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

SROET T FLORIDA DEFARTMENT OF STATE M O 2 1 99 8 8 . O O
CORPORATION b AT sandra B. Mortham ar ' am
ANNUAL REPORT e 7Sy, Secretary of State S t f St t
1998 '*_‘.-*' DIVISION OF CORPORATIONS 601’6 aI s/ O a e
DOCUMENT # P94000021640 (5)
LEZALOCKWOOD CORPORATION
1 LEZA DR 1 LEZA DR.
SEBRING Fi 33670 SEBRING FL 33870
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 03/21/1994
2. Principal Place of Businoss 2a. Maiting Address 4. FEI Number Applied For
[21] 26] 65-0481114 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, otc, ” . w.75 Additional
El _ ] 2;1 6. Carlificate of Status Desired O Foo Requlred
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
E o 26] Trust Fund Contribution O Added to Fees
Zip Country | &p Courtry 8. This corporation owes or has paid the current intangible
24 EI 29] e m Personal Proparty Tax due June 30. E‘@xssar No
9. Name and Address of Currenl Reglstersed Agent 10. Name and Address of New Registered Agent
LOCKWOOD, PHILLIP J 91} Name
1 LEZA DR 82| Straet Address (P.O. Box Number is Not Acceptable) )
SEBRING FL 33870

83

85| Zip Code

84| City FL

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reFislered
office or ragisterad sgent, or halh, in the Siate of fierida. Such change was authorized by the corporation's board of directors. { hereby accept tha appointment as regis
agent. | am familiar with, and accept tha obligations o1, Sectan 607.05056, Horida Statutes.

SIGNATURE

tered

Signature, typed o0 penled natin ol regstena 'alqr"rll';rilT\Hl—'_l'.aFr_\lnﬁl;ln (NOTE Flogisiered Agent eignature required when rainaiating) DATE .
12. OFi ICE RS AND DITE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PT [T oeLete 11 WTLE D change L] Addition | =
HAME LOCKWOOD, PHILLIP J 1.2 HAME
streeTanoaess | 1 LEZA DR. 13 STREET ADDRESS %
ciry-st- 2 SEBRING FL 33870 14CITY-5T-2IP o
e v . N i TN 21TITE O Thange L] Addifion | O
NAME LEZA, ANTONIO 22 NAME
sweeTaporess | 1 LEZA DR, 2.3 STAEET ADDRESS
oITY-51-2IP SEBRINGFL33870 2.450Y-S1-21P
TME [ [ JotLFte 31 TILE [J Change L] Addition
NAME HUNTER, CRICKET 2.7 HAME
sweeraoness | 1 LEZA DR, 3.3 STREET ADDRESS
CY-S1-2 SEBRING FL 33870 34.0ITY-ST-21P
TLE [ oruEne 41 TINLE : [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.4 STAEET ADDRESS
CITY-ST- 2P 44 GATY-5T- 2P
TITE Joaeie 5.1 THLE [J change LI Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P o 54CIY-51-2P
TLE [ oelete 6110MLE T change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-S1-2P 6.4 CITY-ST-2P

14. | hareby certify that tho Information supplied with this filing doos nat qualify Tor

indicated on this annual toporl or supplemental annua! reporlis frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporalion of the recoiver or rusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appéars in

Block 12 or Block 13 if changod, or on an atlachmenl with an addre:

SIGNATURE:  (icfut Mundtn [/ CRICKET Hywiere 1121/98 Py -455- rs/om

he exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information




