PROFIT
CORPORATION

1998

ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LEXON, INC.

462760

0)

Principa! Place of Businass

6211 N ANDERSON ROAD

Mailling Address

€211 N ANDERSON ROAD

FILED
Jan 26 1998 8:00am
Secretary of State

0NN R T

TAMPA FLORIDA 33634 TAMPA FLORIDA 33634
D ORIDA DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
10/07/1974
2. Principal Place of Businass 2a. Mailing Address A, FEI Numbar Applied For
’ rz.ﬂ 2_6| 59-1633101 Not Applicable
Sutte, Apl. #, etc. Suite, Apl. 4, etc. iti
P 1. ap 5. Cerlilicate of Status Desired 0 $8.75 AdC!Itana|
22 ;-l Fee Required
City & State City & State . Election Campaign Financing $5.00 May Bs
rz—a—i ;] Trust Fund Contribution ] Added to Fees
Zip Country ip Country 8. This corporalion owes or has paid the curcent year Intangible
’;I Ej EJ ;! Personal Property Tax due Jung 30 [ Yes O Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regisisred Ageant
81| Name
CASTELLANO, VINCENT JR.
6211 N ANDERSON ROAD 82| Sirect Address (P.C. Box Mumber is Not Acceplable)
TAMPA FLORIDA 33634

83

84} Cuy

Zip Code

FL [®

11. Pursuant to the provisions of Sections 607 0502 ang 6071508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agerit, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regislered
agent. | am lamitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE o e
Signalute, lyped or pentsd name ol reqratened agent and el applesble INGTE Regstared Agent signaiure required when winstaing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE PD [J DECETE 11 TIME [T Change T Addition

NAME CASTELLANO JR, VINCENY 1.2 NaME

streeraporess | 4903- SALTWATER BLVD 1.1 STREET ADDRESS

CITY-ST-21p TAMPA, FL 0 14CITY-ST-21P

TIE §D [T oELeTE 21 TIRE [ Cnange [T Addition

NAME CASTELLANDO, PATRICIA 22 HAME

streer aooaess | 4903- SALTWATER BLVD 23 STREET ADRESS

CiTY-§T-2P TAMPA, FL 0 2.4GITY-S1-7P

TILE I DeLETE 3.1 TITLE [ crange [ Addition

HAME 32 NAME

STREET ADDRESS 53 STREET ARDRESS

CITY - 5T-21P 34.C0Y-S1-7¢

TLE T DeLETE $1TN1LE [T Change  [_] Addition

HAME 4 7 NAME

STREET ADDRESS 43 STAFET ACDRESS

LITY-5T-2iP 44 GITY-ST-7P

TTLE T DELETE 51 TILE EJ change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

GIrY-ST- 2 5.4 GITY-ST-2P

TILE 1 DeLETE 8.1 1L [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-2P 64 CTY-51-2P

Block 12 or Block 131l ch

rFar. T Bl T ,

officer or director of the cor|

dgor on an attachmenlt with an addr

L0 O o kS T

14. { hereby certify that Ihe nformation supphed with this iling does not qualify for the exemplion slaled in Section 119.07(3)j), Florida Statates. | further certify that the information
indicatad on this annual report or supplomental annual reporl s true and accurate and that my signalure shall have the same legal effect as if made under oath; lhat | am an
ration or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

B ae [oees. aees

CR2E034 (10/97)



