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

e Sl

PROFIT .
CORPORATICN '
ANNUAL REPORT

1998

%

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of Stala

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LANCHESTER, INC.

(4)

Principal Place of Business

“Maning Address

732 OAKS FIELD RD 733 QAKS FIELD RD
P.O. BOX 1841 P.O. BOX 1441
JACKSONVILLE FL 32201 JACKSONVILLE FL 32201

FILED
Apr 27 1998 8:00am
Secretary of State

UL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_ 04/12/1979
2, Piincipal Place of Business 28 Mailing Address 4. FEI Number Applied For
1] R 59-1920042 Not Appioai
Sulte, Apt. 4, etc. Sute, Apl. #, ete. iti
3 b g §. Centificate of Status Desired O $8.75 Additional
;‘ 27] . Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
‘123 o 26-| Trust Fund Contribution Added to Fees
Zip Country | 2w Country 8. This corporation owes or has paid the current year Intangible
m E‘ e 29] e m Personal Property Tax due June 30. ves  [Ino
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NOWAK, EDWARD L 81} Name
315 m AVE. NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32250
83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation subrmils this stalement for the purpose of changing its registered
office or registered agont, or bolh, i the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

agent. | arn familiar with, and accepl the obiligalions of, Sechon 607.0505, Florida Statutes.

SIGNATURE _____
Shgraturo typed of presed nan e of egelened magent and wileol appheabie (NOE- Registerad Agent signature reguired when reinstating) DATE f:\
12 OFTHCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [T oiee 11 TIME Ul Crengo L1 Addioon |2
NAME LANCHESTER, LEE 1.2 NAME §
smeeranoress | 199 OAKSFIELD RD 1.3 STREET ADDRESS e
ITY-37-2P JACKSONVILLE FL 14Ci7v-57-2¢ &
TITLE | " T DELETE 2T [T change L] Addilion | ©
NAME LANCHESTER, LAURA 22 NAME
simeevaponess | 733 QAKSFIELD RD 2.3 STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 2 4LV -51-2IP
TITLE h [T okiere A1TIME [Tchange [ Acdltion
NAME 3.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CTY-ST-2IP ) _ 34 CITY-§7-7P
| e 7 DELETE 411NLE [J change [ Addition
1 name 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
| cmv-g1-20 o 44 CITY-ST- 7P
1 e [J OCLETE 51TILE T Change T Addition
NAME 52 NAME
STREEY ADDRESS 53 STHEET ADDRESS
BIFY-ST- 2P 5.4 0ITY-S1- 2P
TITLE [J oo 61 TITLE 1T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY - 51 21P B4 CIY-§T-2IP

RN h o

14. | hereby cerlify that the informalion supplicd with this Tiing does not guaify for 1he exemption stated In Saction 110.07(3%1, Florida Stalutes. | further certify that the infarmation
indicated on this annual report or supplorcnlal annual report is true and accurate and thal my signature shall have 1he same legal effect as #f made under oath; that | am an
officar ar director of the corporation or the receiver ar trusiee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Blosk 12 or Block 13 it cjptt of o an glachment with an address,

A o




