FI],E.__NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" PROFIT FLORIDA DEPARTMENT OF STATE :!
CORPORATION Katherine Harris Jan 22, 1999 8:00am |14
ANNUAL REPORT. Secretary of State l
1999 OIVISION OF CORPORATIONS Secretary of State i,.
' 01-22-1999 90042 016 ***1 50,00 i
DOCUMENT # M76330 [
1. Corporation Name | ‘
LAMPERT AND COMPANY, INC. | | i
S — (EOMEATM UMD ELNGM R 1
2956, SE 17TH ST P 0 BOX 2000 i
2ND FLOOR . OCALA FL 34478000 :
QCALA FL 3441 us DO NOT WRITE IN THIS SPACE L
us B i 3. Date Incorporated or Qualifed :
A : 0471371968 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For . :
21] [zl 59-2877878 Not Applcabe | - |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] ) $8.75 additional T
= B ~27] _ 5. Cenrtifcate of Status Dasired O Fee Required
City & State City & State 6. Election Campaign Financing ] '$5.00 May Be
23] ‘ (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m : E‘ - : gl 30 Personal Property Tax. O Yes ONe
8. Name and Address of Current Reglstemd Agent 10. Name and Address of New Registered Agent

31| Name

82| Street Address (P 0. Box Number is Not Acceptable)}

{9356 SE TTH ST i B
OND FLOOR =~ .  * o ‘ ]

OCALAFL34471 : b . -
. B4| City

L

Zip Code

e FL®

Pursuant to lhe provisions of Sections 607 0502 and 607 1508 Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida!-Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
gent .1 afn familiar with, and accept the obllgatlons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod or prnted Rama of mgislered ‘agent and Bis 1 apphcablo. {NOTE: Registerod Agant Sgnature required when reinaiaing] 17 10 1= DATE = |
12 : OFFICERS AND DIRECTORS 13. ADDITlONSt‘CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} i
TTE PD [ DELETE 11TFLE S et Cichange  [Jaddion | i
wwe | LAMPERT, EVERETT D. 12NAME - 3 |
streetsnoress] 1501 SE 14TH AVE 13 STREETADDRESS ol
CITY-5T-2P QCALA FL 34471 ) 14 CITY-ST-2P & ;
TIMLE VsT . .- B [ DELETE 21TIME T]Change [ JAddion | ©
NAME LAMPERT, ANNA - 22 NAME '
sTreeTaporess| 1501 SE 14TH AVE™ 23 STREET ADDRESS
CITY-5T-2P OCALA'FL-34471, - - - 2. 40Ty, §T-2P
Tme . IR [ DELETE 31TILE [Change  [] Addition
NAME 7 R 12NAME
STREET ADDRESS. ' 33 STREET ADDRESS Y
34.CTY-ST-2P Ly Lt ;
[J DELETE 41 TLE TS * [)Changs . -.{7) Addition
L 4 2NAME
_ [P 43 STREET ADDRESS
Giv-stEp b . 44 CITY-ST-ZP
TME o . O DELETE 51 TIME {JGhange [ Addition
NAME - 5.2 NAME
STREETADDRESS| ‘ . 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2P o
TME [] DELETE 81 TITLE [Jchange ] Addition
NAME -T"":'-- 62 NAME
STREET m{{ﬁfﬁss 6.3 STREET ADDRESS
oStz 54 CITY.5T-ZP

ot qualify for the exps ptlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Gt i that my signature shall have the same legal effect as if made under oath; that | am an

e this report as rdequwed by Chapter 607, Florida Statutes; and that my name appears in
8-eMpowere

b¥ina Lam:omL J_}/ﬁf/%z 255- 759 V?F)

4 AL A
K oR FRINTED NAME GF SIGNING pEA CER OR DIRECTOR Dayline Phane #

14. | hereby cemfy that rha mformatlon supplied w
indicated on:this:annual.report or supplementd
officer or diréctor of the corporation or the rg
Block 12 or BIOCk 13.if changed, or on: an gl

yr this filing doe
fannual report i true and accurate

. SIGNAYURE AND TYP




