FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e - .

PROFIT & FLORIDA DEPARTMENT OF STATE.
CORPORATION ;{:: Sandra B. Martham
ANNUAL REPORT _ £ Secretary of State
I 1996 ot <o DIVISION OF CORPORATIONS

DOCUMENT #  P94000078270 (3)

I IR ||

LILLA-MAY CORPORATION

Frincipa’ Place of Business Mailing Address

11729 OLD DADE CATY ROAD 11729 OLD DADE CITY ROAD
KATHLEEN FL 33849 KATHLEEN FL 33849
73 Date Inco-porated of Cualihed | 3a. Date of Last Beport
24/1994
2. Principal Place of Business o 2a. Mafﬂﬁg'-ﬁ\(jafégst__-_'--_- A T ATFE Number B Ap;’;l'uéd For

- —a - -
1] ~ e8] B | 59329036 Not Appiicable
ite L sLsle . C. iti
_ Sute Apt. 4, elc. - Suite, Apl. 4, etc 5. Cenitcale of Status Dosived [ $8.75 Adc!monal
E“’J - 27| N Fee Required
6. Hlection Campaign Financing 3500 May Be

GCily & Slate City & State

;3] RQ;I Trust Furkt Contribution t Added to Fees
i - Country | 2 ~ Country 8. This corporahan has lahility for intangitile tax under s 193,032,
E_“L__ 25] 29 L 301777 o N Florida Statutes ] ves [ONo

9. Name and Address of Current Registered Agent " "15. Wame and Address of New Ro istered Agent

81| Name
?:(;ggmg?g’[]%i"g#ﬂom 82| Streat Address (P.0. Box Nurmber is Nat Acceplatic) -
KATHLEEN FL 33849 g e e R |

84| City 85| Zp Code

- FL

11, Plrsuant ta the provisions of Soclions 607,05 T IE06 Tionda Bratites, The above nan s corparaten svbmits this stalensent for he purpo 36 of changing 1s registered office |
or registered agent, or both, in the State of Florida. Such change was authanzed by the corparation's board of drectors | hereby accapt the appomtment as registered agent lam
farnilar with, ang accept the obligations of, Section 807.0505, Florida Statutes

CR2E034 {12/95)

SIGNATURE _ e . o . )
St w1, e O B rited Denne o reistaesd dnal st W if & ghcat i T P g pabre T ] b i AT

[ 12. ) B OFFIGERS ANDDIREGTORS _ Fas. 777 ADDIIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
WLF D CIDELETE R - I i Change L) Addition
HAME RICCIARDO, ALICE L 19 NeNE
STRELT ADDRESS 11729 OLD DADE CITY ROAD 1 35TREET ADIRESS
Cily-S1-2IP 1 KATHLEEN FL 33849 . . ] JiCIIY-S' 7F' i R ~
e 1) [C] DELETE 2 1TINE {] Change (O Additien
RAME RICCIARDO, DENNIS G 22 NAME
STRZET ADDRESS 11729 OLD DADE ClTY ROAD 23 SIRLE T ADDRESS

|cusmoe | KATHLEENFPL3384S Facnsae R
TiLE [C] DELETE KRBT [ Change  [] Addition
NAME 37 NAM:
STREET ADDRISS 33 SIHEL! ADDRESS

| orv-si-zp } - [ sacnrestge e ]
TIHLF ) CELETE 4.1 TITLE ] Cnange ] Additicn
KAME 42 had
S1AFE] ADDRLSS A3 SIRED ATRESS
Gy -5¥- 719 o prac-seaw o o
THLE [ DELETE [RER(] [ Change [} Addition
NAME 52 NAME
STREED ADORESS 53 SIREET ADDRIESS
cme-si-2e - e RSECMNCSTAR R _ -
TNLE [l DeLert €1 T [] Crange  [] Addilion
NAME 62 NAME
SIALET ADDRESS £ 3 STREEI ADDRESS
CITY-51-2F pACTY-SI-0 |

14. | do heraby certify that the information supphod with this filing is voluntariy furmshed and docs not qualify for the exemption statecd in Section 119.07(3)K). Florida Statutes. | further
cerlity that the information indicated on this annual repon or supplemental annual reparl is lrue and ascurate and that my signature shall have the same legal sffoct as if made under
cath; that | am an officer of director of the corporation or the recever or trusteo erpowered to execute this report as reduiradd by Chapter 807, Florida Stalutes; and that my name
appaars in Block 12 or k13 if changoeg, \ an attachrment with an address

!

¥/
SIGNATURE L o | o x-;/f/’?/% LBV

SIGNATURE AWD TYPED OR PRINTED RAME OF SIGNING OFFICER GR DIRECTOR [t Diayt e Frwe @




