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

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacatary o e Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Narme (5)
LENMON, INC.
Frinoipal Piace of Gusiness Wain Addioes ”"""ll,"’m Iml |Im "II”II'I'I” I’I,I l‘l" m"m" Im”m
#64 TRICE LANE 264 TRICE LANE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Adclress 4, FEI Number Applied For
21] 26] _ £9-2334083 Not Appiicable
Suile, Apl. #, elc. Sulte, Apt. #, elc. i
P P 5. Certificate of Status Desired [ $8.75 Aaditonat
E] 2_7] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May B
23' 2ﬂ Trust Fund Contribution D Added {0 Fees
Zip | Couniry | Zp Country 8. This corporation owes or has paid the current year Intangible
24 25] 29 30 Personal Property Tax due June 30. Olves [No
$. Name and Address of Curtent Raglsiered Agent 10. Name and Address of New Reglstered Agent
3]
HARVEY, SR., ALLEN H. Name
284 ME LANE 82| Street Address (P.Q. Box Number is Not Acceplabla)
CRAWFORDWVILLE FL 32327
83
84| City FL ]aﬂ Zip Code
11, Pursuant 1o tha provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for tha purpose of changing its registered
office or registered agen!. or both, in the Stale of florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligaions of, Section 607.0505, Florida Statules.
SIGNATURE
Signature, typod or prictng aame o ragrsletga agenl and llo ¥ gpphesblc (NOTE Aegislored Agent signature required when reinslating) DATE p
12. CIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [J oicete TATMLE [ change ™ [T Aadition | £
NAME HARVEY, ALLEN H SR 12 NAME §
smeeranoress | 264 TRICE LANE 13 STRET ADDRESS g
CITY-ST-2 WFORDVILLE FL 14 GITY-ST- 2P &
TME [T oeLETE 24 TITLE “[TcChange L] Addition |O
HAME HARVEY, MONICA A, 22 NAVEE
sweeranoress | 284 TRICE LANE 23 STREET ADDRESS
CITY-ST-2 CRAWFORDVILLE FL 24 QY -5T- 2P .
TINE [T DELETE 3ITITLE “[JCrarge ] Adaifion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2 _ a4, CITv-§1-2p
TME U orete 41TILE CJ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CiTy-ST-2% 44 CITY-ST-2IP
TITLE ] DELETE 5ATILE [T change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STRLET ADDRESS
CIIy - 5T- 2 54 CITY-5T-7IP
———
TLE [T oELETE 61TILE T Change ™[] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-5T-2p §4CNY-8T-2P
14. | hereby cerbly that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07{3Xi), Floride Statutes. | further certify that the information
indicated on thls annual report or supplemenlal annual report is irue and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an
officer or direckor of the corporation or the receiver or trustes,empowefed to exacule this report as required by Chapter 807, Florida Statules: and that my name appears in
Blogk 12 or Block 13 it changﬁ o gn altachment wilhaﬁi}dres
: L -~
| e1ANATIIDE- A i ’ /( . d o1 < 32 ¥50-37.2007




