FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ‘
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

TREAF

Secretary of State

ca; 2 f,/ DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # H307éé (0)

1. Corporatin Name

MARCUS N. LEMON, INC.

Priricizal Place of Business

P.0. BOX 1102 P.O. BOX 1102
FLGLER BEACH FL 3213 FLGLER BEACH FL 321361102
3. Date Incorporated or Qualitied 3a. Date of Last Reporl
2. Prncpt Plce of Business 7] 2a. Maring Address 4, FEI Number Applied For
ol 26| 59-2470570 Not Applicabie
S, Apl w, el Suite, Apt #, elc. i
L e AL r e, Ae ¢ 6. Cerificate of Status Desired | 58'75 Additional
321 - ) 2—;.-] ) Fee Required
| Cryd e | Cily & State 8. Election Campalgn Financing $5.00 May Be
33] e 28_| Trust Fund Contribution O Added to Faes
A . Gounlry 4 Country 8. This corporation has liability for intangible tax under s 199 032,
kgg‘ S ‘g{;] 29| E Florida Statutes [Jves [Ino
.. 9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
CHIUMENTO, MICHAEL D. 81} Name
326 MOODY BLVD. B2{ Street Address (P.O. Bex Number is Not Acceptable)
P.0. BOX 99
FLGLER BEACH FL 32036 83
B4) City FL 85| Zip Code

11 Pursuant 1o The provisions of Soctons 607 0502 and 637, 1608, Flonda Statnles, the above-named carporation submits this staternent for the purpose of changing its registerad
othes o- rgistered agent, or bioth, inthe State of Florida_Such change was authorized by the corporation's board of directors. | hersby accept the appaintment as registered
agen: Lam farilar wath, and aceept the ohligations of, Section 607.0505, Florida Statutes,

K e v Apr 23 1997 8:00am

CR2E034 (9/26)

SIGRATURE L
- Ll lj,‘;‘-:l’u PRI G ef tegy stoted ageer and tlie | app wable {HOTE Rugistared Agen) signalure required wher. reinstating) DATE
12, T OFICERS AND DIRECTORS | KB ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T op ] peLere 11 TITLE U change 7 Addition
HAMS LEMON, MARCUS N. 12 NAME '
st Lanoness | 1261 HWY. 802 1.3 STREET ADRRESS
| oy si-or | BUNNELL FL 32110 1401751 2P
1 D (73 DELETE 21TME [J chenge ~ T.] Adaition
Kt LEMON, SHARON §. : 2.2 NAME
st tamiss | 12681 HWY. 302 2.3 STREET ADDRESS
L anvsiae | BUNNELL FL 32110 2 4CITY-ST- 7IP
I 5 [] DELETE A1TILE ' L] Change  TJ Aodition
St LEMON, LYNNETTE B 3.2 NaME
siniaonss | 2320 BLUEBERRY ST. 3.3 STREET ADDRESS
canestar | BUNNELL FL 32110 \ 34.01Y-$1-27 .
Tt T DDELETE 41TILE T [{#Change [T Actdition
Nt LEMON, LINDA 4.2 NAME Ly nnettd Bl Zmown
smat s | 6469 BASSWOOD AVE a3stRecTa0ess | @ o ey o, a\Ly
Cewsior | BUNNELL FL 32110 4ATTY-51.20 Qunnesy-l3216
R 1 beLete 5.1 THLE I Tchange [T Addition
N 52 NAME
SHREE RIS 53 STREFT ADDRESS
o O 54CITY-5T- 2P
Hilk T oecee 6.1 TLE [T change ™ ] Addition
Kt 6.2 NAME
SIRFE) A 64 STREET ADDRESS
| oestae | 6.4 LITY-5T-2P
14. | cinnereby cerbfy that Ihe infarrmalion supplied wath this filing does not qualify for the exemption stated in Saclion 119.07(3)(i), Florida Statutes. | further certify that the

nfereatior indicated onthis annual reporl ar supptemental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that
larn an ofheer ar director of the corporahian o the receiver or trustee empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars i Bock 12 ar Block 18 il changed, or on an attachment with an address.

SIGNATURE: w1 L ynnete B.Lembf=17-9 9 Pod-¥30- 4732

8

NING DFFICER OR DIRECTGR Date Daytrre Frionn #




