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

CORPORATION " rmen | Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF COHF:ORATIONS S ecret ary Of St ate

DOCUMENT # 270267 (8)

1, Corporation Name

JOE LOMBARDI INC

ARSIV RN

Principal Place of Business Mailing Address
2550 THORN HILL ROAD 2550 THORN HILL ROAD
P O BOX %64 P O BOX 964 .
AUBURNDALE FL 33823 AUBURNDALE FL 33823 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 05/24/1963
2. Principal Place of Business 2a. Mailing Address ¥ 4. FEI Number Applied Far
2 25 NOT APP| ICABLE ____|_[Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. H ) 5
—l e An © _l - P ¢ - 5, Certificate of Status Deslred O 38'75 Add_itional
22 27 Fee Required
City & Stale City & State - - 6. Election Campaign Financing - $5.00 May Be o
_2:?| ;g] Trust Fund Contribution I __Added to Feas
Zip Country Zip _Country 8. This corporation owes or has paid the current year intangible
|24] 25] [29] 30 Personal Property Tax due June 30.  [ves Ino
¢. Name and Addrasg of Current Registered Agent ) B 10. Name and Address of New Registered Agent
LOMBARDI, JOSEPH A. 81| Name
2550 THORM HILL ROAD, P.O. BOX 964 82| Sireet Address (P.O. Box Number is Not Accepiable)
AUBURNDALE FL 33823 = I
84| City FL 85t Zip Code
11. Pursuant to the provislons of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or regisierad agent, or bath, In the State of Flerida, Such change was authQrized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. e

SIGNATURE

Signature, typed o prnlad name of registered agent and IRfe if applcable, (NOTE: Ftaélstered Agent glgnature requirad when reinstaling) CATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 14 TMLE [T change [T Addition
NAME LOMBARDI, JOSEPH A 12 NAME
srreeT aDDAESS | 2550 THORNMILL RD 13 STREET ADDRESS
CRY-ST-2IP AUBURNDALE FL 1.4 CITY-ST-ZP
TITLE S [] DELETE 2.1 TITLE ) ~ Llonange [ addition
NAME BETTY J. LOMBARDI 22 HAME
swreeT anoeess | 2550 THORNHILL RD 23 STREET ADDRESS
GIrY-57- 2P AUBURNDALE FL 2 4 CITY-§7-21P
THLE T [J DELETE 3.1 TITLE . Ll Change [T Addition
NAME GARY A. LOMBARDI 3.2 NAME
srreeT anopess | 148 QUALWOOD DRIVE 33 $TREET ADDRESS
CITY - ST- 2 WINTER HAVEN FL 3.4, CITY-ST-2IP
JITLE [} DELETE 41 TNLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
Iy -§7-2P 44 CITY-57-2IP
TITLE ] DELETE 5.1TITLE o " [l Chenge  [] Addition
HAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CIrY - ST- 7P 5.4 CITY-5T-7iP
THLE [ DELETE 6.1 TITLE ~ " |_¥cChange 1] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST- 2P
14. | hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3){), Florida Statutes. { further certify that the information

and accurate anct that my signature shall haye the same legal effect as if made under oath; that | am ani
yeport as required b apter 607, Florida Statutes; and that my name appears in

¢ [75F Hoprpo

indicated on this annual report oLsupplemental annual report is true
officer or director of the corpor; (PN of the recejver or trustes emyBudred 10 exacute
Biock i2 or Block 13 if changég . o ‘

SIGNATURE:

CR2EG34 (10/97)




