FILED
FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

‘ PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # {66110 (2)

1. Corporation Narng
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HARRY T. LENNOX, INC.
Principal Place of Businass Mailing Address , |l|"|" III “II I"II "“, "IIl I'II III" Iu" I!lll 'llll ||||| I’I" |||I
% HARRY T. LENNOX % HARRY T. LENNOX
228 ALTA VISTA STREET 228 ALTA VISTA STREET
DEBARY FL 3213 DEBARY FL 2213 DO NOT WRITE IN YHIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Businoss 28, Malling Address 4. FEI Number : Applied Far
1] 26] 503003903 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. N $8.758 Addtional
" v
po ;7] 6. Centificate of Status Desired O Fes Required
City & State City & Gtate . Elsction Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid 1he current year intangible
;| Z—E] ;ﬂ 30 Personal Property Tax due June 30. Hves [ONo
§. Name and Address of Current Reglstsred Agent 10, Name and Address of New Registered Agant
LENNOX, HARRY T. 8] Name
226 ALTA VISTA STREET 82| Sueel Addess (P.O. Box Number is NoT ASCaplable)
DEBARY FL 32713
83
84/ Cily FL ]u Zip Code

11. Pursuant to the pravisions of Seclions €07.0502 and 607 1508, Florida Statutles, the above-named corporation submits this staterent for the purpose of changing its registered
office or registored agont. or bath, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accapt the obligations of, Soclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIANATURE R I
Signalwe, typod & printed name of regaternd agonl and Stie il applicstlo (NOTE Repistered Agent signature requirad when reinalating) DATE
12. OFF ICERS AND DIRECTORS | KE ADDITIONSKCHANGES TO OFFICERS AND DIRECTORS IN 12
e D BRI 11TILE J Change LI Addition
MAME LENNOX, HARRY T. I 1.2 NAME
smeeranpress | 228 ALTA VISTA STREET 1.3 STREET ADDRESS
CiTy-5T. 2P DEBARY FL 14 CITY-§T-21P
TILE [T DELETE 2ATINE [l Change LT Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-81- 2% 2 4 CY-ST-21
TILE [ oeete 31IMLE O crange LT Addition
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.GITY-ST-7IP
TIMLE [ peLete 41 TITLE - {.J Change LI Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-21P 44 CiTY-ST-2iP
TFILE [T peceTe s1TILE I Grange 7 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2F 5.4 CITY-51-2IP
e [T oELETE 6.1 TIILE : T Change  [J Addition
[ NAME 52 NAME
;; STREET ADDRESS 63 STREET ADDRESS
T | eav-sT-21 6.4 CITY-ST-21P

14. | hareby cerlify that the information supphead with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inlormation
indicated on this annua! roport or supplamontat annual rgun is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of thg corparation or the recoiver or ec empowared to exsecute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1 ged, or on an atl 1 an addess
| c1cNATIID A\ / sy T Lk 3PP Aor-po853 o




