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

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

POCUMENT # p94000084973 (4)
LOTT ENTERPRISES, INC.

| Frincipa’ Pace of Basingss Mailing Address ' |l|'||ll “I mn 'ml 'ml nm lml Ilm m" l’“ m" I"" lm ||||

3164 TOWNSEND BLVD. 3164 TOWNSEND BLVD.
JAGKSONVILLE FL 32277 JACKSONVILLE FL 32277-2616
3. Date Incorporated or Qualified 3n. Date of Last Report
I 11/18/1994 05/01/1996
2 Prncpal Place of Business 2}1. Mailing Address 4. FEI Number i Appliad For
21',, o o 26| Not Applicable
S Apl ¥ el | Sulte Apt. #, elc. 5 ;53:331‘;9:9 Desired 0 $8.75 Additional
27] . Cerlificate of Status Desire: Fee Required
| City & State 8. Election Campaign Financing $5.00 May Bs
o 2a—| Trust Fund Contribution O Added to Fees
__ Country ap Country 8. This corporation has liabliity for intangible tax under s, 199.032,
2a] e , 20 30] Fiorida Statutes Dves R o
L 9. Neme and Address of Current Registered Agent 10. Name and Addross of New Registerad Agent
81| Name
LOTT, WENDELL
3164 TOWNSEND BLVD. 82| Sirest Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32277 5
84, City FL 85| Zip Code

1 Porsnant 1o The provisions of Soctions 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
olfice or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent | an favilar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURLE

. SIg0 e tgpted Of ) Dbl o of ragistared agen| and fite 4 Bpphcable NCHE: Regisierad Agent signalure required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
—mir.!.ll'- P . o D DELETE {ATIE D {hange D Addition
NAM LOTT, WENDELL 12 NAME
STRIFLALOHESS | 3164 TOWNSEND BLM' 1.3 STREET ADDRESS
Loseaoe | JACKSONVILLE FL 32277 TAGTY-ST-2P
it [J DEcETE 217TLE [ change  [J Addition
hAM: 2.2 KAME
STHEE T ADDEINS 2.3 5TREET ADURESS
| o Lo 2 4 CITY-81-21P :
e 7 oecETe 31TIE e "L T change . L] Aadilion
HAME 32 NAME
Gl ALDHESS . 3.3 STREET ADDRESS
Cly- &1 34.CITY- §T-2P
e T ) [ DELFTE 41TITLE [ thange [] Addition
Hakst " 4.2 NAME
SIMEFIRLORSS | 4.3 STREET ADDRESS
| G- 44 CITY-5T- TP
" - {_J DELETE 51 THLE I Change ] Addition
NN 5.2 NAME
WL ADFS5S 5.3 SIREET ADDRESS
LIy -1 54 CITY-51- 2P
T LT DELETE 61 TITLE T Change [ acdition
BaM, 62 NAME
SIHEED ATIRE S5 63 STREET ADDRESS
cav-s 6.4 CITY-ST- 2

. y that ing information supplied wilth this Tiling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
informaticn ndated on this annual reno’l of supplemental annual report is true and accurate and that my signature shall have the same legal effect s ¥ made under oath; that
Fam an oftlcar ar clirgetor of the carporation or tho receiver or trustes empowered to execute this repon as required by Chapter 607, Florida $tatutes; and that my name
appears m Block 12 or Biock 13 If changed, or on go attachment with an address

SIGNATURE: LMo sy 4T H2[-77 0¥ NI 2TV

SIGNING OFFICER OR DIRECTOR Dale Davtirne Prione ¥

Ly f
SR

&0 TYPED OR PRINTED NAM|

| (‘C)lfF['g)F;)&'gION - ; _. FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O 0 am

CR2E034 (9/96)



