FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000001624

1. Corpora ion Name

LIZARDI & COMPANY, INC.

IR

Mailing Address

11410 LANE PARK RD
TAVARES FL 32778

Principal Place of Business

11410 LANE PARK RD
TAVARES FL 32778

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed

01/07/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
[21] 28] 53-32503 16 Not Applicable

Suite, Apt. #, stc.

$8.75 acditional

Suite, Apt. #, etc. . )
s, Certifcate of Status Desired 0 N
5\ ;\ Fee Reguired
City & S ate City & State §. Electio 1 Campaign Financing O $5.00 niay Be
23] 28] Frust Fund Contribution Addec to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;l Igl E‘ 30 Personal Property Tax. ¥ Yes [INo
9. Name and Add 'ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LiZARD!, PEDRO .
.G ber is Not As
11410 LANE PARK ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778 83
84, Cily F L 85| Zip Cude

SIGNATURE

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its r :gistered
office or registered agent, or both, in the Stale o’ Florida. Such change was «uthorized by the carporz tion's board of cirectors. | hereby accept the appointment as reg slered
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

Signature, typed or printed nau 1a of regislered agent and ttle applicabie

{NOT{: Registered Agent signature req. red when reinstaung)

DATE

12, _ OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS (AND DIRECTOF:S IN 12
TITLE D ] DELETE LUTME T Change  [[] Addition
NAME LIZARDI, PEDRO 12 NAME

streeraooress| 11410 LANE PARK RD 13 STREET ADGRESS

GITY-5T-ZP TAVARES FL 32778 14.CITY-ST-ZPP

TITLE [ DELETE 21TME [IChange L] Additon
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2P

TITLE ] DELETE 34 TITLE [(JChange [ Addition
NAME 32NAME

STREET ADDRE 33 33 STREET ADDRESS

CITY-ST-2ZP 34, CITY-ST-2IP

e ] DELETE 41TME [JChange [ Addition
NAME 1, 2NAME

STREET ADDRE!:S 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-ZP

TIME 3 DELETE 51THLE CiChange L) Addition
NAVE 52 NAME

STREET ADDRE!S 53 STREET ADDRESS

CITY-ST-2IP 54 GITY-ST-7IP

TITLE [ DELETE 6.4 TITLE {"JChange  [] Addition
NAME 6.2 NAME

STREET ADDRE!35 3 STREET ADDRESS

CiTY-ST-ZP 64 CITY-ST-2P

14. ! herely certify that the informat on supplied with: this fitling does not gualify fcr the exemption stated ir Section 119.07 3){i), Florida Statutes. t further ¢ ariify that the infarmation
indicate d on this annual report cr supptemantal annuai report is true and accurate and that my signatt re shall have the same legal effect as if made urder oath; that t arm an
officer ur director of the corporat%{aﬁs‘wmstee empowered tc ¢xecute this report as recuired by Chapte- 607, Flonda Statutes; and that my name appez s in

or t
P

n attach pent with an agdress,

Black 12 or Block 13 if ¢h

SIGNATURE:

SIG

| pther like empowered.

BT

VU (OeL

CR2EQ034 (11/98)

s A

'5%&5/@( % < /99

= ¥

€1 OR DIRECTOR
LA h Lt e

Daytme Phone #




