~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o 4
DOCUMENT # S56337

1. Corporation Name

LAMBERT ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

(6)

ARG

Frrirngipal Place of Business

2617 BROOKER TRACE LANE
VALRICO FL 33594

Maiing Address

C/O WALTER SANDERS
13310 N. DALE MABRY STE 1

TAMP.
us us A FL 35618 3. Date Incorporated or Qualified 3a. Date of Las! Report
. 05/31/1991 05/01/1995
2. Principal Place of Businass F2&. Mailing Address 4. FEI Number Applied For
E‘J —— 26| 59-3090733 Mot Applicatie
Suite, Apt, #, etc, | Suite, Apt. #, ele. 5. Corliicate of Status Desired 0 $8.75 additiona!
[Ezl 2;1 Fee Required
City & Stale _ City & State 6. Eloction Campaign Financing 0 $5'00 May Be
[3_3] 28] ) Trust Fund Contribution Added to Fees
Ly | Country Zip | __ Country 8. This corporation has fiability for intangible tax under s 199,032,
j2a) 25} |20 30| Florida Statutes O ves [Ino
i "~ 7777 s. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namg
SANDERS, WALTER 82| Strocl Address PO, Box Mumbar 1§ Nol Asceptasio)
13910 NORTH DALE MABRY HYW
SUITE ONE 83
TAMPA FL 336818 84| Gy 85 7ip Codo
. FL

s 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
state of Fnida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am

familiar with, ction 807.0505, Florida Statutes.,
senature _ JHTHEA. A 217 7 VAR T L M23/96
Siygrefure. yped or priten narme of registered ageat and tite: | appicatie INDTE Ragistared Aganl signature rpcuirsd whir raw ATE f"_;-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TIILE PD [ DELETE 1.1 THLE [} Change [} Addilion -
NAME LAMBERT, ELLIE 12 hANE 3
strees aooress | 2617 BROOKER TRACE LN 1.3 STREE | ADDRESS o
CIry 8171 VALRICO FL. ~ 1ACUY-51-2IF &
1IiLE ] DELETE 2 VTN (] Crange [ Adddion |
NEME 2.2 NAME
SIREET ADDRESS 23 STREET ALDRESS
| CIv-S1-zp 240017-8T-2p
ILE [J GECLETE 3 1TILE [0] Change [ Addition
hAE 32 NAME
STREFT ADTRESS 33 STREET ADDRESS
| CIv-ST-2iP 34CTY-8T- 7P
T [[] DELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAME
STREHT ADDRESS 43 SIREET ADDRESS
CITY 81 Df o 44Ty -51-2P
THLE [] DELETE 5 1TITLE [} Change [ Addition
NAME 52 NAME
STAEET ATIDRESS 53 STREET ADORESS
CIY-§1-7P B ~ 5.4 CITY-51-21P
TILE [ DELETE 8. 1TITLE [ Cnange  [] Addition
NAY: 52 NAME
S1REET ADDRESS 6 3STREET ADDRESS
iy 81-21F 64CITY-57-21P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cetify thal the information mdicated on this annual report or supplemental annual report is true and accurate and tha! my signatura shall have the same legal effect as if made under
oath, that | am an officer or director of the carporation or the receiver or trustee ernpowered to execute this raport as raquired by Chapter 607, Florida Stalutes, and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: QM{ELQ A[UYUWUL EVIE WLAMBERT 4209 913893825

OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR Dais Daitime Phone. §




