FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B Martna~
Secratany, of State »

CHYISION OF CORPORATIONS

DOCUMENT # P95000056497 (7)
LOT &1, INC

1. Corporaton Name

Principal Place of Busingss Rcinig) Adchess

P.0. BOX 3649 NfA PO. BOX 3649 N/A
HOUDAY FL 34690 HOLIDAY FL 34690
3. Date Inconpoated o Guaifed | 3a. Date of Last Report
2, Principal Place of Business T T T T z2a. Mahrm Address 4. FENOmber o Apphed For
2] o sl .. ..|.59-3329917 ot Apgiiatic |
Suite, Apt. #, elc. - Sute ARL #, e §. Certife ate of Status Desiced 0 $8.75 Additional
22 27] ! Fee Required
Gity & State | Gty & State 6. Flebluon Campulgn Flnan(,mg O] $5_00 May Be
;51 28| b Trast Fund Contritutian Added 10 Fees
2ip Canntry L Zip . Country 8 TFns corporation has hability for intangble tdx under s 193,032
24 [25] 29! a6 Fionda Statutes {7 ves [INo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
Bt Name
WOLUNKA. DAVID 82| Strect Address (PO, Box Number is Nol Acceptable)
2312 U.S. HWY 19 . e e
HOLIDAY FL 34690 83
84| City FL lssl Zip Code

11, Pursuint 10 the provisons of Sec UUH‘- f‘:nr 0502 and 637.1808 Florida Slatules, the above named Curp(lratl()l subinits s statarrent fuor the purpose of changing its registerad afhen
Jor recpstered agent, or both, i the State of Flanda Such changs was atthonsad by the caporaton's Board of drectors | hereby accent the appointiment as registaresd agent | am
¢ familiar with, and gocept the ofigatio chon 6070505, Florida Statutes
e
(/./ 28 - ?é::

SIGNATURE _
. Shgrlas, il Bgee U gnal e -

AT

rlad Tt

G R

124 &0rt I( U—i% AND DIRECT OR‘% a ADDITIONS/CHANGES TGO ¢ OFFKCF AS AND DIRFCTORS IN 12

CR2E034 (12/95)

TILE D T ok K iitne Director/President [] Crangs Addtan
KAME CARD, WILLIAM 12 NaktL Davié J. Wollinka

steeeraoniess | 4159 CORPORATE CT., STE B TRSHECLANDAESS | 2312 0.8, Hwy 19

GITY- ST 2P PALM HARBOR FL 34683 e e siar | Haliday, F1_34690

TINLE D. (] DELETE 1M Director/Secretary/Tres. [ Change Q Addit:on
e VARNER, RAYMOND fzn Raymond Varner

streer aoksss | P 0. BOX 643 N/A BISTHEFLANRESS | P, O, Box 643

CIly-§T-2P TARPON SPRINGS FL 34688 2401 ST 2F

TMLE D "”7”[3 e F e ‘_Tarmn Springs,flﬁéﬁsa [ Changr [ Addwon
NAME WOLLINKA, DAVID J 12N

sirersooress | PLO. BOX 3649 N/A T3 STHEE| ADHSS

CTY-SI-7 HOLIDAY FL 34690 e BCELAR _

TILE [] DELEIL ERBNIN [C] Crange [ Aduitiar

NAME azham LQoooo1ssIsiny
STREFT ADORESS A3SIRTET AL 65 ~05/2 1/95""‘01 152- Ul 5
CITy-S1- 2P Asfav- st | ,*MEDU.DD

e [WRRE 5 1117 L1 Crangs [ Acdihon
NAME 57 hart

STREET ADDRESS 5 3STREHE ADTRESS

CiT¥-St-2IP e SACHY 812

TITLE [ ceiete 6 17I0LE [] Crangs  [] Addihan
NAME 62 NAA /V \
STREET ADDRESS fi 5 SIREHE ADTRESS 7 (7‘
CITY-8T-2IF 64 CITY -5 2F

14. 1 do hareby certily tnat tne infarmiation suppliod with this i ng is volunlasily furishod and does not qualify for the examption statod o Section 119073k, Florida Statutes. | fudner
certify that the information indicated on ths annaal report or supple: meﬂtd\ annual report is trus and accueate and thal my signature shall have the same legal effect as i macks undar
oalh; that | am an officer or drector of the corporabion g the receiver o Trustee empowered ta execute tNis report &s required by Chapter 607, Florda Statutes; andg that ny name

appoars in Block 12 or Block, o an gachren’ with an address
ﬂ/‘:‘”’o‘”“ﬂ‘ 4/25/96 (813) 937-4177

SIGNATURE: . (- T /7 L e
SHGNATURE AND TYPED RINTED NAME OF SIONING OFFICERA OR DIRECTOR Caymeimg Fowng




