SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. #ortham
ANNUAL REPORT a Socretary ol Stats
1996 Rl DIVISION GF CORPORATIONS
1 e M
1. Corporalion Name P9400m47567 (o)
LOMBARDI ENTERPRISES., INC.
Principal Prace of Business Mailing Address “““m “l m" ”Ill |I|l|||“| m“ll"“’l” ||I|l||“| I“H |I” ||I‘
1000 16TH AVENUE. NORTH 1000 16TH AVENUE. NORTH
§T. PETERSBURG FL 3374 ST. PETERSBURG fL 33704
a. Date Incorporatad ar Quaifed | 3a. Date of Last Report 7
06/24/1994 03/08/1995 i
2. Principal Place of Business 2a. Mailing Addross 4. FE) Number Apphed For
;ﬂ _2:[ 59'32%462 Mot Apphr,jtglg.;
Suite. Apt #, el Suite Apt #, etc i
. . — o P 5. Certilicate of Status Desired M $8.75 Adqﬂlonai
22] 27 ’ Fee Required
City & State City & Siate 6. Election Campaign Financing ] $5.00 May Be
2—31 m Trust Fungd Contribution Added to Fees
Zip Country Zip | .. Cauntry B. This corporatior has hahity for ntangible A« under s 190 0372,
;:] ?S_I gl 30‘1 Flonda Statutes ) [:] hGH] ﬁ Na
9. Name and Address of Current Ragislerad Agent ) 10. Name and Address of Hew Reglstered Agent
LOMBARDI. ERNEST 81) Name
‘m 16TH AVENUE' NORTH 82| Streel Address (PO, Bax Numbier s Nat Acceptable} o
ST. PETERSBURG FL 33704
B3
84; City - FL as,-l‘ 2ip Code

17, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florda Slalules, the above named corporalion submils this slatement for the purpose o changing 115 reg stered |
office or registered agent, or both in tne State of Flanda_Such change was autharized Dy the corporation’s boa-d of directars | horeny accepl the appointmen? as regpsicied
agent. | am lamiliar with, and accept lne obligations of, Seclion 607.0506, Fionda Stalutes

SIGNATURE N . I e e

Segriaare Gped i ot agen: ard trie 1f apphiatia (NTITE R-ggeatend Ageee Sigratudrs (e e wh e reanst Vgt ATy

12 OF FICERS AND DIRECTORS 13 _____ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TIIE F1D ] Decete T1TIE [T Changs [ Acditan

HAME LOMBARDI, ERNEST 12 NAME

STREET ADDRESS 1m ‘BTH AVENUE, NORTH 7 3 STREET ADDRESS

GTy-ST-2F ST. PETERSBURG FL 33704 14800 5T 7P e ]

L VsD ] oeLete 2iTnE [C7 crenge [ Adewma

NAME LOMBARDI, DONNA 22 NAME

srerraooeess | 1000 16TH AVENUE, NORTH 2ISIREST ADCRESS

Y -ST- 2P ST. PETERSBURG FL 33704 2400 -S1-2P L L

e 1] DeLEre Jtime 17 onangs [ aztton

NAME A2 NAME

STREET ADDRESS 33 STREET ADORISS

Civy-ST- 2P 34 CTY-ST-2P ]

LE ] oecere 4V TILE [T cnange [ ] Acdtilen

NAME 4 2 NAME

STREET ADDRESS 4 3STHEE T ADDRESS

Gy -ST- 2P 44 CITy-51-7IP

ne ] oeer S1TILE [T change [ 1 Addinan

NAME S 2 NAME

STREET AQDRESS 53 SIRELT ADDRESS

CITY-ST-2IF 54CITY-SI-2F ]

TIRE [] oecEre B4 1INE [T chaege T aadibon

RAME 6 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-81-2@ 64CITY-5T-7P .

14. (do hereby cerliy that the irformaton supphod with this filing is voluntanly furnished and does nat qualify for the exempt.on stated in Section 119 07(3)(k), Flonda Statales |
further certify that the nformaton inchicated on this annual repart or supplemental annual repart is true and accurate and that my signatune shall nava e same legal effect aaf
made under oalh, that | am an offcer or droctor of the corparabion or the receiver or lrustee empawered 1o execute s report as requirad by Ctapter 617, Flonela Statoes, and
that my name appears in Block 12 or Black 13 if changed, or on an attagghient with pp address

- ) -~
SIGNATURE: ZI;’%@ . Zr e e S / il é‘-’ R o
SIGNATURE AND TYPED OR PRINTED NAME DFEIGNING OFFICER OR DIRECTOR e Donr e Plore

CR2E034 (3/96)



