FILE NOW: FILING FEE AFTER MAY 118 $550.00

4

PROFIT
CORPORATION
ANNUAL REPORT

g Ei;.

1997 NS

FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

4 Sandra B. Mortham

DOCUMENT #

1. Corporation Name

LOMBARDO BROTHER'S, INC.

Principal Place of Businagss

22417 SW E5TH AVE,
BOCA RATON FL 33428

Mailing Address

22417 SW B5TH AVE,
BOCA RATON FL 334286012

FILED |
Mar 04 1997 8:00am
Secretary of State

A

3a. Date of Last Report

01/26/1996

8. Date Incorporated or Qualitied

07/21/1993

2. Principal Pace of Business

21}

2a. Mailing Address

26]

4. FEI Number

650426315

Applied For
Not Applicable

Sutte, Apt #, ot

Suile, Apt. #, ats.
27]

0 $3.75 Additional

B. Cenlificate of Status Desirad Fee Required

City 8 State . City & State 8. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Centribution Addsd to Fees
e _ Counlry Zip Country 8. This corporation has liability for imtangible tax under &. 199.032,
[-2_“]. e e 25] EI ;I Florida Statutes [ ves ﬁNO
9. Name and Address of Current Registered Agent 0. Name and Address of New Registersd Agent
MULLIN, JAMES G 81] Name
2263 NW BOCA RATON BLVD. 62{ Streel Address (P.O. Box Number is Not Acceptable)
#205
BOCA RATON FL 33434 63

13, Pursuant to the provisons of Sections 607.0502 and 6071508, Flonda Slatules, the above-named corporation submits this staternent for the purpose of changing its repistered
affice ar tegisterad agent, or bath, in the State of Florida_Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. tarm famihar with, angl accept the obligations of, Sechon 6070805, Florida Stalutes.

SIGNATURE
ot fyped o prated nueng of egrstened 2gent ard tle it applc able {NOTE Regislered Agenl signature required when reinstating) DATE
12. - OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [ DeLETE 11 TNLE [T change [T Addiion | &5
bz LOMBARDO, MARIO 1.2 NAME §
st ancrsss | 22417 SW B5TH AVE. 1.3 STREET ADDRESS a
ov-g.e | BOCA RATON FL 33428 14 CITY-ST-2F 8
e 3 oevere 21 THLE [J Change L Addition | O
NAYE 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
GOy -§1-21p 2 4CiTy-51-2P
L [J vELETE 31TIMLE [ Change T Addition
HAKME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| COre 210 34.CITy-5T-2P
e [ Decere 41TLE Lf Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 2w 44 GITY-5T- 2P
TInE L] oeLeTe 51 TITLE ] Change [T Addition
HAME 52 NAME
STHEET ATDIAESS 5.3 SIREET ADDRESS
CHY-SI-7 fi4 CITY-§T-2IP
We B [T oeLETE £.1 TITLE [] cnange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI-7p 6.4 CITY-8T-20P

SIGNATURE: ST

14, | do hereby certy that the information supplied with this filing does not gualify 1

ddress.

or the exemption stated in Section 119.07(3X), Florida Statutes. | further cerify that the
information ingicated onhis annual report or supplamental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that
Lam an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on aru attachment with a

SIGAATURE AND TYPED OR PRINTED NAME OF BIINING OFFICER OR DIRECTOR

2(27(27



