FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # 213161

LYDIA H. JAMES CORPORATION

(3)

Principal Place of Business Mailing Address

“TROFOREEN-GOVE-ROAD P.0. BOX 54130
“WINTERPARK L2270 MAITLAND FL 32704
- us

MR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/23/1958

2a.

26

2. Principal Place of Business Mailing Address

4. FEl Number

580834360

Applied For
Not Applicable

7] (2o I\ Cypeess \,\)m}
Suie, Apl. #, atc.

Suitn, Apt. #, etc.

22] 27]

$8.75 Additional
Fee Required

a

§. Certificate of Status Dasired

City & State City & State 8. Election Campaign Financing $5.00 May Be
45 r:‘ \,, e.{ A ? L, m Trust Fund Contribution Added to Fees
Zip = Country Zip Country 8. This corporation owes or has paid the current year Intangible
24l 31\ o) g] US ;5[ E Personal Property Tax due June 30, [ Yes [ No
9. Name and Addrass of Current Registered Agent 10. Nameo end Addrosa of New Reglstered Agent
FARMER, RICHARD 84| Name
1405 GREEN COVE RD 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32769
83
84| City 85| Zip Cade
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registercd agent, or both, in the State ol Flonda Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accept the obligations of, Section 607 0505, Fiarida Slatutes.

SIGNATURE e e

Signalure. Iypnd or r\rnr Ned pate o n, mrin_:n_{:f_n“wfn'! e it apphicatile {NOTE Roeglstered Agont signatute requ-red when reinstaling) DATE f:‘
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD T DELETE 1ETLE [T Change [ Acdition |2
NAME FARMER,DOROTHY JAMES 1.2 RAME §
stecer aponrss | 4493 S, ATLANTIC, #201 13 STREET ADDRESS iy
om-st-ze | NEW SMYRNA BEACH FL 140/TY-ST- 2P g
THLE W TTifoe 21 TITLE [TChange L3 Addition | O
HAME HOBDAY, LYDIA FARMER 22 NAME
seeranpeess | 10264 - 181 CIRCLE SO. 23 STREET ADDRESS
CITY-5T-2P BOCARATONFL 2 ACITY-5T-ZIP
e VBTM O oecete 31 TITLE I cChange ] Addition
HAME FARMER, RICHARD 3.2 NAME
streetanoress | 9405 GREEN COVE RD 33 STREET ADDAESS
GITY-§1-2IP WINTER PARK FL 34.CITY-ST-ZP
TINLE T oeLete LATILE [ ctangs ] Addition
NAME 4 ZNAME
STREET ACORESS 43 STREET ADDRESS
CITY-ST-2P 44 CIY-ST-2P
THLE [T DELETE 51 TOLE [T Change L Adetion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81- 2P 54 CHTY-5T- 2P
TILE T T DELETE 61 TITLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2P 5.4 SITY-$T-2P

indicated on

Block 12 or Block 134 chan?od‘ or on an atlachmen! with an addross

L e o L e ———

14, | hareby cerluig that the informalion supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
! on this annual reparl of supplemental annual report is rue and accurale and thal my signature shall have the sams legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-\.- I R O I |

my m—m o



