 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE M ay O 8 1 997 8 Ooam

CORPORATION Sandra 8, Mortham
ANNUAL REPORT

1997 D|V|S|§:c§;aé;‘gps£inous S C Cretal'y Of State

DOCUMENT # PQ3000082607 (1)

1. Corporalion Name

LIZARDI MANAGEMENT INTERNATIONAL, INC.

Principal Flace of Business Mailing Address Ill"l" m mll Hm I"I' III" II"I "Ill ""I "Iu I"“ Il"l ,III IIII

11410 LANE PARK RD. 11410 LANE PARK RD.
TAVARES FL 321 TAVARES FL 92778-8621
3. Date Incorporated or Quelified | 3a. Date of Last Report
. 12/02/1993 07/15/1
| 2. Principal Place of Business 2a. Mailing Address 4. FET Nurmber ' Appliad For
21] 26] ' 650454859 Not Applicable
Suite, Apt #, Blc. Suile, Apt. #, elc. i
wie. Ap u P 8. Certificate of Status Desired ] $B'75 Additional
2—21 ?;| Fee Required
| Cily & Stale City & Stata 8. Elaction Campaign Financing $5.00 may Be
23| _______ _ ;s—l Trust Fund Contribution | Added to Fees
|7 __ Country | Zp Gountry 8. This corporation hag kability for intangible tax under s. 199.032,
E_"] ,,,,,,,, s 20} 30 Florida Statutes Yes [ Mo
_________ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
LIZARDI, PEDRO 81| Name
11410 MNE PW RD B2{ Street Addrass (P.O. Box Mumber is Not Acceptable)
TAVARES FL 32770
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Horida Statutes, the above-named corporation submits this staterent for the purﬁose of changing its registered
aflice or regislercd agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as ragisterec
apent | am fanuliar wilh, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

- ‘R"'"-":'l": Iyperd o praied rane of registered agant 8nd ttle 1 appicable. (NOTE Regisiered Agerl sigrature requited when reastating) DATE .

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (T DELETE 11 TLE [T Change L] Addition g’
HAME LIZARDI, PEDRD 1.2 NAME
siseer aonress | 19410 LANE PARK RD. 1.3 STREET ADDRESS %
arv-sior | TAVARES FL 32778 14 CITY-ST- 2P g
TLE [T peLETe 21 TIHE [Jchange  [] Addition |©
NAME 2.2 NAME
STREE ADDREGS 2.3 STREET ADDRESS
Ly -SI-0 2 4CITY-S1- 2P
TiTCE T[] oecere 31TILE L] Change _ O Addition
KA 3.2 NAME
STHEF) ADDRESS 33 STREET ADDRESS
Civ-S1-2IP 34.CITY-ST-2IF

T [0 oeLete 41 TILE L] Change LT Addition
NAMI 4 2NAME
SIREE T ADIDRFSS 4.3 STREET ADDRESS
CIIY-S1-7P B 44 LTY-5T-7P
e [T oeiEie 51 TTLE ClChange ] Addition
NAKK 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
Ciy-S1-2IP 5400Y-5T-21p
e LI oeLeTe 6.1 TIKE [J Change ™[] Addition
NAME 6.2 NAME
STREFT ADDRESS .3 STREET ADDRESS
CiTy-81-0P 64 CITY-ST-2P

14, [ do harety certify hat the information supphed with this filing does not qualify for the exemption statad In Section 118.07(3)(i), Florida Statutes. | further certify that the
information indhicated on this annua! report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect gs if made under oath; that

I'am an officer or diroctor of the corparation or the receiver of trustes empowered to execute this repor! as required by Chapter 607, Florida Stetutes; gnd that my name
appears in 8lock 12 ¢ nged, gion an attachmetwi ddress, é'{.})
SIGNATURE: %{b& D 4t 2 Y20 5P  ¢82./337
" TTBIGNATURE AND TYPED DR PRINTED NAME OF * Taie Caytrre Prore #

.



