FILE NOW: FILING FEE

N

f 5

A r
R \n_ﬁ‘:ﬁ

AFTER MAY 1 1S $550.00 -

* PROFIT T
CORPORATION T
ANNUAL REPORT

1997

", FLORIDA DEPARTMENT OF STATE

Sandra B. Mo
Secretary of State

DIVISION OF CORPORATIONS

ar . g

DOCUMENT #

1. Corporation Nanie

LABLIN, INC.

[ Principal Place of Busmess
ROUTE 1. BOX 10-A
BRISTOL FL 32321

P96000086470 (7)

Mail:ng Address

ROUTE 1. BOX 10-A
BRISTOL FL 323218601

FILED

Feb 18 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified

10/16/1996

3. Date of Last Report

|2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
2ﬂ 26—| 5 7 - 54 02 4-‘{-4 Not Applicable
Suite, Apl #, cle. Suite, Apl. #, atc.
) o - F 5. Cerlificate of Status Desired 0 $8'75 Addltional
';z] zﬂ Fee Requlred
___ Gy 8 State | City 8 State 6. Elsction Campaign Financing $5.00 May Be
2] 28] Trust Fund Gontribution Added to Fees
Zip | Countey | p Country B. This corporation ha liability for intangible tax under 5. 198.032,
;l 25] 25] m Florida Statutes [OJvyes [no
| 9. Name and Address of Current Reglstered Agent 10, Name &nd Address of New Reglstered Agent
81
FUQUA, H M Harme
4450 LAFAYETTE STREET B2 Stroel Address (P.O. Box Numbor is Not Aceapiabie]
MARIANNA FL 32448 5
84| City 85| Zip Code

FL

14 Pursuan o e provisions of Sochons 607 D602 and 6071508, Florida Statutes, the above-namea corporation sLbmits this staternent for the purpose of changing its registered
oftce or reg stered agent, or both, i the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
* agen Fam farmhar wiln, and accepl the obagations of, Section 607.0505, Florida Statutes.

14. | do hereby certify thal the informalion supplisd with this filing does not qualify
information indicaled on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an officer or director of the corparalion ofthe receiver ar lrugtee empowerdy to execute this ra

appears in Block 12 or ﬁmw .
SIGNATURE: . L P

SIGNATURE
L Sappatune, Iypedh oF prisgac) name of e genl ard W it sppheatile {NQTE- Registered Agant signature required when reinslaing) DATE
2. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE D [ DeCETE 11TILE » [ Change T[] Addition
RN BONTRAGER, LABAN _ 10~ A 1.2 NAME /V A
sect okesi-—ROUTE-12 BOX-10A- Rt b Bov {© 13 STREET ADDRESS :
gy S1-2F BRISTOL FL 32321 14CITY-5T-2P '
ILE T DELETE 2.1 L€ [JChange 1] Addition
HAME 2.2 NAME
STAEET ANDRESS 2.3 STREET ADDRESS
CHY-§T-71p 2.4 CITY-§T-2IF
e [ DELETE 31TIMLE 0 ) Change [ Addition
NAME 3.2 NAME
STREET ATIDHESS 3.3 STREET ADDRESS
CITY- S1 7 . 34 CITY- ST 2P
TIRLE [T oeiete 41 TTLE [crange 7 Addition
HAME 4.2 NAME
STREET ADIRESS 4.3 STREE1 ADDRESS
CITY-§1-2F o 44 CITY-5T-2IP
TI1LE LI DECETE 51TME [T range [T Addition
MAME 5.2 NAME
STREET ADTRESS 5.3 STREET ADDRESS
CITY-51- 2IF BACITY-ST-7IP
TLE T DELETE B.1 TITLE L) Change L] Additian
NAME 6.2 NAME
STRZET ADIRESS B.3 STREET ADDRESS
CITY-81-2IF B4 CITY -5T-71P :
ar the exemption stated in Section 118.07(3)(i). Florida Statutes. I furtner certify that the

port as required by Chapter 807, Florida Statules; and that my name

FoH-643:5417

[-31-97

Daytima Phons #

CR2E034 (9/96)



