SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

LY-AD ENTERPRISES, INC.

DOCUMENT # pg5000023494 (4)

Principal Place of Business

115E CLEVELAND §T
LESESBUHG FL 34749
u

Mailing Address

115 E CLEVELAND ST
LEESBURG FL 34746
us

FILED
Jul 15 1998 8:00am
Secretary of State

O R

DO NOT WRITE IN THIS EPACE

3. Date Incorporated or Qualified

03/23/1995

24] 25]

20]
9. Name and Address of Current Reglstered Agent

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26 _ 593319614 Not Appicate
Suite, Apt. #, eto, Suite, Apt. #, etc. ith
ults. Ap © urie. Ap ele 5. Certificate of Status Desired D $8‘75 Additional
22 27| Fee Required
City & State Cily & State 6. Eloction Campaign Financing $5.00 may Be
23 ; . |ee] Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corperation owes or has pald the curieni year Intangible

Personal Property Tax due June 30, Yes Na

10. Name and Address of New Reglatered Agent

ADSIDE, DOROTHY W
115 E. CLEVELAND ST.
LEESBURG FL 34748

81| Mame

82| Street Address (P.O. Box Number |5 Not Acceptable)

83

84| City

Zip Code

FL |*

#1. Pursuant to tha 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 agenl. or both. in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent. | am famlliar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE
Signaturs, typed or printed name of reglsterad agant and tille if applicable (NOTE: Reguterad Agent signature required when rainetating} DATE
12. OFFICERS ANQQBEEIQ_RS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITE P (Joewete 11TITLE (] change [J Adsiion
NAWE ADQIDE. DOROTHY W 1.2 NAME
smeeranpress | 115 B, GLEVELAND ST, 1. STREET ADDRESS
GITY-ST-ZIP LEEBBURG FL 34748 14 CITYSTZIP
TILE §T [Joecere 2V TmE [ ] change [ Addiion
NAME NELAMS, MARVENE 22NAME
streeraoress | 1118 BEECHER ST, 23 STREET ADDRESS
CITYSTZIP LEESBURG FL 34748 o 24 CITY-ETZIP
THLE L] becere 3ATME [ change [] Additon
HAME 9.7 NAME
STREET ADORESS 33 STREET ADDRESS
CITVST 2P 34 CITYSTZP
e [Joecere L1TTLE [J change [ Adation
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITYST2P N 44 ITYSTZP
me (] becete S1TLE [ crange [ J Additon
NAME 52 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITYST2P 5.4 CITYST2IP
THIE [ Joewere BATITLE [ change  [] Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 84 CITV-5T.ZIP

 a A h A h Eeh b e - i

14. | hereby cenity that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have tha same Iegal effecl as if made under oath: thal | am
an officer or director of the corporation or the raceiver or {rustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changedQor on an altacnme9w'ﬂh

. W/ZS»S »w/AE‘J e

0 /) -{ //ﬂyn/n Al VN

CRZE034 (5/98)



