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

Secretary of State

1997 bt oo DIVISION OF CORPORATIONS Secretal'y of State
DOCUMENT # J7231 (5)

1. Carporahon Narme

LORMER, INC.

OO A

| Principal Place of Busness Marling Address
% MERLIN A. MOEN % MERLIN A. MOEN
€643 49TH ST N, 6643 49TH 6T N,
PINELLAS PARK FL 34885 PINELLAS PARK FL 33781-5728
3. Date Incorporated or Qualified 3a. Date of Last Report
» e 05/11/1967 04/12/1996
2. Principal Pace of Posiness o _2a. Mailing Address 4, FEI Number Applied For
@_ ) e 26] 59‘28&531 Not Applicable
Suite, Apt #, oo Suite, Apt. #, etc.
5] e oy e 5. Certificate of Status Desied [ $8.75 Additionat
2 o 27] Fee Required
Cuy & Stale: | City & State 6. Election Campaign Financing $5.00 May Be
@,,7,,,,,,,,, e zs] Trust Fund Contribution 1 Addad to Fees
2ip ~ Gountry o p Country 8. This corporation has liability for intangible tax under 5. 199.032,
_27&_[ o 25| _ 29| _sa Florida Statutes Oves One '
B __9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
MOEN, MERLIN 81| Name
6843 49TH ST N. . 82| Streat Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 34665
83

Zip Cods

84| City FL 85

731, Porsuant 1o The provisions of Sections 607 0502 and 607, 1508, Fionda Statutes, ihe above-named corporalion subrins this staterment for The purpose of changing is registered
ofce or registercd agent, o both, it ine State of Plorida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registerad
agent Larm familar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE

Sl Ty i or

it of oG e agnnt and niie d apgacatie (HOTE: Registorad Agent signature tequired when reinstating} DATE

" QFYICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD S [T pecete 11 TILE . | 3] Change [T addition
Nastk MOEN, MERLIN A. 1.2 NAME
sis 1 ancre s | 6265 HILLSIDE AVE N. 1.3 STREET ADDRESS
anvsie | SEMINOLE FL LACITY- ST 7P
Lt VST [ pEcere 21 THLE [ Cange [ Addition
NEME MOEN, LORRAINE J. 22 NAME
strzet anoness | 6285 HILLSIDE AVE N. 23 STREET ADDRESS
LIS SEMINOLE FL 2. 4CITY-87-21P
me | [ OtLETE 31TILE [ change ] Addition
NAME 3.2 HAME
STRERT AULIKE S5 3.3 STREET ABDRESS
CHY - ST 71 - 34, CITY-51-21
-H‘L[ ) o T I D DELETE 41TILE E] Changa [:] Additian
KAk 4.2 NAME y
STREFT AT S 4.3 STREET ADDRESS '
LY. S1 o 44 CITY-ST- 2P
T [T DELETE 5.1 THLE [J change T Additian
NAM 6.2 NAME
STREET ADCHESS ' 5.3 STREET ADDRESS
Y -51-71F 7 54 CITY- ST 2IP
T ] bewere &1 TLE [ ] change ] Addition
pAY: 6.2 NAME
STREED ADCRINS 6.3 STREET ADDRESS
CilY - §1- 71 6.4 GITY-ST-ZP
14, | do hereby cerly that the information suppied with this img does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily thal the

inforriation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Iam an ollicer or director of 1he Corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 131 chayeed, or on an attachment with an address.

PROFIT ST _ , _
CORPORATION :{2 FLORI::.,?.E,:A:{:?:.,C:;STATE Feb 27 1997 8:00am
ANNUAL REPORT 2

CR2E034 (9/96)

SIGNATURE: Wy MERLIN A MoEN [-EFe 813-527-27)

1GNATURE AND TYFED OR PRINYTED NAME OF BIGNING OFFICER OR DIREGTOR Dayline Priom ¥




