FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT <y FLORIDA DEPARTMENT OF STATE
CORPORATION BT e Sandra B. Mortham
ANNUAL REPORT :;;: ey Secretary of State

DIVISION OF CORPORATIONS

1997 A

DOCUMENT # P94000078270 (3)

1. Corporation Name

LILLA-MAY CORPORATION

Principal Place of Business

11728 QLD DADE CITY ROAD
KATHLEEN FL. 33848

Maiting Address

11729 OLO DADE CITY ROAD
KATHLEEN FL 330499512

FILED
Feb 11 1997 8:00am
Secretary of State

1O

3. Date Incorporated or Qualified | 3a. Date of Last Raport

10/24/1994 04/02/1996
2. Principal Place of Husiness 2a. Mailing Address 4. FE{ Number Applied For

21 26 59-3200326 Not Applicabie
” Sulle. Apt. #, el ;—_;] Suite, Apt #, ete. B. Certificate of Status Desired O $%;§*::|jirt:;nal

City & State | Cily& Slate 6. Etaction Campaign Financing $5.00 Mmay Be
x] 2ﬂ Trus! Fund Contribution Added to Fees

ap Country ap Country 8. This corporation has liability for intangible tax under s. 199,032,
(24] 25 26 [30] Florida Statutes [Jves [TIMo

9. Name and Address of Current Registered Agent 10. Hame and Address of New Registored Agent
RICCIARDO, DENNIS G. 81( Name
11729 OLD DADE CITY ROAD 82| Streel Address (P.O. Box Number is Not Acceptabie)
KATHLEEN FL 33849
83
84| City FL 85( Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __

11, Pursuant to the provisions of Sectons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or bath, in the Stale of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerecl

CR2E034 (9/96)

e

Blgastiiny Iyped o protd nan e of fogiete-ed agent and e § appkcatle INOTE: Ragisterad Agant signature sequired whan reinglating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
mE D [ DELETE 11TITLE L) change (] Addition
NAME RICCIARDO, ALICE L 1.2 MME
sineer anoress | 19729 OLD DADE CITY ROAD 1.3 STREET ADDRESS
orv-st-ze | KATHLEEN FL 33848 14 CITY - §T- 2IP
WE D [T DELETE 21TITLE [TChange 1 Addiban
NAME RICCIARDO, DENNIS G 22 NAME
sreeer anoress | 19728 QLD DADE CITY ROAD 2.3 STREET ADDRESS
orv-st-ze | KATHLEEN FL. 33849 24 LITY-§1- 2P
ML L] DeLeTE 11HIE ] Change ~ T Adaition
HAME 22 NAME
STREET ALDRESS 33 STREET ADDRESS
CITY-S0-2F 24, GITY-§1- 2P
WILE LT pecete 41TMLE [Jchange [ Adtition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
Y -5T- 7F 44 CITY-ST-2P
mLF [T DELETE 5.1 TITLE [ JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-50-2iF 54 CITY- ST- 21
it [T DELETE .1 TITLE [J Change {1 Addition
HAME 5.2 NAME
SIRLET ADDRESS 3 STREET ADDRESS
GITY-S1- 7P 6.4 CITY-ST- 2IP

appears in Block 12 or BI

SIGNATURE: ,/(

13 il changed. or on an attachment with an address.
g e e AL
‘ I\!@d e bt )*L.«%Lt@

14. | do hereby cerlify that the information supplied with this Tiling daes not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certily that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
b am an officer or direclor of the corporation of 1hi: receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

/32 (89U ) I59-/Ks

Ly ! ] ”
PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Froneg »



