L TR o e e ey S 1 AT

S

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

PROFIT FLORIDA DEPARTMENTJOF STATE
T CORPORATION Sandra B, Mort§am J an 23 1 99 8 8 . OOal 1
ANNUAL REPORT Secretary of Stfa
1998 DIVISION OF CORPOFATIONS S ecretary Of State
DOCUMENT # PO5000051231 (5)
LIDO CAPITAL CORP.
N - (IRHARERAGEIU AR R
1133 FOURTH STREET 1133 FOQURTH STREET
SUITE 304 SUITE 304 .
SARASOTA FL 34236 SARASOTA FL 34236 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
06/30/1995 _
2, Principal Place of Business 2a. Mailing Address 4. FEl Number ﬁpplied For
2 26 650759948 [ ot Applicable
|—]22 Suite, Apt. #, otc. ;;I Suite, épt. #, ete. 5. Certiflcate of Status Desired O $8F'3795R:!:;f;?al
Cily & State City & State 6. Slaction Campaign Financing $5.00 May Be
F:E' a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
E—L 25 §| E;I _Parsonal Property Tax due June 30.  [JYes [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REYNOLDS, JOSHUA 81) Name
1343 MAIN STREET 82] Street Address (P.O. Box Number s Mot Accepiable)
SHHTE 204
SAROSOTA FL 34236 83
84| City FL |85 Zip Code

11. Pursuant to the provisions of Sectians €607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appeintment as registered
agent. [ am familiar with, and accept the cbligations of, Section B07.0505, Florida Statutes.

CR2E034 {(10/97)

SIGNATURE .
¢, typed or prinlod name of regislorad agent and tille if applicable. {MOTE, Ragistered Agent signature raquired when relnstating) DATE . o

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D 1 DELETE 7.4 TLE [ 1 Change ] Addition

NAME INGARFIELD, EARL T 12NAME

smreet aporess | 1133 FOURTH STREET, SIHTE 308 1,3 STREET ADDAESS

CITY-ST- 21 SARASOTA FL 34236 o 14 0ITY - 5T- 2 .

TILE 3 DECETE 2.1 TTLE I {Change [ Addition

NAME 2.2 RAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-ST- 219 _J 2acimy-sT-2P

TiLE "1 DELETE 3.1 TME [JChange [ Addition

NAME 1.2 NAME

SYREET ADORESS 3.3 STAEET ADDRESS

CIYY-ST-28P _ 34, CITY-ST-2P

THLE [i DELETE 4.1 TME [_J change  [J Addition

NAME 4,7 JAME

STREET ADDRESS 4.3 JAEET AGDRESS

CITY= S7-21P _ _3 +44Tv-S1-7P

TLE [ DELETE 51 { {Change [ Addition

RAME 52

STREET ADORESS 53 JIREET ADDRESS

CY-ST-2F 54 51-ZIP

TTLE 7 OFLETE 61 [ JChange [T Addition

NAME 5.2

STREET ADORESS 6.3 JAZET ADDRESS

CivY-S51-2IP _ Jes@-si-oP . . )

14. | hereby certify that the information supplied with this fillng does not qualify for the ejlirption stated in Section 119.07(2)(), Florida Statutes. [ further certify that the information

that my signature shall have the sama legal effect as if made under cath; that | am an

Indicated on this annual report or supplemental annual repert is true and accurate }
Is repart 2s required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver ar trustee empowered o execut
Block 12 or Biock 13 if changed, or on an attachment witk an address.

SIGNATURE: AR A 08 REQUIF

EICNATURE AND TYPED O PRINTEDANAME OF TICNING OFFICER O mﬁs

- EPPL [BARFIELD ’Zg/if Cfﬁ) Fs5 023

wtima Phana & LA = 4 "Terey




