FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

LOT §-1, INC

PO95000056497 (7)

AV

Princlpal Piace of Business

Mailing Address

P.0. BOX 3640 N/fA P.O. BOX 3649 N/A
HOLIDAY FL 34680 HOLIDAY FL 34690
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1995 -
2. Principal Place of Business 2a. Mailing Address ) 4. FE! Number Applied For
2 28] 594329917 Not Applicable
Suite, Apt ¥, elc. Suite, Apt. #, etc it
P P B. Cerificate of Status Desired O $8'75 Add_ntonai
E‘ ;ﬂ Fee Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution Addedto Fees |
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 El ;5] m Personal Property Tax due June 30. Yes [Mo
9, Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
WOLLINKA, DAVID J ame
2312 U.S. HWY 19 82| Streel Address (P.O. Box Number is Not Accoptablo)
HOLIDAY FL 34690
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislercad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
apenl.  am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE .
Signalure, typed o printed nanw of iogislored agont and titla it apphcable {NOTE: Registered Agant signature requred when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine DP [T OELETE 11TITLE O change — [ Addition
NAME WOLLINKA, DAVID J. 1.2 NAME
sTREETADDRESS | 2312 US HWY 19 1.3 STREET ADDRESS
CITY -5T-2IP HOLIDAY FL 34890 14 GITY-ST-ZiP
THLE D L1 ozLeTe 21TITLE [J Change [ Acdilion
NAWE VARNER, RAYMOND 22 NAME
steecTaponess | P, 0. BOX 643 N/A 23 STREET ADDRESS
CIY-ST-21p TARPON SPRINGS FL 2. A0ITY-57-29
TITLE T 1 peLene 34 THLE [ J Change ] Acdilion
NAME VARNER, MOZELLE 32 NAME
staeetapcress | PO BOX 643 N/A 33 STREET ADDRESS
CITY-§1-2P TARPON SPRINGS FL 34.CITY-§7- 7P
TITLE T DeLeTe 41TITLE [T Change T[] Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-7IP
TILE [T DeLETE 51 TILE [Ttnange "[] Acdilion
NAME 52 NAME
STREET ADDAESS 59 STREET ADNDRESS
CITY-S1-2IF 54CITY-SI-ZIP
TITLE T[] DELETE 61 TITLE [T change [ Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 64 CITY-5T-7IP
that the information supplied with this filing coes nokquality for the exemption slatad in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

14. | hereby certi
indicated on this annual reporl or supplemenial annual report is
officer or director ol the corporation or the receiver or trustoe &

Block 12 or Block 13 i%@r on an attachment ?an ddress.
o '~ ;M/ o wiw L P

and accurate and that my signalure sha!l have the same legal effect as if macle under oath; that | am an
owered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

"~ ?n_.. fo_gfp ﬂ/‘l’éz/t Y

Apr 02 1998 8:00am

CR2E034 (10/97)



