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

83

Zip Code

84| City FL 85

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its ragistered
office: ar registercd agent, or both, in the State of Flonda_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agient. | am famitiar with, and accepl the abligations of, Section 6070505, Florida Statutes.

SIGNATURE  ___ e
Shgrature, typand or parbed Fame of regaslared agant and tlie | apgricable, (HOTE- Registered Agent gignature raquired when reinstating) DATE
12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D/P T DeLETE 11TLE D Changs  LJ Addilion
NAME WOLLINKA, DAVID J. 12 NAME VARNER, RAYMOND
steern aconess | 2312 US HWY 19 asmeeTanoress | Po 0. BOX 643 N/A
erv-size | HOLIDAY FL 34690 1ACIY-S1- 2P Tarpon Springs, Fl1 34689
TIE DST OJ onLeiE 21 TITLE T T X change LX) Addition
NAME VARNER, RAYMOND § 22w VARNER, MOZELLE
sueeer coness | P. 0. BOX 843 N/A zasmeernoniss | Po O« BOX 643 N/A =
EIY-S1- 2P TARPON SPRINGS FL 34688 2.40ITY-51- 4P Tarpon Sprir_lg_g, Fl 34689
THILE D ﬂnfuznz BITIE " Llchange ] Addition
hastz WOLLINKA, DAVID J 3.2 NAME
sueer aooacss | PLO. BOX 3649 N/A 3.3 STREET ADDRESS
CHy-S1 e HOUOAY FL m 34, CITY-S1-7IP
i T peLete 41TIE ' [T Crnge [ Addition
NAME 4.2 NAME ’
SIRELT ADDRSS 43 STREEF ADDRESS
CifY-5T- 71 44 CITY- §T- 2P
TIE [T bLeTE 51TITLE [Fchange L] Addition
NAME 5.2 NAME
STREET ADRESS 5 3 STREET ADDRESS
Cily- T 2 B 54 LY -§T-2F
SLE [J orieTe 6.1 TIMLE - Ed Cange L] Aodition
NAME 62 NAME
STAELT AUDRESS 6 STAEET ADDRESS
CITY-S1- 7P 64 CITY- ST-21P

14, ) do hereby certdy that the information supplied with this filing does not qualify tor the exemption slated in Section 118.07(3K1), Florida Statutes. | further centify that the
informatian indicalers on this annual repart or supplementai annual report is frue and accurate and that my signature shall have the sarme legal atfect as it made under oath; that
L am an ofticer or directar of the corporation or the recever o rysjee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 131f ch ‘ QOr 0N an gitpchm ith an
A N (813) 937-4177
S|G NATU R E ' ME OF SIGNING 6Fncen GOR DIRECTOR Date Daytime Frone #

SIGNATURE AND TYFED OR P

_ CR2E034 (9/96)

NA2IBTY

\ PROFIY 3 |
kK . FLORIDA DEPARTMENT OF STATE . |
CORPORATION LW A Sandra B, Mortham Jan 30 1997 8:00am |
ANNUAL REPORT LA Secretary of State |
1997 : X, _,.-3/ DIVISION OF CORPORATIONS S@Cl’etal S/ Of State
DOCUMENT # P95000056497 (7)
+ Corparabion Name
LOT S-1, INC
P.O. BOX 3645 N/A PO. BOX 3649 N/A
HOUIDAY FL 34680 HOLIDAY FL 346300648
3. Date Incorporated or Qualified | 38. Date of Last Report
07/20/1995 051011996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3329017 Not Applicable
_I Sute, Apl. #, el | Sutc, At ¥, otc. 5. Cerificals of Slatus Desired O $8.75 Addiionai
22 27] Fee Required
Cay & State | City & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution J Added to Fees
Zip Counlry | fip Country 8. This corporation has liability for intangible tax under s. 189.032,
;:] EI 29] m Florida Statules Oves TNo
9. Name and Address of Current Registered Agent 10. Name and Addresas of New Registered Agent
WOLLINKA, DAVID J 81| Name
2312 U.S. HWY 19 82| Street Address (P.0. Box Numbaer is Not Acceptable)
HOLIDAY FL 34690



