FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT oep, Coperate
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 270267 (8)

1. Corporatian Name

JOE LOMBARDI INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ARAVRAA VL AR E

Principal Place of Business Mailing Address
2550 THORN HILL ROAD 2550 THORN HILL ROAD
P G BOX 964 P O BOX 964
AUBURNDALE FL 33823 AUBURNDALE FL 33823
3. Date Incorporated or Qualified 3a. Date of L&?ll?epon
2. Principal Piace of Business 2a. Maling Address ' T 4. FEY Number Applied For
[21] 28] NOT APPLICABLE Nat Applicable
Suite, ApL. #, ete Suite, Apt. #, etc. 5. Certificate of Status Desred M $8'75 Ad(?itional
E El Fee Required
City & State C‘T&’ 5_ State 6. Election Campaign Financing $500 May Be
’E E‘ Trust Fund Contribution Addad 1o Fees
2 Country | Zip Country 8. This corporation has tHabiity for intangible tax under s 199.032,
24| |25] 29 |30] Florida Stalutes O ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Re

81| Name

LOMBARDI, JOSEPH A.

B2| Street Address (F.O. Box Number is Not Acceptable)

2550 THORN HILL ROAD, P.O. BOX 964

AUBURNDALE FL 33823 83

84! City 85| 7ip Code
FL ®]

11. Pursuant to the provisions of Saclions 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida  Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
farmilar witn, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e i . o L e
Sl e, typed red rae ol regetered enl and e ¢ appl (NOTE: Rug tered Agend sigeatune waaured when winstafingt DATE

12, GFFGERS AND DIREGTORNS 13. ADDITIONS/CHANGES | S AND DRECTORS IN 12

itk PO [ DELETE LTI {1 Change [ Addtion

HAME LOMBARDI, JOSEPH A 112 Nawe

STHEET ATIDRESS 2550 THORNHILL RD 13 STHERY ADDRESS

CTY - §T-21P AUBURNDALE FL 1aCuY-§1-3F

TInE S [] DELETE 2 1TIILE [J Change [ Addition

NAME BAKER, ANNE 22 NAME

STHEED ADDRESS 138 QUAILWOOD DR. 23 SIREET ADDRESS

Ty -ST-21P WINTER HAVEN FL L 24CIT¥-§T-2F

THLE T [] DELETE 31TITE [} Change [} Addition

hanE LOMBARDI, TERRY 32NAME

STREET ADTRESS 815 INDIAN BLUFF 33 SIREET ADDRESS

o516 WINTER HAVEN FL N P

TITEE (7] DELETE 4 TITLE [ Change [ Addition

hAME 4.2 NAME

SIREEY ADDRLSS 4.3 STREEE ADORAESS

CIv-S1-2f aqciy-sae |

TILE [] DELETE 5 1TITLE [ Change [} Addition

NAME 5.2 hAME

STREET ADDRESS 5 3 5TREET ADDRESS

Iy -81.71 i 54CMY-S1-7F

TI7LE [ DELETE € 1TUTLE (7] Change 7] Addticn

NAME 62 NAME

STREET ATDRESS 63 SIREET ADDRESS

GITY-5T-2P 64CITY-ST-7IP

14. [ do hereby certify that the information supplied with this filing 1§ valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shail have the sarme legal eflect as {f made under
oath; that | am an officer or director of the corporation ar the receiver or trustee engynwered to exccute this (eporl as required by Cnapter 807, Flarida Slatutes and that my name

appears in Block 12 or Biock 13 i changed, or on an attachment with an addre;
SIGNATURENCSEQH A 1 Lo i 4K & 7/ 74 f /75 %7

SIGNATURE AN PED OR PRINTED NAME OF SOGNING ofFCER




