SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT o
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 _ LTI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DOCUMENT # KB89681 (6)

1. Corporation Name

LIDO INDUSTRIES, INC.

C/O JAY J. KABA C/O JAY J. KABA
13393 SW 131 ST 13393 SW 131 ST
MIAME FL 33186 MIAMI FL 3318 3. Date -ln-:orpo-r;i'r'ecl or Quahtied 3a. Dale of Last Report
2. Principal Place af Business 2a. Mail.ng Address T T AT FE Namber & Appltt_’i Fur N
21 ] 650134308 | [Moravphcanic
Suite, Apt #, el Suie, Apt #, elc .
e, Ap " A . 5. Cerbhcate of Status Desied ["| SB 75 Additional
22] ol Fee Required
City & State | ‘e 6. Election Campaign Flnancmg [} $5 00 May Be
—I e E e Trust Fund Contribution . AddedtoFees -
_ Counyy | &p - Country 8. This corparation has habw\ ty for ir mqwbk* téix um“iu 199 (’3. .
m 25] . 29] 30 L Fiorida Statutes X‘re_ )
9. Name and Addresg, of Current Registered Agent 10. Name and Address oI‘ New Reglsle ed Ag_ e
81| Name
KABA, JAY J. R
11908 sw 78 TERRACE 82| Street Address (PO Box Number is Naol Acceptable)
MIAMI FL 33183 = -
84 City Zip Cade:

FL ]

11. Pursuant to the: pravisians of Scctuns 607 GA02 ag® 607 1508, Forida Statutes, the above -named L(:rpmratlon sUbmits s stalarment for e purpr sse of ¢ 1) xr‘sg s ngHtl‘rL a7
office ar regpsterad aganl, or bi lth | L Slate of Plonda Such change was authonzed by the corporaboe’s board of directors §hechy arcept tho appontmenl as regialaread
agent | am farlar with, ar J e obligabdrs of, Secton 607.0505, Florida S[’Nll\f}b

JAY /-

SIGNATURE B . o

1 B R e e et 8 0 ed D L appdeshe HCHL Py gititeel AGenl Sjtiala & e e aher reen il gt LiATE
2. o _O_F_* CERSANDDIRECTORS "I98, * ADDITIONS/CHANGES 10 OFFCEAS AND DIRECTORS IN 12 | &
TILE D D CELETE TITHLE LJ Chang: L J Aalilion E’
NAME KABA, JAY J. 17 NAME 3
stReer aooRress | 7924 SW 50TH CT 1 3SIEEEE ADDRESS o
CITY-51-71P MIAMI FL 14CIY- 5121 |’
e T [T oRLETe 21T TTTTTTI T T Y onang: [ aadieon | €
NAME 2 2NAME
STREET ADORESS 2 ASTREET ADORESS
CITY-S1-2iP 2 w
e e T T . R Y o [T changs [ ] addion |
NAME 32 At
STREET ADDRESS 33 STREEN ADORESS
CiTy-51- 2P 34 Cily-&1-2IP
TITLE o U DELETE ERRIY — T R D I:] Adetion |
NAME 4 2 Ha
STREET ADDRESS 435IREET ADDRESS
CiTY-57-2P 440517
THLE S [T vecere s o T T T T enange [ Adticn
HAME 52 HAME
STREEY ADDAESS 53 STHEET ADDRESS
Y- S1- 2P S4CITY-§1. 2
TI:E U] Detere B1N0E o U] g ] Aadition
NAME B2 NaMtt
STREET ADDRESS 63 SIRELT ADDRESS
CITY-S1-21P 64 CIFY-5T ZIP

14. | do hersby certify thart the nfurmabon sapphed wath this filmg s valuntanly furinshed and does not qualily far the e,v(-mpmr w1 Statecd iy Section 112 07(3) (k). Flor |
turther certily that the nlure avion s alod ancthis annual report ar supplomental antual reporlis true and accorate and that my s |ruluu stadl have e same 64 ot asf
made Umjpr aatin, | I aeni an ofhoes ar dreclor oLl C,Ol;)Q!dtmrl ar the: recever or trustae empowered to axeautc this report a5 redeired by Ghapter 617, Faonda 3 dtllh s oA
that my narme appears i Block 12 or Block 13 14 qed M on arn allachmcnl with an address

SIGNATURE: T KAKY /5/75 S0 2y

lluu.[r LN 4

SIGNATURE AND TYPED 0F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




