FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g i
PROFIT ' FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am ‘

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90160 022 ***150.00 :

DOCUMENT # H25425 %

(SRR RARER W

ANTHONY R. LILLICH, INC.

Principal Place of Business Mailing Address
C/C ANTHONY R. LILLICH C/O ANTHONY R. LILLICH
1671 E. GRANDVIEW BLVD. 1671 E. GRANDVIEW BLVD.
KISSIMMEE FL 34744-6619 KISSIMMEE FL 34744-661) DO NOT WRITE IN THIS SPACE
3. Date licorporated or Qualifed
10/15/1984
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] |26] 30-8%28518 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc, . . iti
e, At ete e e = 5. Certifcinte of Status Desired J $8.75 Add.mona!
EI 27 Fee Recuired I
City & S:ate City & State 6. Electio1 Campaign Financing O $5.00 ray Be :
23] 28] Trust Fund Contribution Added c Fees i
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
2_4| Bgl Ei r:.*.;l Personal Property Tax. Jves [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

LILLICH, ANTHONY R.
1671 E. GRANDVIEW BLVD. |
KISSIMMEE FL 32741 = ;

L 84| City FL 835

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit 3 this statement for the purpose of changing its registered
office o registered agent, or bot, in the State o Florida. Such change was ¢ uthorized by the corporalion’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 6070505, Fic rida Statutes.

82! Street Address (P.O. Box Nurmnber is Not Acceptable)

Zip Code

SIGNATUR = |
Slgnature, typed or prnled name of registeted agent .ind tiie f applicabie. (NOTE : Registered Agant signalure requ red when reingtabing) DATE 6

12, 1DFFICERS AND DIRECTORS 13. ADDIFIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 [=2]

TME TP ] DELETE 11TME DChange  [lAddtion | =

NAME LILLICH, ANTHONY R. 1.2 NAME 3

sweetaooress| 1677 E. GRANDVIEW BL. 13 STREET ADDRESS a

CITY-ST.2P KISSIMMEE, FL' 14CITY-ST-2P &

TITLE ) DELETE 21 TITLE [DChange [ !Addiion ; ©

NAME 22 NAME

STREET ADDRES § 23 STREET ADDRESS

CITY-5T-2P 2 4CTY-ST-ZP

TITLE [J DELETE 31TME [C]Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-S1-2IP 34 CITY-ST-2IP

TTLE [ DELETE 44 TITLE [JChange [ Addition

NAME 4 2NAME

STREET ADDRES 3 43 STREET ADDRESS

GITY-ST-2IP 4.4 CITY. 5T-ZIP

TIMLE [ DELETE 5.1 TIMLE [Change [ Addition

NAME 52 NAME

STREET ADDRES 5 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2P

TITLE [J DELETE 61 TIMLE [iChange  [] Addition

NAME 62 NAME

STREET ADDRES'; 53 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IF

14. | hereby certify that the informaticn supplied with “his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental annual report is tiue and accu ‘ate and that my signature shall have the same legal effect as if made unc er oath; that | am an
officer o1 direclor of the corporation or the receiver or trustee empowered 1o eecute this report as required by Chapter 807, Fiorida Statules; and that ryy name appears in

Block 12 or Block 13 if ¢ ed, or on an attachnient with an address, with all other like empowered.
H ¥ I r - . &l - s " .
- - / 2L .
SIGNATURE: éfm?&%éé Lo Aotnn ” Blillin) 4/-255 2 LE A2,
SIGNATUF E AND 7Y, i ING GRFICER TOR Date — ¥ Hytime Phone #




