FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

i 1996 &
DOCUMENT # F06505 (4)

1. Carporation Name

LIONCREST LTD., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

AR AW AR

Principal Place of Business Mailing Address
106 S. MAIN ST, P. 0. BOX 338
NAHUNTA GA 31553 NAHUNTA GA 31553
3. Date Incorporated or Qualifed 3a. Date of Last Report
| 2. Principal Place of Business 2a. Maiting Address 4. FE Number Applied For
@ o El 59'20361% Not Apphcable
i . #, etc. ite, . #, etc. . ) it
— Suile, Apt. #, etc Suite, Apt. # etc 5. Certificate of Status Desired O $8.75 Adc!monal
122’ e ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
?s[ Trust Fund Cantribution Added to Fees
_2p Country Zip Country 8. This corporation has liahility for intangible tax under s 199.032,
24) 25 20 30 Florida Stalutes Y Yes ONo
| 6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
FERRANTE. LAURA 82| Strest Address (P.O. Box Number is Mot Acceptabla)
6 E BASE ST, STE. 210
JACKSONVILLE FL 32202 83
84| Ciy FL Iss Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered offce
or registered agent, ar both, in the State of Horida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent, t am
famitiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE __ _ e . S
Bignature typed or prinliad nane of registored agant and bitke if 2pplicable. NOTE: Rogistered Agent signa‘ure required whan reimstating) DATE :‘n-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
— w
L P5TV O DEcETe 1ATITLE O Change  [J Additon [
HAME BENNETT, WAYNE T 12 NAME 3
swetanosss | 7816 BELLEMEADE BLVD 13 STREET ADDRESS a
Cily-§1 2P JACKSONVILLE FL 32211 1.4 CTY-51-2P &
THLE [] DELETE 2 1TILE O Change [} Addition | O
NAME 2.2 NAME
SIRERT ADDRESS 2.3 STREET ADDRESS
CIY-$1-2IP 24 CITY-5T-2iP
TILE ] DELETE 3 1TE [ Change [0 Adaition
NAME 3.2 NAME
STREE] ADDRESS . 3.3. STREET ADORESS
o817 34 CITY-ST-2IP
TILE ) DELETE 4 1TIMLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
Clly-57-21F 44 CITY-5T-21P
TILE [7] DELETE 5 1 THLE [J Charge [ Addition
NAME 5.2 NAME
SIFEET ADDRESS 5.3 STREET ADDRESS
Ciry S1-7p S4LY-ST-2P
TITLE [] DELETE 6.1TILE [C) Change [T} Addilion
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CiTY-ST-7F 6.4 CI1Y-81-21P
14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the gprporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 or Biock 13 if changgyf, or on an attachment with an address.
SIGNATURE: (A ettte /. FernX) Y RETE Yyz-ul-220
BIGNATURE AND TYPESPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayleme Phang #




