SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,
AMOUNT DUE ON OR BEFORE 09/20/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750).

FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Oct 07 1998 8:00am

ANNUAL REPORT

Secretary of Stale

DIVISION OF CORPORATIONS

Secretary of State

1998

DOCUMENT # K89681

LIDO INDUSTRIES, INC.

6)

Mailing Address

C/O JAY J. KABA
13393 5w 131 8T

O O

Principal Place of Business

C/O JAY J. KABA
13393 SW 131 67

MIAMI FL 33186 MIAMI FL 33188 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
2. Principal Place of Business o E_a Mailing Address 4. FEI Number Applied For
21 e |26 650134398 Not Applicable
3 -H, eic. Suile, Apt. #, atc. &
Sulte. Apt. #. eic - wile. Ap ot 5. Certificate of Status Desired D $B'75 Additional
22 27| Foo Required
City & State | Gity & State 6. Elaction Campaign Financing $5.00 mayBs
23 28] Trust Fund Contiibution D Added ta Fees
Zip | Country Zip Couniry B. This corporalion owes or has paid the curcgnt year Intangible
24 £| ] 2;| ?!ﬂ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
KABA, JAY J. B1| Name
11908 SW 78 TERRACE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
83
84| City ]85| Zip Code

11.  Pursuani to the provisions of sections 607 0502 and 67,1508, Florida Statutes, 1he above-named oorporahon submits this statemeant for the purpose ol changlng ils regmered

office or regisiered agen!
agenl. | am familiar

jn the

SIGNATURE

pl the obifations of, secllow 505, Florlda Stalules

Stap of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the vwent as registared

ir prinlad name of requlJud agent an! tille I applicable (ND]E Reguslared Agenl slgnaturs required when reinslaling) date — . a-.
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFlCERS AND DIRECTCORS IN 12 o
TILE D [ ] pELETE 1TInE D Change [ ] agdiion | =
HAME KABA, JAY J. 1.2 NAME &
streeTaporess | 7924 SW B0TH CT 1. STREET ADDRESS i
CITYSTZP MIAMI FL 14CYSTZP ] g
TMLE [ IoeLete 21T1LE [ change [ Acditon
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-51-2P o 24 CITYSTZP
TILE [ loeLeTe 3ATLE [ change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-26 34 CITYSTZP L
TITLE E] DELETE 43 TITLE D Change D Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST2P o 44 CITYST.ZP ) |
TITE [ Toetete 53 TiTLE D Change (] addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITYSTZF _Rsacmvstap
TITLE (T vetee B.A TITLE [ change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-STZP 6.4 CITY.ST.2ZIP |

14. | hereby cenifr. that the information sup liad with this filing does not qualify for the exemption staled in section 118.07(3Xi), Florida Statutes. I further cerlify that the information
is annual report or supp lemental annual report Is true and accurate and that my signature shall have the same legal sffect as If made under gath; that | am
loride Statutes; and that my name appears

20 20 195

indicated on t

an officer or diregtor of the corporation of the receiver og trustee empowsrad 1o execula this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on y‘myﬁddmss
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