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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 09 1 99 8 8 . OOam

CORPORATION Sandra B. Morgham
ANNUAL REPORT .

1998 onon o Conronmrion Secretary of State
DOCUMENT # P97000052363 (3)

1. Corporalion Name

LEMONT ENTOMOLOGY SERVICES, INC.

R A AL

Principal Place of Business Mailing Address
2535 NW 182 ST. 2535 NW 182 ST.
NEWBERRY FL 32668 NEWBERRY FL 32669
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
m m 5q - 34{ 10l ! Nol Applicable
Suite, Apt. #, el Suite, Apt. 4, etc. iti
—-1 Y P © Ll Ap 8. Certificate of Status Desired D $8'75 Additional “
22 ?’] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currpnt year Intangible
;;I m ;;] ;ﬂ Personal Property Tax due June 30. ﬁﬂ es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeregl Agent
LEMONT, BARBARA A &1| Name '
2535 Nw 182 ST. 82| Strest Address {P.O. Box Number is Not Acceplable)
NEWBERRY FL 32669
a3
B84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sechons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registeraed
office or registered agont, ot Loth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am lamitiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S,
Signature. typad or prated name of rogidonod agent anod Dk Jd appicatie. {NOTE - Ragrstered Agent signatura required when relnstating) DATE l"’:
12, OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T peaers 11 TIMLE [T cnange [ Taddiion | =
NAME LEMONT, BYRON C 12 NAME §
street aooness | 2535 NW 162 ST, 1.3 STREET ADDRESS ]
ho | covestae NEWBERRY FL 32660 14 CITY-ST-21P g
TME D [T DELETE 217ME [JcChange ] Addition | &3
NAME LEMONT, BARBARA A 22 MANE
sweeTavess | 2535 NW 182 ST. 23 STREET ADDRESS
ca-7- 2 NEWBERRY FL 52089 L 24CITY-ST-2IP
e T oeLeTe 31TLE [T change [T Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§1- 2P 44, CITY-ST-2F
TILE | MTE 41 TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST- 2P 44 CITV-ST-7IP
; TME [ DeLeTe 51 TILE [J change [T Addition
; Y 52 NAME
' | STREEY ADORESS 53 STREET ADDRESS
1= | cay-st-ap 54 CITY-ST-ZIP
@ [ me T DELETE B9 TITLE [T Change LT Addition
B name 6.2 NAME
4. | st poRess 6.3 STREET ADDRESS
] emv-stzp 6.4 CITY-5T-7IP

4. | hereby certdy thal the information supphod with this Tilng doos mol qualily for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lgis annual raporl or supptemental annual reporl is true and accurate and that my signature shali have the same legal effact as if made under cath; that | am an
officer or director of the corparation or the roceiver of truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o an atlachmen! with an ad%iess.

SRR AT EES P . l.\\l‘\l YA lDMAml

alavfoe s AR Alse



