'ECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT BUE GN OR BEFORE 09/15/99: $530 {IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrts Sgp 079 1999 8:00 am
ANNUAL REPORT ecretary of State
DIVISION OF CORPORATIONS 09-07-1999 90009 018 ***550.00

1999
JOCUMENT # H30766

Corporation Name

0003051

Secretary of State

MARCUS N. LEMON, INC.
incipal Place of Busness Maiing Address “"llll I'“ m" Ilm Ilm mll Ill' HI" Ilm Illll m" Ilm l’m lm
. BOX 102 P.0. BOX 1102
HLER BEACH FL 32136 FLGLER BEACH FL 32138 DO NOT WRITE IN THIS SPACE
_ . . { 3. Date [ncorporated or Qualified e
11/20/1984
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
0] 59-2470570 Not Applcits
Suite, Apt. #, etc Suite, Apt. ¥, stc. 5. Certificats of Status Desired D $8.75 Add_monal
27 Fee Required
Sity & State City & State 6. Election Campaign Financing $5.00 may Be
El Trust Fund Contribution D Added to Fees
ip Courttry Zip Country 8. This corporation owes the current year
25‘ ;Q‘I ;-l infangible Personal Property. Yas D No
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81 Name
CHIUMENTO, MICHAEL D. A - AT e
325.M000Y BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 98 33
FLGLER BEACH FL 32038
84| City FL g5! 2Zip Codse

3yrsuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submitts this statement for the purpose of ehanging its Tegisiered
»fice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

wgent. | amn farmiliar with, and accept the obligations of, section 607.0505, Florida Statutes.

ATURE

Signature, typed or printed name of registarsd agent and title if applicabie. (NOTE: Registerad Agen! signaturg required when reinstating) DATE
QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DP , : Ul oeiere LATIME [T change [} acoition
LEMON, MARCUS N. 1.2 NAME
ooress | 1261 HWY. 302 1.3 STREET ADDRESS
p BUNNELL FL 32110 14 CITY-ST-ZP
D o [JorETe 21TmE [T crange [ Addiion
LEMON, SHARON S. T 22 NAME ’
oress | 1261 HWY, 302 23 STREET ADDRESS
: BUNNELL FL 32110 24 CITY-ST-ZP
s {Joeteve A TILE [ change |1 aaditon
LEMON, L 32 NAME
wess | 6469 BASSWOQD AVE 3.3 STREET ADDRESS
| BUNNELL FL 32110 3.4 CITY-ST-ZP
T T JoeLere 41TIMLE ] change L] addition
LEMON, LYNNETTE B £INAME
ress | PO BOX 2121 4.3 STREET ADORESS
BUNNELL FL 44CITY-STZP {
U Jpecere 51 TITLE [ change LI Addition
52 NAME
= 53 STREETADDRESS
e e 54 CITY-ST-ZIP
A DDELETE 6. TITLE D Change B Addition
6.2 NAME
155 3 STREET ADDRESS
54 CITY.ST.2ZP

y cestify that the information supplied with this filing does not qualify for the exemption stated in saction 119.07(3)(i}, Florida Statutes. | further certify that the information
'd on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
er or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statytes; and that my name appears

12 or Block 13 i'f,changed, or an an attachment wjth an address.
ure: /)7, -ﬁi@m@z@m@%@%@ 7m/é’ 77 oud374731)

3T D OR PRINTED NAMIFOR SIGHING OFFICER OR DIRECTOR Daytime Phone #

CR2ED34 (5/99)



