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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale S e Cret arE 7 Of St ate
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000078270 (3)
LILLAMAY CORPORATION
I A0 00 A
11729 QLD DADE CITY ROAD 11728 OLD DADE CITY ROAD
KATHLEEN FL 33849 KATHLEEN FL 33849
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualifiod
10/24/1994
2, Principal Piace of Business 2a. Mailing Address 4, FE{ Number Applied For
21 26 _59-3290326 Mot Applicable
™ Sulte, Ap. 4, etc. s Sulte, ApL #. et 6. Certificate of Status Desired [ sli.;sﬂ::glrt;znal
City & State City & State 8, Elaction Campaign Financing $5.00 May Be
23 2_81 Trust Fund Contribution Adgded to Fges
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;J 25 ;' m Personal Property Tax due June 30. Oves [CONo
9. Name ang Address of Current Raglsterad Agent 10, Name and Address of New Registered Agent
RICCIARDO, DENNIS G. 81/ Name
11729 OLD DADE CITY ROAD 82| Strest Address (P.O. Box Number is Mot Acceptable)
KATHLEEN FL 33849 P
64 Ciy 5] Zip Codo
FL [

11. Pursuant to the provisions of Sections 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 both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accepi the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE
Signaiure, Iyped o prinled name of ragisterad agenl and titio if spplcable {NOTE" Ragistered Agent signature required when reinstating} DATE
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] oecere 1.1TMLE [T change [ Addition
NAME RICCIARDO, ALICE L 1.2 NAME
streezaooness | 14728 OLD DADE CITY ROAD 1.3 STREET ADDRESS
CITY- 5T-2 KATHLEEN FL 33849 14 CITY-ST- 2P
LE [+] 7 DELETE 21TILE o ‘ [Tchange ] Addition
NAME RICCIARDO, DENNIS G 2.2 MAME
steeeranoarss | 11729 OLD DADE CITY ROAD 23 STREET ADDAESS
iTY- ST 2P KATHLEEN FL 33849 2 4CITY-§T-29
TITLE ~ [J DELETE 31TILE [ J change [T Adaition
NAME .2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIy-$1-2P 34 GTY-8T-21P
TITLE ] OELETE L1THLE LT change  [_J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Y- ST- 2P 44CITY-51- 2
e [Jocwete 51 TITLE [T chanpe ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-57-2F 5.4 GITY-51-2IP
TLE O DELETE 6.1 TATLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T- 2P GACITY-5T- 7P

14, | hareby cerlily that the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this annual report or supplemental annual report is true and accurate and that my signatuwre shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or Lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. ,

IR AT 1. ﬁ//k Qn Py /2.7/24 7 6?;4,; N T v ,23/)—9& ( Qiide o™

CR2E0G4 (1097)



