FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O a,m

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 [HVISION OF CORPORATIONS

DOCUMENT # F96000006773 (3)

1. Corporation Name

LOMBARDO BUILDING AND DEVELOPMENT COMPANY

AV NORE AR AR

Principal Place of Business Malling Address
6850 HIGHLAND RD 9213 8650 HIGHLAND RD #213
WATERFORD M) 48327 WATERFORD M!I 48327
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
12/20/1996
2. Principsl Place of Business 2a. Mailing Address 4. FE{ Number Applisd For
[21] 26 36-3213533 Not Applicable
Suite, Apt. ¥, elc. Suito, Apt. #. etc. . ’ $8.75 Additional
E]_ B ?’] 8. Certificate of Status Daesired 0 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 ;a—\ Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m —2;] _ ;91 3 Persanal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
NORWOOD, ROBEAT B MV TeAN DRozbowicz.,
1313 UNIVERSITY DR & _Sjreel Address (5,0, Box Number is N Ac%neﬂ? s
FT MYERS FL 33007 Z 30 [F/EbSTON. D F0/
B3
84| City . ' 85| Zi
'NALIES FL [*| %% 9

11, Pursugnt to the provisions of Sections 607 0502 and 6071508, Fiorida Stalules, the above-named corpcration submits this statement for the purpose of changing ts registered
office or registared agent, or both, i 1he State of Florida Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the ohl ns of, Section 607 0505, Florida Statutes. f 9?

SIGNATURE __ ) LS at . ,ﬂ .
q‘ﬁﬁ typanid D ponted fuamse of po el b HEMI

CRoEG34 (10/97)

s UTE Ruogistered Agent signature required when rainstating) DATE
12. ” OF 1 IGERS AND DIRE C10RS 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mMLE oGrs [ oLeTe 11THLE [J Change™ [ Aadition
NAME LOMBARDO, ANGELITA 12 NAME
smeer aooness | 8770 COLBY LN 13 STREET ADDRESS
CaY-ST- 29 BLOOMFIELD HILLS M 48301 1ACITY-ST-2P ‘
e T T otLeTe 211ME T Change ] Addifion
HAME LOMBARDO, DAVID 22NAME
staeey aooness | 8770 COLBY LN 23 STREET ADDRESS gy =
CrY-51-29 BLOOMFIELD HILLS MI 48301 24 CIFY-51-2P
e T DiLeTE 3ATILE T Change L1 Addirion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST-2F 34.CITY-ST-2P .
TLE [ DELETE L1HILE [l change LI Agdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 29 44 CHY-ST- 2P
L T Decete 51TITLE T Change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21 54 CITY-ST-2P )
e T DECETE 6.1 TITLE " Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Ciry-ST- 29 64 CITY-ST-2P
14, | hereby cerlify that the information supplied with this iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextity that the information

indicated on this annual rgport or supplernental annual report s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diroctor of the corporation guihe receiver or frustee empowered 10 8xacute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, 2
SIGNATURE: . i S-St (Y3) EL LTS




