SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
PROFIT , FLORIDA DEPARTMENT OF STATE A r 1 4’ 1 999 8 S 00 am
CORPORATION Katharine Harris ecretary of State
ANNUAL REPOR Secelary of State 04-14-1999 90178 050 ***150.00

DIVISION OF CORPORATIONS

1999 (,
. DOCUMENT # FG4000000164 ~
LiLY RESOURCES, INC.

T

Principal Place of Businass Mailing Address
1555 BAYWATER CT 1555 BAYWATER CT
LAKE MARY FL 32746 LAKE MARY FL 32746
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 52-1648311 Not Applicable
ite, Al . i _#, elc. ] it
Suite, APt #, eto Suite, Apt. #, etc 5. Certificate of Status Desired D $8.75 Adqltnonal
E m Fee Required
City & State City & State §. Election Campaign Financing $5.00 may Be
—2—31 2_8‘ Trust Fund Cantribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
I24] 25] 29} ’;o—l iIntangible Personal Property. Tlves [Ino

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

3
[;0 _ 81| Name L' M, /700&6'

TER CT 82! Street Address (P.O. Box Number is Not Acceplable)
32746 A RAYLATER <1
83
84

g

Yok, magey FL [*| 25594

11. Puyrsuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, section 807.0505, Florida Statutes.

SIGNATURE W (’a/ 2 / 99
Slgnature, typed or printed name of registared agent and title if apicatle. (NOTE: Regit G Agent akg required when rei ing’ I o bHaTe

12 OFFICERS AND DIREGTORS /. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T (M beiere LITITLE (] change ] Acdition
NAME D E 1.2 NAME
STREET ADDRESS' A CT 1.3 STREET ADDRESS
CITYSTZP E 14 CINV-ST-ZIP
TITLE PO CM\P [ ) oeLeTe 21TME cr [ rthange || Addiion
NAME MOORE, LM. 2.2 NAME
streeT anoress | 1555 BAYWATER 2.3 STREET ADDRESS
CITY-STZIP HEATHROW FL 24 CITY-ST-2P e L
TMLE [ pELETE 34 TMLE [ change [ 1 Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-ZP 34 CITY-ST.2ZIP
e [ ] petere 41TME {1 change L1 additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-5T-2IP 44 CITY-ST.ZIP
TLE [_] pELeTE 51 TITLE [ change [LJ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.ZF 54 CITY-ST-2P
TIMLE (] peLeTE 61TME ] change [ ] Adition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZPP 8.4 CITV-ST.2PP

14. { heraby certify that the information supplied with this filing does nat qualify for the exemplion stated in section 119.07(3Xi). Florida Statutes. | further cedtify 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 5, /Eg/?? yo7357 Y370

CR2E034 (5/99)

I
T
\j‘.‘

e it d

S




