-

FILED
Apr 14 1997 8:00am
Secretary of State

FILE NOW: FILING F

CPROFMT
CORPORATION
ANNUAL REPORT

1997
OCUMENT #

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham . ¢
Secrelary of Stete
DIVISION OF CORPORATIONS

D
1

. Corporation Hamne

LILY DAWN, INC.
A
8150 PINES BLVD. $150 PINES BLVD.
PEMBROKE PINES FL 302¢ PENBROKE PINES FL 330246110

3. Date incorporated or Qualified

08/01/1094

9a. Date of Last Report

07/30/1896

172, Pringipal Fact: of Businuss | 2. Maiing Address 4. FENumber - Applied For
.(2_11*,, S igl APPUED FOR @5 "’05}5 138 Not Applicable
‘ Suite, Apl. #, elc. N . $8.75 additional
L”] 8. Certificate of Status Desired d Fes Requirad
— Ciy & Stale 8. Elaction Campalgn Financing $5.00 may Bo
s 28] Trust Fund Contribution Added to Fess
A _ Gountry LY Country 8. This corporation has liabllity for intangible tax under s. 198.032,
E‘-f‘_‘l_.._ o _ 25] - 1’_9] ;l;l Florida Statutes ves [] Mo
8. Name and Address of Current Registered Agent 10. Namo and Address of Now Reglsterad Agent
HALL, LOU LOU 81 Namo '
8150 P‘NES BLVD‘ 82| Streel Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
B3
84| City FL B85} Zip Code
1. Fursfiant 16 e provisions of Sections 607 0602 and 607, 1506, Florida Statules, the above-named corporation submits this steternent for the purpose of changing its regisiered
office: or rogistered agent, or both, in the State of Florida Such change was autharized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agen:. | am famihac wath, and accept the chligations of, Section 607.0505, Flarida Statutes.
SIGNATURE .. e R - .
Slpnature typasd or prated nang of rygistorad agent and Lite ! applicable (NOTE: Rogistered Agent signalure required when reinstating} DATE
| 2. T GRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| @
TIILE P T oterr 11TOLE [T Change T Addllion | &5
NAME HAU-' LULY 1.2 NAME g
swerapnass | 8150 PINES BLVD. 1.3 STREEY ADDRESS o
oro.ze | PEMBROKE PINES FL 33024 1ALITY-S1-2P &
I [ orcete 21THLE [J change L] Addition |€2
HAME 22 NAME .
PSIREE] ADDRESS 23 STREEY ADDRESS
CTST-A i e e — H 2 4CHTY- 5T-7F
i L] DELETE 3T TILE [ ohange [ ] Addition
NAME 1.2 NAME
SIRTLT ALDIRESS 33 SYREET ADDRESS
| oisae e 34.0ITY-S1-2P
Tiiit L) becETE 41 TILE L) Change  |_T Adaiion
NANE 4.2 NAME
SIHEEY ADDRI S5 4.3 STREEY ADDRESS |
| onvstoe | o 44 CITY - ST-21P
e [T bELerte SUTLE “ U Crange LT Addition
NAME 5.2 NAME
STRET ADORESS 5.3 STREET ADDRESS
LSLLARIET LA N 54 CATY-§1- 2P
T [JoeEE 6.1 THLE T onange  [J Acdition
hAME 6.2 HAME
STHELT ADURESS 63 STREET ADDRESS
| Grestae ] _ 64 CITY-§1-2P
14, | do hereby cerlify that the nformg supplied with this fiing doeg not gualify fof #he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the

informatic:n ing cated on this an hental anry

report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
stee empowerad to executs this report as required by Chapter 607, Flonda Statutes; and that my name
nt with an address.

L]

02039 THY325622

Date Daytime Phono ¥

0133088

FiNG OFFICER OR DIRECTON




