FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham '
ANNUAL PePORT Sy s Secretary of State
1998 ¢ % DIVISION OF CORPORATIONS
NT # ( )
DOCUMET P94000001624 (3
LIZARDI & COMPANY, INC.
Fincipal Place of Businese Wiaiing Addross Il""m "I’I"IIIIH IIM ""IIlIH IIm Iml I'I’I Iml Hllml“m
11410 LANE PARK RD 11410 LANE PARK RD
TAVARES FL 32778 TAVARES FL 22778
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/07/1994
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number | 1Applied For
21] 26 _ 59-3250316 [Not Appiicablc |
Sulte, Apt. ¥, etc. Suite, Apl. 4, elc. iti
= ulte. Apt. #, elc ;I uite. Apl. 4, elc §, Certificate of Status Desired E] $8F'3795R:;g:t;%nal
City & State | City & State &. Elaction Campaign Financing $5.00 May Bo
m 2a] Trust Fund Contribution [ Added to Fees
Zip Country 21 Country 8. This corporation owes of has paid the current year Intangible
;:l 25 ?9} ;(;l Personal Property Tax dug June 30. m Yes [ no
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LIZARDY, PEDRO 81| Name
11"0 LME PARK ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
TAVARES FL 32778

83

m Cily FL 85| Zip Codoe

11, Pursuant to Ihe provisions of Seclions 607.0502 and 607.1508, Florida Statutes, lhe above-named corporalion submits this staterment for the purpose of changing its registerod
office or rogistered agani, or both, in the Stale of THorida. Such change was authorizad by the corporation’s board of directors | hereby accept the appainiment as registered
agent. | am familiar with, and acceplt the obligations of, Saclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE [ R -
Signature. typed or printed rane of registeied agent and bike il applicable (NOTt - Registerad Agent signalure requiced when reinstatngd DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TITLE )] [T oeLETE 1ATITLE [ change [T Addition
HAME UZARDI, PEDRO 1.2 HAME
smeeranoness | 11410 LANE PARK RD 13 STREET ADDRESS
CITY-ST-2P TAVARES FL 32778 14 QITY-5T- 2P
LE [ beLere 217TMLE [ change ~ ] Aodition
NAME 2.2 NAME
SYREET ADDRESS 2 3SIREE) ADDRESS
LY -ST-2IP ) 2 4 CITY-51-21P
4 TE [T omEtE 31 TITLE [T change™ [T Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-81-2P 34.CY-51-2IP
LE ] [T peeere 41TILE [T'change [ Addition
AT ‘ 4.7NAME
: %_ 43 SIREET ADDRESS
. 44CITY-51-2P
me 7 biLeTe 51TITLE [Jthange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1- 2P 54 CITY-S1-2IP
THLE [ pecETE 6.1 TI1LE [T Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-§T-2IP
14, | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119 07(3)(i), Florida Statules. | further certify that the informalion

indicated on 1his annual report ar supplemental annual repart is frue and accurate and that my signature shall have the same Jegal eflect as if made under oath; that | am an
officer or directar of the corporalion or the receiver of trustoe empoewared 10 execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in

Block 12 or Bloc%r on an anachmenl%
e i _ﬁ a g : ri /, /./6 D /1. ("':\ Zdb.fdlﬂ\"




