U
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e Hi, FLORIDA DEPARTMENT OF STATE
v L,@HPORAHON E do ‘ Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION 4T *2GRIORATIONS

DOCUMENT # H30766  (0)
MARCUS N. LEMON, INC.

TSR BR T

Principal Place of BLI;\.HESS N ’ o Mmh;g;Ad(lrec:s
P.O. BOX 1102 P.O. BOX 1102
FLGLER BEACH FL 32135 FLGLER BEACH FL 32135 "3 Date Incarporated or Qualited 3a. Date of Last Report
, . o 11/20/1984 04/26/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
@_"_ i 26] B 59-2470670 . Not Applicabla
Suite, Apt. #, ete. | Suite. ApL #, elc. §. Corlifcate of Stalus Desired 0 38.75 Additional
El S 27] Fee Required
City & Siate | City & State * 6. Election Campaign Financing 0) $5.00 May Be
23 _ 28]““ Trust Fund Caontributian Added 1o Fees
Zip Gountry L dp | Country 8. This corporation has liability for intangible tax under s 193.032,
|24] |25] 29| ] 301 Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent T - 10, Name and Address of New Regisiered Agent
81| Name
CH|UMENTO. MICHAEL D. 82| Street Address (P.O. Box Number is Not Acceptabie)
326 MOODY BLVD. (‘
P.0. BOX 89 83
FLGLER BEACH FL 32038 'ad City FL —ln5 2 Code

r -
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, 1e above named corporation submits this staterment for the purpose of changing its registered ofice
or registered agent, or bath, in ihe State of Florida, Such (:han%e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Scction B07.0505, Florida Statutes

SIGNATURE _ . _ . e . . L - e et o . e . .
Sgnature, g of printad rane of reg stened e -nt_a.'-d st if ap o RO TE ALgislersd Agent s gnaturg reyared wher reirstating) [ATE G

12, OFTISERS AND DIRE CTOR 118 ____ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g

TITLE Dp [ DELETE 1.1 TITLE 3% [} Change [ Addition | 9=

W ~

v LEMON, MARCUS N ot e 05 2 -E‘f:. 3

sweetaporess | P.QL BOX 1102 N/A rasmee amegss | VR VNI =

CTy-57-7p FLGLER BEACH FL o i 14C0Y-51-2P & Ve, . 3ano &

TILE D L] DELETE 2 1TE ) Shihthon &, L€mon OJCuge []Adion |O

NAME LEMON, SHARON S. 2.2 NAE L6l Mw 302

sireet aooeess | PLO, BOX 1102 N/A 23 STHELT ADDRESS Gowne v, e\ 3N

Civ-s1-2p FIGLERBEACHFL ~  Neowse |5 o v

TITLE S [CJDELETE IITMF ~ < L - T Thange [ Addition

nebbe & Lemon,-

NN LEMON, LYW ve77< [B 32 NAVE 51 Q:Igr},)_,bi GYVepelty S +,

STREET ADIAESS @ L0 Goy l\:)_\ 3.3 STREET ADDRESS . 2

CTv-ST- 2P XMNELL FL , o asomv-siae | -~ . 6 unnelly 4

TITLE T [CIDELETE 4. 1TE 7 LU™NWA L€ vwae ™ [ Change  [] Addition

NAME LEMON, LINDA 42 NAME Cga Hasswe 0d Avc,

STREET ADDRLSS 6489 BASSWOOD AVE 43 SIREET ADDRESS

CTY-$1-2F BUNNELLFL ~ ) aqcmv-srze | Aononeiy )¢i' Ry

TILE [ BELETE 5 1TILE [J Change  [] Addition

KAME 62 NAME

STREEN ADDRESS 5.3 STREET ADDRESS TONOoO1 gs4a94

CINY-5T-2IF o o Nsaovsiar ~06/07/965--01012--012

L [ DELETE 6 11IMLE BEk200, 00 Ol Change L) Adéfion

NAME £ 2 NAME

STREET AUIDRESS 6.3 STHEET ADDRESS

LITY-S1-2P 64 CITY-81-2IP /f‘ e

14, 1 do hereby certify that the Information supplied wit t‘rlus“‘mng is voluntarily furnished and dogs not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | furlner
certify that the information indicated on this anmual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the Gorporation or the receiver or trustoe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my hame

appsaars in Block 12 or Block 13if changoed, or on an attachment with an address,
SIGNATURE: | g%;{mrzzz: /R Loty  4-021-9% 0y 437-475.2
GNATURE AND TYPED OR PRINTED NARFE OF SIGNING DFFICER OR DIRECT Daze Daytife Prohe
y Y ye) | N - - N . -

o

N



