FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i i N
CORPORATION i " ond B Martham Feb 06 1997 8:00am

ANNUAL REPORT Secretary of State

. 1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # L661 10 (2)

1. Corporation Name

HARRY T. LENNOX, INC. o |
SRR
% HARRY T, LENNOX % HARRY T. LENNOX
228 ALTA VISTA STREET 220 ALTA VISTA STREET
DEBARY FL 3213 DEBARY FL 327139702

3. Date Incorporated or Qualiied | 3a. Date of Last Report

04/16/1890 041711996

2, Principal Place of Business 2a. Mailing Adldress 4. FEI Number Applied For
21 _ 26) §9-3003003 Not Applicable
de, Apt. #, alc Suite, Apt. ¥, &lc.
r»] e (29 e AR 6. Certificate of Status Desired | $8.75 Add_’rtional
22 Zﬂ Fee Required
Gty & Stale | City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Foes
Zip Country | &p Country 8. This corporation has liabiity for intangible fax under s. 199.032,
[24] |25 28] [30] Florida Statutes Oves Cino
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
LENNOX, HARRY T. 81| Name
228 ALTA VISTA STREET 82| Street Address (P.O, Box Number is Not Acceptable)
DEBARY FL 32713
83
84| City FL as‘ Zip Code

1. Parsuant 1o the provisions of Suctons 607 0502 and £07.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or baoth, in the $1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered
agenil. | arn familiar with, and accepl ihe obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURL
Sign e, e o0 prited N o (0 be o agerd and uie I appheabis NGTE Ragisiornd Agen! signolare recared when reinstaiing] DATE
13, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D T ecere 11TIE [ change ] Addition
Nai LENNOX, HARRY T. 1.7 NAME
sireer oness | 228 ALTA VISTA STREET 1.3 STREET ADDAESS
avsie | DEBARYFL 32245 14CTY-$1- 2P
TILE [ DELETE 21TME [ Change™ 1] Addition
HAME 2.2 NAME
STREET ADURESS 2.3 STREET ADDRESS
CiIY-51- 7P o 2.40ITY-S1- 7P
1RE 1 oeLETe SHTLE [ L) change L] Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST- 2P 34, CITY-5T-2P
e T DELETE A1 ILE [ change [ Addition
NAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
ClvSaP 44 CTY-5T-20
TILE U DELETE 5.1 TITLE : [J Change L] Addition
NAME 5.2 NAME
STREET AUGHE 55 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-21F
1ML 7 DELETE B TILE [ crange (] Additian
MAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIlY-51- 2F B secmy-sr-zp

14, | do hereby certify that the information suppliod with 1hig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind cated an this anmual report of supplemental annual repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears i Biock 12 or Bloc if changed, or on,an atlaghsment with an address.

SIGNATURE: %/) -_:g

t
AP
A




