FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i
ko
¥

PROFIT FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham pr j d
. ANNUAL REPORT Secretary of State S f S
_§
K 1998 DIVISION OF CORPORATIONS ecretal > 0 tate
DOCUMENT # L76002 (9)
1. ation Name
DAVID R. LEMMON INC. _
NSRRI
LEMMON. DAVID R % DAVID R, LEMMON
243 ABERDEEN 8T 243 ABERDEEN ST
DUNEDIN FL 34895 DUNEDIN FL 346970250 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
(05/18/1990
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurmber Applied For
[21] [26] 59-2999361 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. . . $8.75 additional
;-I ;ﬂ 5. Cenificate of Status Desired a Fae Requlred
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
m HI Trust Fund Confribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
24 751 [20] m Persanal Proparty Tax due June 30. [ Yes [ﬁle
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent *
LEMMON, DAVID R. 81| Name
243 ABERDEEN ST. 82 Sireot Address i
(P.C. Box Number is Not Acceptable)
DUNEDIN FI. 34688
B3
B4| City 85| Zip Code
FL |*]

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registafed agent, of bath, in the State of Florida_Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE —_— T
Signature typed or prnled namw of rogicteed ajgonl and Tt it appheable (NOTE " Ragislared Agenl signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 3] ] pELeTE 11TILE [ Change  [J Addition
RAME LEMMON, DAVID R. 12 NAME
smeeraooness | 243 ABERDEEN 1.3 STREET ADDRESS
cmy-st-2p DUNEDIN FL 14C0Y-5T-2P
THLE T peete 21 TLE [l change [T Addition
NAME 2.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CAY-ST-7P
THLE T veLere 31TIE [Tchange L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£ITY-51-2p 34, CITY-ST-2IP
TILE ] DELETE 41TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
CITY-ST-2IP 44 COY-8T-20
THLE [T oELete 51 THILE [CJ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - $1- 2P 5.4 CITY-5T-2IP
TITLE ] DELETE 6.1 THILE [J Change L1 Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-21P

14. | hereby cerlily that tho information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this annuat report or supplemental anaual is truo and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tho corporation of 1he raceiver o powerad 1 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changefl, of go an glachm
SIGNATURE: _ ) X ¢ DA R CEmmed) ThGHE TR TTBEBT

CR2E034 (10/97)



