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

PROFIT FLORIDA DEPARTMENT OF SFATE A 2 9 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr : am
ANNUAL REPORT Secralary of Stato S f S
1998 DIVISION OF CORPORATIONS e Cretal )‘ O tate
POCUMENT # 326716 (8)
ROBERT G. LESTER, INC.
VOO
10635 LAND O'LAKES BLVD. 10635 LAND O'LAKES BLVD.
LAND O'LAKES FL 34839 LAND O'LAKES FL 34635
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/22/1968
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-1204457 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. N ] $8.75 Additional
E ;’] 8. Certificate of Status Desired I Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gentribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] m };I ;&] Persona! Property Tax due June 30. [ ves 3 No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Roglstered Agent
LESTER, ROBERT G 8] Name
3240 BRONZE LEAF PLACE 82| Streat Address (P.0. Box Number is Not Acceplabla)
LAND O'LAKES FL 34839
83
B4| City 85| Zip Code
FL %]

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agont, or bolh, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accopt tha chiigations of, Sectian 607 D505, Florida Statutes.

SIGNATURE
Signature, typed or prinled namo ol 1egistured agant and hike it appheable (NOTE: Aegistered Agent signature required when rainstating) DATE
12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE S0 L1 DELETE 11T0LE [ Change ] Ardition
NAME LESTER, ELIZABET™H G 1.2 NAME
sweeravoress | 3240 BRONZELEAF PLACE 1.3 STREET ADDRESS
CTY-ST-2IP LAND O'LAKES FL 14CHY-ST-2P
ME PD [T DELETE 21 THLE L} Change L] Addition
NAME LESTER, ROBERT G. 2.2 NAME
sweeraooress | 3240 BRONZELEAF PLACE 2.3 STREET ADDRESS
cav-sr-ze LAND O'LAKES FL 2 4CNY-ST-2IF
E [T vecere 31TILE [T Change LT Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34.CITY-5T-21P
TITLE [T DELETE 41 TLE LI Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 0TY-ST- 2P
TITLE LT DELETE 51THLE [T cnange T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cny-ST-2% 5.4 CITY-ST- 1P
TITLE [ DELETE 6.1TITLE LI change | Addition
NAME 62 NAME
STREET ADORESS 5.2 STREET ADDRESS
CITY-5T-2IP 54 CIY-§T-2P

14. | hereby cerlifg that ihe infarmation supplied wilh this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 } am an
officer or diracior of the corporation or tho receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if charigagk-ey on ﬂnwt with an addcess
A1 AT A . A\Qu - H ﬁ_ﬁn P00 o) 307 - 2 7.2 1

CR2E(34 (10/97)



