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

PROFIT FLORIDA DEPARTMENT OF STATE 02 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham Mar y a
ANNUAL REPORT Secretary of State S ecreta Of State
1998 s DIVISION OF CORPORATIONS I ‘,
DOCUMENT # ( )
DOCUMER P95000086530 (9
LEX AR, INC.
Principal Place of Business Mailing Address ||||‘||I‘ "I m'l I”" |||” 'l”l ||‘|| I|||| ll”""" I"ll “m “N ‘l"
STAR ROUTE #1. BOX 143 STAR ROUTE #1. BOX 143
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/09/1995
2. Principa! Place of Business 2a, Mailing Address 4, FEI Numbar Applisd For
21 26 59-3351618 Not Applicabla
Suite, Apt. #, etc, Suile, Apt. #, elc.
2 uite. Apt. &, eto '2—7] vie. Apl. 4. elo §, Cerlificate of Status Desired B’ s%ia::ﬂm‘;"a‘
City & State City & State 8. Election Campaign Financing $5.00 May Be
E 2_3-| Trust Fund Contritution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangi
;I EE] z_sl s_gl Personal Property Tax due June 30. [ Yes IB‘E?E
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BENNETT, JAMES F 81| Name
127 EAGLE'S NEST LANE 82| Street Address (P.O. Box Number is Not Accepiable)
CRESCENT CITY FL 32112 i
. B3
B4| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statermnent for the purpose of changing Its registerad
office or regisiered agent, or both, in the State of Florida. Such change was autharized by the corparation's board of directors. | hereby accept the appoiniment es registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Blatutes. )

SIGNATURE

CR2E034 (10/97)

Signature, typod ot printed nama al regisiored 8pent and Litle it applicable {NOTE: Regittered Agent signature required when reingtating) DATE
| 12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ] BELETE T1TILE [J Change L] Acdilion

NAME BENNETT, JAMES F 12 NAME

seanbress | 127 EAGLES NEST LANE 1.3 STREET ADORESS

CITY - ST- 2P CRESCENT COTY FL 14 CITY-ST-2IP

i BT T oeLETE 21IME [T Change L] Additon

NAME BENNETT, SHIRLEY G 2.2 NAME

seer aoness | 127 EAGLES NEST LANE 23 STREET ADDRESS

CITY-5T-2P CRESCENT CITY FL 2 4CITY-5T-21P
f TILE [ DELETE 41TIME L] Change [T Addition
: NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST-21P 34.CIY-ST- 2P

THLE L7 ceLere 41TMLE U1 Change [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CIVY-51-2P 44€ITY-51- 2P

e L] DELETE S1TINLE L Change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

GITY-§1-21F 5 4 GiFY- ST-ZP

TMLE [T oeLETE 61TILE [T Change T Addition

NAME 62 NAME

STREET ADORESS &3 STAEET ADDRESS

CITY-51- 2P 64 CiTY-ST-2IP

14, | hareby cerlify that the information supplied with this filing docs not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this ennual report or supplemental annual report is true and accurate and that my signature sha!l have the same legat effect as if made under oath; that | am an
afficer or director of 1he carporation or the receiver or trustes empowared 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chayed. or on an atlachment with an address.
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