FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997 W

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

LYDO CORPORATION

P38559 (1)

Principal Prace of Business

Mailing Address

8550 § U § HWY 1780 8550 8. US. HwY, 1792
MAITLAND FL 32754-3350 IJSMIIAPD L 32751936
us

FILED

May 07 1997 8:00am

Secretary of State

1 G

'

3. Date Incorporated or Qualified 38, Date of Last Raport

2. Prncipal Place of usiness 2a. Mailing Address 4. FEt Number Appliad For
J21] 26] 75-2370004 Not Applicable
Suite Apt 4. et Suite, Apt. #, elc. S $8.75 Additional
ii —z—ﬂ b. Cenificate of Status Desired 1] Fes Required
iy & Sale | City & State 6. Election Campaign Financing $5.00 M;y Ba
3_:1],,, e ZB-I Trust Fund Contribution Added lo Fees
L __ Country Zn Country 8. This corporation has liability for intangible tax under s. 199.032,
341 25;] ?9—1 ;l;‘ Florida Statutes ves []No
9. Name and Address of Current Reglsterad Agent 10. Names and Address of New Registered Agont
81| MName
PARR, BOBBIE D. am
3869 GOLDEN MEADOW COURT 82| Stet Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
841 Ciy 85| Zip Code

FL

SIGNATURE

1. Pursuant ta the provisions of Sechons 6070602 and 607, 1508, Florida Statules, the al

bove-namad corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registerad
agenl tan fam:liar wilh, and accept 1he obligations of, Section 607.0505, Fiorida Statutes.

S\nn.rln’n’-‘ 13,:;(-'1 (:r‘r‘n;»'r‘plizrrl i of regeored agaent and e it Applicable

{NOTE Registered Agant signature required whan rinstatng)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Thie 1" POD [Torern 11TIRE ' [T change T Addition
NEMT PARR, BOBBIE D. 12 NAME
siwertaooness | 3869 GOLDEN MEADOW COURT 1.3 STREET ADDRESS
orestize | OVIEDO FL 1.4 CITV-ST-2iP
e Vet L] DeLeve Z1TME L] Change ] Addition
NME FREDERICK, JERRY 2.2 NAME
st anmiess | 5202 FAWN WAY CT 2.3 STREET ADDRESS
| cnvsrne | ORLANDOFL 2.4001Y-51-2P
it D [T Deee 34 TLE [T thange  [J addition
KA FREDERICK, JERRY 3.2 HAME
sieer anbaess | 5202 FAWN WAY CT 3.3 STREET ADDRESS
Ll -§1- 21 ORLANDO FL 34 CITY-ST-20P
. T |BEE 41 TMLE T Change  [] Addition
HAME 4.2 KAME
STREL 1 AL 4.3 STREET ADDRESS
Gy Stz 44 CIN-ST-21P
BT CIOELETE 51TME [T change  [] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Div-si-ae 54 CIY- ST- 7P
Lt o [ TELETe 61TILE [FChange L Asdilion
NANAE 67 NAME
STREE | ADDRESS 6 STREET ADDRESS
GIY-S1-JF J 6.4 ITY-ST-2IP

infarcalion mdicated on this annual reporl or supplen
1 am an oftor or director of th
appears 10 Block 12 ar BlgeR

SIGNATURE:

dddres

14. ) do hereby certity that the infarmation suppliod with This filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the
anfal annual reporl ig true and accurate and that my signature shall have the same legal eftect as if made under oath; that
prmipcgivered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

y Feedeeick  4]231a7

EonR3)- Yoo,

SDaglime Pl §

A et

CR2E034 (9/96)



