FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

&

EE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Namg

(4)

LONNON REAL ESTATE AND INVESTMENT CORPORATION

AR THARTE MR

Principal Place of Business

11760 CAPRI CR S0
TREASURE ISLAND FL 33706

Mailirg Aﬁdress

11760 CAPRI CR 50
TREASURE ISLAND FL 33706

. Date Ingorporated or Qualified

07/02/1878

3a. Date of Last Repon

03/27/1895

727 Frincipal Place of Busness | 2a. Mailing Address 4, FEI Number Applied For
Lzl [ 26| 43-1034349 Not Appiicable

Stite Ao, Sui . K. etc. . iti
T Suite Ant #, elc | Suite, Aot #. etc 5. Certcate of Status Desired 0 $8.75 Add.monaI
221 - o - ] 2-,;| Fae Reguired

 City 8 State | City & State 6. Flection Campaign Financing O $5.00 May Be
[?3] o S 281 Trust Fund Contribution Added to Fees
N p - Country - Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] o ______Eﬂ o 29] ) Sﬂ Florida Statutes [ ves [No
| o 9. Name and Address of Current Rogistered Agen! 10. Namoe and Address of New Registered Agenl
B1| Namme

LONNON, PEGGY L 83| Stont Address (P.O. Box Number s Nol Acceplabie)

11760 CAPRI CIRCLE SOUTH

TREASURE ISLAND, FL 83

33706 84| City

85 I Zip Code

FL

"1 Pursuant t the I‘E}?’féiéﬁs of Sections 607 0
or regislored agent, or both, in the State of
farnil with, and accept the obligations of, Section

607.0505, Florida Statules.

502 and 607.1508:‘F10rida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
Florida Such change was authorized by the corporation’s.

hoard of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE .. . o e e e —
Sy o ez, by @ pretited] P i 6 g terc T agent e e pitataly INDTE - Fogisteradt Agont sgnidbro revpared whir renstating! DATE
R “TOFRCERS AND DIRFCTORS 13. ADDITIONS/GHANGES TO OF FIGERS AND DIRECTORS IN 12
4 iIIW L‘F o - PTD_ h TorTmTmTTm 77776’5?“ E-_.rﬁ_* 1 1TIMLE D Chﬂﬂgﬁ D Addition
HaASE LONNON, RICHARD L. 12 NAME
s o | 11760 CAPRI CR SO 13 STREET ADDRESS
oy-Sro o TREASURE ISLAND FL 14 CHY-5T-2P
[ twe T | SVD - o L] DELETE 7 LTIt [ Change  [J Addition
N LONNON, PEGGY L. 22 NAME
aniirecoress | 31760 CAPRICIR S ) 23 STREET ADLRESS
| cv-siae ] TREASURE |S_LAND FL 34 CITY-§1- 2P
i ] DELETE 31TME ) Change ) Addition
HAL: 32 NaME
CIMEE T ADIRESS 33 STREET ADDRESS
G §1-7P e - 34CITY-51-2F
Hl: [] DELETE 4 1L [ Change ] Acdition
pAME 42 NAME
SURH | ADURESS 43 SIREET ADDRESS
| omvsizp o 240y §1-2P
HILF ) DELETE 5 {TIE [3 change [ Addilion
Nt 52 NAME
STHEFI ADEHSS 53 STREET ADDRESS
coestpe | 54 0TY-51- 7P
1L (I DELETE 6 1 TILE ] Change ] Acdition
HAMT 6.2 NAME
ST ANLRESS 6.3 STREEN ADORESS
| v gi-7e B4 LITY-ST-2IF

path; that | am an officer or director of the corporat
appears in Bock 12 or BogkT i

SIGNATURE:
' _BIGN

ar Or tru
ith an gfidress

ion or the recej
attachme)

4

14,7165 heraty certiy hat i information supplied witls this filing is voluntariy furnished and
certify that 1he infonmation indicated on this annugl report or supplemental annual repon
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

 SidMING OFFICER OR IRECTOR

does nol qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutaes. | further
is trup BnG accurate and that my signature shall have the same legal effect as if made under

2/5/9¢ _ &£13-367-300°

o,

CR2E034 (12/95)




