03021999-00081-011-5150.00-5150.00
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FILED

-
RROFIT~ FLORIDA DEPARTMENT OF STATE !
CORPORATION - Katherine Harris ! Secreta I y Of State
ANNUAL REPORT Secretary of State I' 03-02-1999 90081 011 ***150.00
it
;}_ 1999 DIVISION OF CORPORATIONS fl
DOCUMENT # |
e Aivcl) P95000074977 _
LEZALOCKWOOD INTERNATIONAL, INC.

I — LT

1 LEZA DR. t LEZA DR. R

SEBRING FL 33870 SEBRING FL 33970

us us 5O NOT WRITE IN THIS SPACE

3 peta Incorporated or Qualifed
09/28/1995 .

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 28] 650617751 ) . Nol Applicablo
= Suite, Apt. #, etc. =l Sults. Agt. #, elc. 6. Certfcate of Status Dosired -~ sBF.e.';sRm:";m‘
_—l City & State _| City & State 8. Etection Campaign Financing - o . " $5.00 May Be
23 e e oo — 28] . - e . . _ . Trust Fund Conlribution . .— —_ Addedio Foas -

Zip Country Zip Country 8. This comporation cwas the cument year Intangible
(22] [25] 29 [30] Parsanal Praperty Tax. - OYes No
9. Name and Address of Current Registared Agent ~ 10. Nama and Addreas of Naw Registered Agent /.

HUNTER, JOHN
1 LEZA DR.
SEBRING FL 33870

8| Mame

Yy Locewpol

1=

82} Streat MTaisI (ngnwaﬁgﬁ wmlu)

S L)

FL 2D

eclions 607.0502 and 607.1508. Florida Statutes, the above-namad corporal
both, ipfthe Stgle of Florida. change was authofized by the corporation’s board of directors. [ herby accept the appointmant as regisiered
d 1 the gifligatinns of, n 607.0505, Florida Siatules.

tion submits this slalement for the purpose of changing its registered

o agent and tiie i appucable

INGTE: Reqratarac Agent signstyre required when reinstating)

CATE

Mar 02, 1999 8:00 am

44, | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indlcated on this annuatl fepor or supplemental annual report is lrue and accurate and that my signalure shall have the same fegal effect as if made-under oalh; that | am an

officer ar director of the ¢
Block 42 or Block t

SIGNATURE:

tion Of the receiver or rusiee empowerad to execute this repert as required by Chapter 607, Florida Statjites; and thal my name appears in

ngedwc:.‘\j'naihn_‘em with an address, with all other like empowered.

/% (niss et

17, OFFCERS AND DIRECTORS, / 13 ~_ ADDITIONSICHANGFS TO OFFIGERS AND DIRECTORS IN 12 &

TLE P Fl DELETE 11 TME Pasipent’7” fCnange  [JAddton | +

e LOCKWOOD, PHILLIP J 12 ArSoa il éj s 3
sreeTanoress| | LEZA OR. wsmeErvess| 7 g 24 DR - . g

Cry. sT-20 SEBRING FL </ rucny.ste | 51"”@1‘/—{37/ FC_-_— - e 2

e v F\DELEIE 21MME AT Y] V/ mfg@({ém /Cgadion | ©

NAME LEZA, ANTONIO 220E PRILLI 2 FOFH 0D _ _

smeeraooress| 1 LEZA DR, BSRETIORESS| [/ LG T M .

arr.stze ) SEBRING AL 240TY-5T-79 ;}/,;{;Aé. e .

e I DELETE 1 TME - 7 OCnange [ Addition

HAME 32NAME .

STREET ADORESS 23 STREET ADDRESS
B — Radcmrsrap | o P _.
e (J DELETE 4LITME JChange [ ] Addition

NAME 4.2 NANE |
STREET ADDRESS 4.3 STREET ADDRESS: i
CITY-ST-2° A4 CITY-5T-2P L
TME (O DELETE 51TIME OChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CITY. ST.21P 54 OFY.ST.2P - .

TRE J DELETE 61 TIMLE ClChange [ Additon

NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T- 2P B4 CITY- ST-29




