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

3

: PROFIT FLORIDA DEPARTMENT OF STATE
i CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrotary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

35 S LEMON, INC.

P95000047561 (2)

Mailing Address

35 § LEMON AYE
SARASOTA FL 34236

Principal Piace of Business

: 35 5 LEMON AVE
T SARASOTA FL 34296

FILED
Feb 09 1998 8:00am
Secretary of State

MNP AEARE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

R

6/16/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
26] 650611346 Not Applicable
Sulle, Apt. #, etc. Suile, Apl. #, etc. 0 $8.75 Additional

- fi Dasi
5. Certificate of Stalus ired Fee Required

2] 8] ®I 2]

25 2] 30}

27
City & State Cily & S1ate 6. Election Campaign Financing $5.00 May Bo
;;i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owos or has paid the current year Intangible

Personal Property Tax due June 30, Yes []MNo

9. Name and Address of Current Regisierad Agent 10. Name and Address of New Reglstered Agent
PERINE, DOLORES A 81] Name
: 35 5 LEMON AVE 82| Strest Address (P.O. Box Numbar is Not Acceptable)
SARASOTA FL 34236
a3
84| Cuy FL 85| Zip Code

agent. | am familiar wilh, and accep! the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, ar both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby ascept the appointment as registered

SIGNATURE
Signaturs. typed o« panied name of regisinred agenl and live it applicable (NOTE . Registered Agoenl signalure required when relnstaling] DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 2
TITLE D ] DELETE 11HTE L] Change — [J Addttion | =
NAME PERINE, DOLORES A 1.2 HAME é
* | smeevavpress | 35 S LEMON AVE 1.3 STREET ADDRESS g
CITY-ST-2P SARASOTA FL 34238 14CITY-5T- 2P o
TTLE D T Decete 21 TILE [Jchange [ Addition jO
St HaMe VENAFRO, MICHAE G 22 NAME
.| smeeTanoress | 3342 MONTCLAIR PL 23 STREET ADDRESS
| cvesrze SARASOTA FL 2.4 0Ty -ST-2P
=1 1me D I DECETE .4 TITLE [ Change ] Addition
NAME VENAFRO, DAVID 1.2 NAME
swerraooeess | 2114 HIBISCUS ST 3.3 STREET ADDRESS
oiTY-51- 2 SARASOTA FL 34, CITY-§T-2IP
TITLE 1] £.J DELETE 41TITE [ Change  [_] Aodition
NAME VENAFRO, LOUIS J 4.2 WAME
v | swmeerapomess | 3813 BELMONT BLVD 43 STREET ADURESS
D[ omy-stze SARASOTA FL 34232 I 44 CITY-5T-2IP
| Tme L oecete 61TI1LE TJ change  [] Addition
1 e 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 54CITY-ST1-2IP
TITLE T peLETE 61THLE I change [ Addition
NAME 62 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-51- 2P

Block 12 or Block 13 if changed, or on an altachment with an address.

Py P / . /A/M‘%a'

IAMATIIDE:

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify 1hat the information
indicated on thls annual report or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion ar the receiver or trustee empowared 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

T2 /f Oy 3-d ARG



