Date of Last Repost T

02/05/1991 . 04/13/1895

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 2] 59-3049360 Nol Apphicac
Suite, Apl #, elc Suile, Apt. ¥, etc i
——l P } P 8. Cerlhcate of Slatus Desired [] $8.75 AGQ't'Onal
22 ;1 Fee Required
City & Stale City & State 6. Election Campaign Financing D $5.00 May Be
2 28] TustFund Contibuton &l AddedtoFees |
Zip Country | Zp Country 8. This corporation has labality for imaagible tax onder s 160.032,
’;I EI 2;1 m Florida Statules 7! Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81| Name
LAMBDIN, RITA J.
1721 SURREY TR 82| Street Address {F.O. Box Number is Not Acceplahle)
WIMAUMA FL 33598 = R
84| City -

85 { Zip Code

FL|

SIGNATURE

11. Pursuant 1o the pravisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above named corporation submis this statemenl for the purpose of cha:»gu.gi its registerco
office or registarad agent, or boln, n the State of Fonda Such change was authorized by the corperation’s board of direclors t hereby accept the appontment as registerned
agent | am famiar with, and accept the obhgations of, Saction 607 0505, Florida Statutes

Sogoiators lyped ar praohied Frarme: ol regetered ggerd and iee f anplho ater

HOTE T O tered Agert sigr .]!wé.r'e:q;uvl:.-.l WO lt’iﬁ}l.}!‘\ig]

rATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
e DVPS [ orEte LTLE LT chang: ] Adiman
NAME LAMBDIN, THOMAS L. 12 NAME

seerancress | 1721 SURREY TR 1.3 5TREET ADDRESS

CITY-ST-2P WIMAUMA FL 140075121

TITLE DPT ] oeLete Z1THLE i i m-[:rﬁgmige T adddion |
NAME LAMBOIN, RIiTA J. 29 NAME

sweeraopress | §721 SURREY TR 23 STREET ADDRESS

CiTY-ST-ZiP WIMAUMA FL 2A0TY-ST- 2P - e _ R
T DVP o (IEGEE ITTHLE S [T crange [ Addien
NAME CLARK, DAVID 52 NAME

sweeraconess | 1721 SHERREY TRAIL Z3STREFT ADDRESS

LAY -S1- 2P WIMANMA FL 4 CITY-51-2P

TTLE ] omer 41TINE [T Crange T T Addiina
KAME 4 2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-S1- 2P 44GiTY-57.2

TIILE 7 orecere S (TITLE [J crange ] atditor
NAME 42 NAME

STREET ADDRESS 53 STHEE T ADDRESS

CITY-ST-21P B4 LIy ST 2P

TILE [T betere 61 TITCE T [T cnage T ] "Addwon
NAME 6 2 NAME

STREET ADORESS 6.3 STAFFT ADDHESS

CITY- 5T-2IP B4 CiTY -5T-ZIF

made under oatls, that 1 am
that my name appears in

SIGNATURE:

flicer or direclor of
ck 131t g

ged

OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

L ﬁ“.TA T L_A_H& D1l

14. | do hereby certify thal the information supphed with this filing s voluntarily furnished and does not qualily for the exemption stated 1 Sechion 119 07(3)ix}, Fionda Statutes |
further cerbity that the information inchcaled on this annual report or suppiemental annual reportis kue and accurate and that my signatare shall hdave the same lega’ efreal as if

1 corporation or [he receiver ar trustee empoweared Lo execute this report as required by Chiapter 617, Florida Statutes, ano

n atlachment with an address

7-1%2-9¢ (gl

[hae Dt P x

CR2E034 (3/96)



