FILE NOW: FILING F
PROFIT &)
CORPORATION ¢

ANNUAL REPORT Secretary of State

1997 "@“5’ DIVISION OF GORPORATIONS Se Cretary Of State
DOCUMENT # S56337 (6)

1. Coporaton Mame
Mailing Address |||Iul'| ||’ |”|| |‘|II '"ll ||||| |||| |||” lllll l]lu Iml ||||| Im' |II'

E AFTER MAY 1 IS $550.00 FILED

LAMBERT ENTERPRISES, INC.

Principa’ Piace of Busingss

2617 BROOKER TRACE LANE €/0 WALTER SANDERS
VALRICO FL 33594 13910 N. DALE MABRY STE 1
Us TAMPA FL 33618-2440
us 3, Date Incorporated or Qualified | 8a. Date of Last Repon
o o 05/31/1991 05/01/1996
2. Principa’ Prace of Basness ja. Mailing Address 4. FEI Number Appliad For
2] 5206 Sanckdrap Placy =l 59-3090733 o Applicabe
Suite, Apt # ol Suite, Apt. #, atc, B ) $8.75 Additional
g [ 6. Cerlificate of Status Desired (]
Ezl e 2ﬂ Fes Required
 Ciy & Swre Gy & Siate 6. Elsction Campaign Financing $5.00 May Be
ggl e 28] Trust Fund Contribution | Added to Fees
_ __ Country | 2p Country 8. This corporation has kability fef intangible tax under s. 199.032,
24} =) 29] l30] Florida Statutes ves [ JNo
[ " " 9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
SANDERS, WALTER 81} Name
13910 NORTH DN-E MABRY HYW 82! Street Address (P.0. Box Number is Not Acceplable)
SUITE ONE
TAMPA FL 33818 63
84| City FL 85| Zip Code

11, Pursuant 17 1he ravisions of Seelqgns 6070607 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oftice o reg stered agerdg or both, gn the Stale of Flarida, Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered

agent tanm farr o wil, !\%c it ihf othgations of, Section 607.0505, Flerida Statutes.
SIGNATURE MAK WALTER SAMD E%M-ll-’?7

| g g or f st mgfe of registere agen aoc e il Bppleable (NOTE: Rogislered Agent signalure required when reinstalng)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD CToeree 11T R crange [ Additen
AN LAMBERT, ELLIE 12 RAME
sivee 1 aoniss | 2617 BROOKER TRACE LN 135mEeT ApRess | S ﬂn,r‘\o""fbf P‘Qq
Y-Sl F VALNCO FL 14 CiTY-51-2IP )
T ] DELETE 21 TLE [ Change L] Addition:
HAME 22 NAME
STREET ARS8 23 STREET ADDAESS
oY Sl 2 4CITY-S1-2IP :
Vilhl}” o Cmmmmmmmm D DELETE 31TITLE D Change I:] Addilion
MAME 12NAME
STREET AR, 3.3 STREET ADDRESS
rily-§1- P o 34 CII¥-51-2P
i ' 3 okceTe 41 TTLE [T crangs [ Adaition
hAM 4.2 NAME
STHEFT DD 5 43 STHEET ADDRESS
Cily-51. 7 - 4.4 CITY-5T- 2P
KT [T bECERE 51 THLE T change [T Addition
NN 5.2 NAME
STHFLT ADDAE S5 53 STREET ADDRESS
CIlv-51- 70 o 54CITV-S1- 2P
T [T oeeTe 51 TITLE [ change ] Addition
NAML 5.2 NAME
SIREET AIDRF €5 6.3 STREE] ADDRESS
| CiTY-S1-AF 6.4 CITY-ST-2IP

145 do herotiy cerlify thal the information supplicd with this fing does nol qualify for the exemplion steted in Section 119.07(3)i). Florida Statules. | further cenity that the

indormanon mdcated on this annual repesl o supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an ofkoor o director of he corporation or 1ng receiver or trustee empowaered to execute this report as required by Chaptar 607, Florida Statutes, and that my nama

appoars in Block 12,00 13 .N'k 12 il ghanges, or on an alachment with an address.
SIGNATURE:X - j/('(/Uu LY WD, ol ﬁ/g/ﬂ’) fBQfng’j}E

EENATURE AND TYPED OB PRINTED RAME

2

EIGNING OFFICER OR DIRECTOR Daytime Phone K

& onsense | Mar 07 1997 8:00am

CR2E034 (9/96)




