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FILE NOW: FlLIN_G FEE AFTER ™AY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # 843616 (4)

1, Corporation Name

LONNON REAL ESTATE AND INVESTMENT CORPORATION

[REREARE AR IR BRI

Princlpat Place of Business ] Mailing Address
11760 CAPRI CR S0 11760 CAPRI CR S0
TREASURE {SLAND FL 33706 TREASURE ISLAND FL 33706
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/02/1979
2. Principal Place of Busingss 2a. Mailing Address. 4. FEI Number . Appliad For
21] 28] 431034349 Not Applicable
Suite, Apl ¥, sic, Suite, Apl. ¥, eto, X "
j uie. Ap ste Hiie, Ap st 5. Certificata of Status Desired [ $8 75 Additional
22 m Fee Required
City & Stata City & State 6. Election Campaign Financing "~ $5.00 May Be
23] 28] Trust Fund Contribution O __Added to Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Inlangible
(24] |25] 20] {30 Personal Property Tax due June 30. [JYes [INa
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
LONNON, PEGGY L 81 Name
11760 CAPRI CIRCLE SOUTH 82| Street Address (P.C. Box Number is Mot Acceptable)
TREASURE ISLAND, FL. .
TREASURE ISLAND FL 33706 83
84| City FL as| Zip Code

11, Pursuant lo the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rEQistefed ]
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered
agent, I am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed or priniad name of registered agent end title # applicabla, {NOTE. Registered Agent signature required when ralnstating) DATE - -

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TITLE PT [T DELETE 1.1 TLE [ Change [ Addition
NAME LONNON, RICHARD L. 1.2 NAME .
smreer accress | 11760 CAPRI CR SO 1.3 STREET ADDRESS
CTY-S1-2IP TREASURE ISLAND FL 14 CITY-5T- 2P L
TLE VD 7 DELETE 21 TITLE ~ [dchange [ Addition
NAME LONNON, PEGGY L. 2.2 NAME ’
sreet apcress | 11760 CAPRI CIR S 2.3 STREET ADDRESS - -
CITY~ST-7IP TREASURE ISLAND FL 2.4CIMY-§T-2P ] L
TITLE T DELETE 31TILE [Jchange [ Addition
NAME 32 RAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP 1.4, CITY-ST-2P _ e
TLE [T DELETE 41TITLE [ I Change [ I Additlon
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-ST- 21 44 CITY-51-2P e
TIE [T DELETE 5.1 THLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTY-§T=2IP 5.4 CITY- 5T-ZIF .
e [T DELETE 6.1 TIILE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| CiTY-51-ZP 6.4 CITY-§7-ZIP .
14. | hereby certiy that the information supplled with this filng does not qualify far the exemption stated in Section 112.07(3}(i}, Florkia Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that F am an

indicated on this annual report ar supplemental annual report is true and accurate
is repart as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diregtor of the carporation grlhe receiv, d to exe

Block 12 ar Block 13 if changed, i .
Ve R AL 2T 1) /——5’——2? 813-347 ~3,00

SIGNATURE: L A A,
SIGNATIINE AND TYPED OR PRINTED MNAME @F ©ICNNG CRICER O DIBECTOR Oata Davima Phaona 8  manvoss

CR2E034 (10/97)



