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

LUND REALTY, INC.

Principai Place of Businass

1520 N BERMUDA AVENUE
KISSIMMEE FL 34741

Mailing Addrass

1520 N BERMUDA AVENUE
KISSIMMEE FL 34741

FILED

PROFUT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT o Jan 16 1998 8:00am
1998 DIVISION OF CORPORATICNS S ecr et al.y Of St ate
POGYMENT # 263005 (1)

IR

DO NOT WRITE IN THIS SPACE |

3. Date Incorporated or Qualified

09/24/1962
2, Principal Place of Business 2a. Maillng Address 4. FEi Number Applied For
21} 26 591447004 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. R " Additi
—l 1o At T ale Hie. Ap 5. Certificate of Status Desired M" $8.75 Acditional
22 -2;[ Fee Required
City & State City & State 6. Bleclion Campaign Financing _ $5.00 MayBe
-2;| ;8:[ Trust Fund Goritribution Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgagible
ZI EI Ef _:J:n-l Parsonal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisfered Agent T
LUND, NORMAN W 81| Name
1520 N BERMUDA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) T
KISSIMMEE FL 34744 _—
a3
84| City FL |85| Zip Cade

11. Pursuant to the provisions of Sections 807.0502 and 6C7. 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its raglstered
affice of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directots. | hereby accept the appointment as regisisred
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. .

SIGNATURE

Signature, typed or priatad nama of registarad agont and fitle ¥ spplicabie, {NOTE: Registered Agent signature requited when refnstating} D DATE

12 OFFICERS AND DIRECTORS 13. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORB N 12
TMLE PO L] peELETE 11TME T — 77 T [dchange [ addition
HAME LUND, NORMAN W 12 NAME

steeet ooRess | 1370 NEPTUNE RD 13 §TREET ADDRESS

CTY-5T-2P KISSIMMEE, FL ({000 14 CITY-ST-2IP

T D LI DELETE 21 TILE [ Ichange [ Additian
HAME LUND, CARLEEN C 22 NAME

smeeTADoRess | 1370 NEPTUNE RD 23 5TREET ADDRESS

CITy-57-21P KISSIMMEE, FL 00000 2,4 CITY=5T- 7P

e 1 DELETE 31 TME [Jcnange [T Addifion
HAME 32 NAME

STREET ADDRESS 33 $TREET ADDRESS

CITY-ST-ZIP a4, CITY-ST-2P

TINE [T DELETE 41 TME S " Change L] Additian
NAE 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-TP 44 CITY-5T-2IP

TITLE [ 1 DELETE 51 TITLE o "I Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-7P 5.4 CITY-5T- TP

TILE T DELETE 6.1 TITLE [ JChange L] Addition
NAME 6.2 RAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-§T-70 6.4 CITY-ST-2P

14, [ hereby certify that the information supplied with tis fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the infarmiation |
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) aman _
officer or director of the corporation or the receiver or trustee ampowered to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address. -
Saamt 7 A NedlTr0s

CIRNATIIRE-

CR2E034 (10/07)



