% FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPF:)OF::ATI'ION ; FLORIDA DEPARTMENT OF STATE Apr 20 1998 800 am

: Sandra B. Mortham
! ANNUAL REPORT

1998 % ‘“ 7 Seoretary of State S e CI. et ary Of S t ate

e DIVISION OF CORPORATIONS
PQCUMENT # 35711 (5)
* JO LABARDI CORPORATION, INC.

e SN

.
+

B ﬂﬁIgOUTH EAST PINE AVE. 1819 NORTH EAST 5TH PLACE
£ FL 34480 ALA FL
s olg‘ L % LA FL 30470 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] 12/06/1989
3 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
pp
Pl 26] £0-2084543 Not Applicable
. Sulte, Apt. #, etc. |, Sure. Apt. ¥, ele. §. Ceriificate of Status Desired L] $8.75 adduional
3 m 27 ) Fee Required
ig City & State }__ Cily & State 6. Election Campaign Financing $5.00 may Be
£ E 28] Trust Fund Contribution Added to Fees
* Zip Country - Zp Country 8. This corporation owas or has paid the current year Inlangible
i ;l] ;1 29] m Personal Property Tax due June 30. g‘n’es CNa
; 9. Name and Addrees of Current Regislered Agent 10. Name and Address of New Raglstered Agent
: '] g
¥ B1{ Name
L OSBORNE, LARRY L o
1819 NE. 5TH PLACE 82| Street Address (P.O. Box Number is Nol Acceplable)
i OCALA FL 34470
P 83
;.
[
v B4 Cily 65| Zip Code
{ FL

11, Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits thie statemant for the purpose of changing its registerad
office or regislered agonl, or both, in the State of Florida, Such change was authorized by the corporation's boara of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0506, Florida Statutes.

i | sianATURE

: Signature. typed or printad name ol regsteisd agant and Ulln |l applicable (NOTE Rggls!aﬁsd Agent signa’ure reguired whon 1einstating) DATE f:‘

1 12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PT [T oitete 11 TILE . [T change T Addition | &=
NAME OSBORNE, LARRY L 12 NAME §
sweer apoRess | 1819 NLE. 5TH PLACE 1.3 STREET ADORESS &
G- §7-2P QOCALA FL 34470 1.4 CITY-§T-2IP &
TME [} LJ otcete PRROT: [T change [T Addition |<3

=

22 NAME

2.3 STREET ADDRESS
2 4CITY-ST-2iP
31 TTLE 1 Change  [_J Addition
.2 NAME

33 STREET ADDRESS
34, DITY-5T- 2P
41TLE T Change [ Andition
4.2 NAME

HAME QSBORNE, BARBARA A
sweerADoRess | 1818 NE 5TH PLACE

CiTY-ST- 2P QCALA FL 24470
TIME ] ECErE

NAME

STREET ADDRESS
CITY-S1-21p
T [T oeiete
NAME

e

F | smeer anoress 4.3 STREET ADORESS

f CITY-51- 2IP 44 CITY-ST-21p

1 e ] oeLeTe 51TNLE T Changs L[] Addition
; NAME 5.2 NAME

51 STREET ADDRESS 5.3 STREET ADDRESS

i 1 omy-sr-ae S4CITY-ST-2F

;| WIE [ ceLere 6.1 TITLE Tl Change LT Addition
: NAME B2 NAME

g | st aooness £.3 STREET ADDRESS

7| cmv-sr.zp £.4 CITY-S3- 2P

14. | hereby cerlify that the information supplied with this filing docs nol qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
irklicated on this annual repori or supplemental annual feporl is frue and accurate and that my signature shall have the game legal effect as if made under oath; that | am &n
officer or director of the corporati receiver or lrusleo orgpowered to execute this report as required by Chapler 607, Florida Statuies; and that my name appears in

menl wilh an addrass

o FPARNPRY | nemoin~ Wie Oc (oe=N2C) My




