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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
DQCUMENT # K15593 (2)

JOE LOMBARDY, INC.

Principal Place of Business Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

WRALBD TSR MERAR AR

% JOSEPH LOMBARDY % JOSEPH LOMBARDY
224 VIRGINIA AVE 224 VIRGINIA AVE
ST CLOUD FL 34789 ST CLOUD FL 34768 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
02/16/1988
2. Principal Place of Business 2a, Malling Address 4. FEl Number Applied For
21 26 59-2874384 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. K, ete, iti
P ' P §. Certificate of Slalus Desired O $8.75 A@lllonal
m E] Fee Required
__ Cay& Sale City & State 6. Flection Campaign Financing $5.00 May Be
23 2_31 Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currenl year Intangible
;I El ;l ;ﬂ Personal Propanty Tax due Jung 30. Yes [ 1No
§. Name and Addreas of Currant Registared Agent 10, Name and Address of New Registered Agent
1
LOMBARDY, JOSEPH 81) Name
224 VHGINIA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ST CLOUD FL 34769
83
84| Gity FL 85| 7Zip Code

agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this stalement for the purpose of changing its registered
office or ragistered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appeiniment as tegislered

Sipnslive, lyped or peinlsd namo of ragistorad agenl and litle if applicahle {NOTL: Aegislored Agent signalwe required when reinslating) DATE F:.
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THE PD T oELeTE T TITLE T thange L Addition g
NAME LOMBARDY, JOSEPH 12 NAME §
sweetaporess | 224 VIRGINIA AVE 1.3 STREET ADDRESS 9
CITY-5T-2IP ST CLOUD FL 14 CITY-S§T 2P &
TILE VS LT DeLETE 21 ILE ClCrange ] Addition | O
HAME LOMBARDY, LORETTA 2. NAME
stheey aporess | @24 VIRGINIA AVE 2.3 SIREET ADCRESS
CAIY-ST-2P STCLOUD FL 2 4GTY-ST-2P
TITLE [T oeLETe 31 TLE [JChange ] Addition
NAME 32 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-51-21P
TME 7 oFLETE 41 TITLE [T thange {1 Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADIDRESS
CITY-5Y- 2P 44 CITY-5T-2P
TITLE [ DELETE 51TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T-2P 54CITY-51-7IP
TITLE [T pELeTe 61 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T-2P 6.4 CITY -ST-2IP

indicated on this annual report or supplamental annual report is true and accurale and 1

Block 12 or Block 13 if changed, or on an altachment with an address.

CIGNATIIRE:

14. | hareby certify that the information suppliod with this fiting does not qualify for the exemlf‘)tion stated in Sacgnonn,: 19 D;:[S)(i], Fleljridar S}faluies, I1rurnt1jer cartify that 1hr:a in!lorrnalion
al my signature shali have the same legal effect as # made under oath; that  am an

officar or director of ihe corporation or the recaiver or lrustese empowered 1o exacule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

f&on.- o S P IM{JLOQE"W& LOMAARDY |

JAA IL 190D



