F\LE NDW FILlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

« Corpovatinn Name:

LIZARDI & COMPANY, iNC.

P94000001624 (3)

Pnrwcmr,\ F‘tru © oI E%u-.m( w,

Mailing Address

FILED

Mar 18 1997 8:00am

Secretary of State

W O

11410 LANE PARK RD 11610 LANE PARK RD
TAVARES FL 32778 TAVARES FL 327769621
3. Dale Incorporated or Qualitied 3a. Date of Last Report
I 0110711994 (3/05/ 1994
2, c 28, Mailing Address 4. FE! Number Apptied For
bl 26] 503950316 Not Applicanle
Suite Apt # olc Suite, Apt #, et it
o A u uie. AL g 8. Certificate of Status Desired { $3.75 Additional
22 _ ;ﬂ Fee Required
Oy & S | City & State 8. Election Campaign Financing $5.00 may 8¢
_Ql_, R L 3 za_l Trust Fund Contribution Added to Fees
Dy _ Country __Zip Country 8. This corporation has ligbiliy for intangible tax under s. 199.032,
EZL..,,, _ . 25] Zﬂ 30 Floriga Statules ves [] No
Lo 9 Name ‘and Address of Current Registerad Agant 10. Name and Address of New Registered Agent
Bi| Nama - .
MCDONALD, STEPHEN J ESO Pedro Lizard
315 SE TTH ST 82] Street Address (P.O. Box Number is Not Acceptabla)
SUITE 303 0 Lane k. d
FT LAUDERDALE FL 33301 &
84| City iss 7in Code
Tavares FL | 132728

ruw< ©15 of Sechons €07 0502 and 607.1508, Florida Siatutes, the above-named corpora\lon submits this statement for the purpose of changing its registered
i the Sale of Fiorids h change was authorized by the corporation’s board of directors. | hereby accept the apppintmeant as ragistered

agenl. bam fd'mlmr Wi nd acogpt thy obligations n 607.0505, Floriga Statutes
SGNATURE Ny £5d & —— ;
{HOTE Rgisterad Agent signature raquired wnen rpnstating) DA

e [PLARNpSY Saieivaciisieiion .3r\n\|:y6n_ah|(.

CRZE034 (9/96)

T T T GRTICERS AND DIREGIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i, D [T orLete LATINE LI cChange  [_] Addition
At UZARDI, PEDRO 12 HAME
sierevrerress | 41490 LANE PARK RD 1.3 STREET ADDRESS
Jarvsie | TAVARES FL32TT8 14 CITY-51-20P
iLF LT DELETE 21 TINE [T change [ Adgition
HREE 22 NAME
STREE] ADDRESY, 3 STREET ADDRESS
Cily 51 2 o o 2 4QITY-ST-2p
Y [T DFLeTe 31THTLE [J'change” T Addition
MEME 32 NAME
STREE L AL 5 13 STREET ADDRESS
R e 3.4, CITY-ST-2IP
I [ peLere A1TILE [J Crange 1 Addition
HaMt 4 7 NAME
STHERT ATINNE S 4.3 STREET ADDRESS
Y S - 4.40ITY-51-2P
L |RDETEE 5.3 TIILE [T change L] Addition
HAME 5.2 NAME
STt T ADDR: 58 5.3 STREET ADDRESS
IR LL S N DO - SACHTY . ST-2P
LIt T oesere 61TITLE Clchange T Addition
NAMH 5.7 NAME
SIREEE ALk ks 6.3 STREET ADDRESS
LAY 5 2 o - B4 CITY-ST- 7P
14,7 G0 Ferety cority that the infénmatcn supplied with this fling dees not gualify for the exemption stated in Section 119 07(3){), Florida Statutes. | further certify that the
infarmalion ndwatod oo tips annual rep 7 supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lam ar offcor o director § thg corpiaration receiver o trusige™Ephpowered 10 exegute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blokg A3 . an attachment A n address. ’
[ o
SIGNATURE: ~ - g : 3! _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR , Daytene: PRONG 2

QOTZ 184

Date {



