Pringpal Place of Bus.noss

1]

E¥

DOCUMENT #

1. Corporaton Name

LENMON, INC.

2. PrinGipal Pace of Bushess

Suite, At A, ot

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

7 : 7“-% FLORIDA DEPARTMENT OF STATE
CORPORATION ‘&ﬁ Sandra B. Mortham
ANNUAL. REPORT ! - Sacretary of State
1997 ot .w/ DIVISION OF CORPORATIONS

G60817  (5)

Mailing Address

264 TRIGE LANE 264 TRICE LANE
CRAWFORDVILLE FL 32327 GEAWFORDWLLE FL 523272269
us U

FILED
May 12 1997 8:00am
Secretary of State

N

38, Dale of Last Raport

03/14/1996

3. Date Incorporated or Qualified

09/22/1983

2a. Mailing Address

26]

4. FEf Number .

592334083

Appliad For
Not Applicable

Suile, Apt. #, elc.

B. Certlficate of Status Desired O $8.75 dationat

SIGNATUHY

[221 Zﬂ Fee Required
__ Gy & Sialo | City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
R __ Gounlry Zip Country 8, This corporation has liability for ingangible lax under 5. 199.032,
L
24| 25| 28] |30] Florida Statutos ,&Yes Cl no
9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Reglslered Agent
HARVEY, $R., ALLEN H. 81) Name
264 TRICE LANE B2| Strest Address (P.O. Box Numbuwr is Not Acceptabla)
CRAWFORDMILLE FL 32327 -
84 City 85| Zip Code

FL

agonl 1 arm fanaliar with, and accapl 1ho obligations of, Section 607 0508, Fiorda Statutes.

a1 The praisions of Seclions 67,0507 end 607, 1608, Fionda Stalutes, the above-named corporation submits this statement 1o the pur[ﬁose of changing its registered
s ar regislered agent. or both, in the Slale of Fiorida, Such change was autharized by the corperation's board of directors. | hersby accept t

6 appoiniment as registered

e Ty o geeed nae e of reg siered agenl and e © appl CAGI [NOTE: Reg stered Agent signature 1aquirag whan reinsiating) DATE .
KT GFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS ANG DIRECTORS N 12 &
11 DP [ 1 oeLETE 11TILE [Jchange [ Addition )
AL HARVEY, ALLEN H SR 12 NAME 3
smeeranonrss | 264 TRICE LANE 13 STREET ADDRESS 2
av-size | CRAWFORDVILLE FL 14 CITY-57.21 &
A D T I DELeTE ZUTTLE [Jchange L] Additon |©2
s HARVEY, MONICA A 22
sreranontss | 264 TRICE LANE 23 STREET ADDRESS
Cny-§1. 7 CRAWFORDVILLE FL 2 A CITY- §T-2ip
H!f__ 1T D DELETE 3ETLE L] Change 7 addition
HANE A2 NAME
STriz=1 ADDRESS 3.3 STREET ADDRESS
o-siae | 34.0I1Y-8T-2P
BT R o CTGELE L1 [T change [ Addition
AN 4 2 NAME
GIEDE 1AM RESS 4.3 STREET ADDRESS
LSt 44 CITY-ST-ZiP
HILE T DELETE 5.1TIILE [T Crange L] Addition
MALLE 5.2 NAME
SHREET ALOR S5 5.3 STREET ADORESS |
Cilv-§1- 71 5.4 CITY-ST-2IP
i FoeLeTe 83 TILE L] Change (] Addition
Y 8.2 NAME
SIRELT ADORESS 6.3 STREET ADORESS
RiTY-§7- 7P - 64 CITY-$T- 2P
14. [ da hereby certily that the information supplied with this filing does not qualffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: Aled Ik

inlormation inglicale
Farm an Gicer o director of the corporation or the receiver or trustee empowaerg
appoars in Block 12 or Block 13 if (;hang? or on an allachmen

Mty st

EXONATURE AND TYPED DR PRIfRED NAME |

BIONING OFF

an this, arnual report or supplementat annual report is irue and accurate and that my signature shall have the same lega! effect as if mate under path; that
ta execute this repant as required by Chapter 807, Florida Statutes; and that my name

Do d— $-20-57

It S77- 2007

Daytime Phane #



