FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 8 e, FLORIDA DEPARTMENT OF STATE j
COHPOH!‘\TlON 2 A Sandra B, Ilorthnms ' Jan 23 1 997 8 : Ooam ;

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # FQ5000003235 (7)
LENNOX RESEARCH, ING.

Principal Place of Business Mailing Address l 'lllu |

s
oLy AT

668 N. ORLANDO AVE.. #1107 668 N. ORLANDO AYE. #107
MAITLAND FL 32751 MAITLAND FL 32751-4459
3. Date Incorporated or Qualiied | Sa. Date of Last Report
07/06/1995 m&gﬁ |
2. Prncipal Place of Busiress 2a. Mailing Address 4. FEt Number Applied For ‘
21 26] £8-1464553 Not Apphcable | |
Suile, Apl. #, el Suiite, Apl. #, elo. it i
uie. ApL #. Bl uie.ap 5. Certificate of Status Desired [ $8.75 dditonal
[22] a Fee Required
| Ty S [ Ciy & Srale 8. Election Campaign Financing $5.00 way Be
23:| 2s—| Trust Fund Contribution O Added o Fees
Zip | Gouniry | Country 8. This corporation has liability for intangible tax under s, 199,032,
24 25] 29l ;ﬂ Florida Statules Cves [Ino
9. Name and Address of Curren! Reglstered Agent 10. Name snd Addrass of New Registered Agent |
LENNOX, GWEN 1] Name ‘
668 N. ORLANDO AVE., #107 82| Steel Address (P.O. Box Number is Not AGGepiabie)
MAITLAND FL 32751
a3
84| City Zip Code

FL [*
11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing s repisterad

office or registared agent, or bioth, in the Stale of Flerida Such change was authorized by the corporation's board of direciors. | hareby accepl the appointmant as registered
agent | am farnitar with, and accept the obligalans of, Section 607.0505, Florida Statutes.

SIGNATURE . . . . 3
Slgratare, Ayned o panled nivne ab egieteord a e i applic abe (NOTE Fogislered Agonl sipnalure requved when feinstating) DATE '

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :

Tine PDC T Detere 11 TILE [T Change LT Addition | &, -

NAKE LENNOX, GWEN 12 NAME § 1

sweeranoness | 1310 TEMPLE GROVE CT. 1.3 STREE] ADDRESS S

CIrY-S1- 2P WINTER PARK FL 32789 14 GITY 5721 &

1L 5 ] CELETE 21TILE [JChange T Addition [ !

AME NEWNUM, JANE 2.2 HAME

seeet apoeess | 1443 HIBISCUS AVE. 2.3 STREET ADDAESS

oy 5121 WINTER PARK FL 2 4 CITY-57-2IP

TILE [T DeLETE 3ATITLE L) Change [T Acdition

HAME 3.2 NAME

STHEET ADDRESS 3.3 STAEET ADDRESS

Ciny- i -z 34 CITY-§1-2P

e ] DELETE 41 TITLE [Jchange [T Aaditian

NAME g <onam

STREET ADDAFSS A3 STREET ADDRESS

oIy Sl 29 440iTY-51- 2P

ik [ beLete 51TITLE [ change ] Aduition

NAME 52 NAME

STHEET ATDRESS ' 43 STREET ADDRESS

iTY-S1-2 54 CITY- §1-2IP

Tilt [ bleiE §1TNE [JChange  LJ Addilion

NAME 52 NAME

STREFT ALCFESS 6.3 STREET ADDRESS

Cily-51-2Ip 64 CITY-5T-21P

14. | do nereby certfy that 1he infarmation supphed with this fling does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
mformation indicated on this annua! reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
lam an offizer or director of the: corparation or the receivar or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1311 changad, or on an attachment wigh an address.

SIGNATURE: . AB%M m//f/f” 7 407 442338

'lei'Afun'E AND 'T'\"F"éu'iﬁ PRINTED NAME OF SIGNING OFFICER QR Daylime Prione 3
W e eI | - P,




