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

PRCFIT BN FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O
CORPORATION LRRT Lo Sandra B. Mortham pr j am
ANNUAL REPORT LAY X Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS eCre aI s/ 0 a e
1. Corporation Name P95000093349 (5)
LIDCO, INC.
Principal Place of Busingss Maing Addross ”Il"ll“’l II'IIIII" "m""“"" II”I 'I‘Il I"II "I" I‘",I" IIII
245 SE HARDING ST 2145 SE HARDING ST
PORT ST LUGIE FL 24852 PORT 5T LUCIE FL 34952
111 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rle "";1 65‘%4%84 Not Applicable
Sune, Apt. #, etc | Suite, Apt. &, atc. o . $8.75 Additional
_EI 27] 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Beo
23 28] Trust Furd Gontribution Added to Feos
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 ;5—] ;I ;61 Personal Property Tax due June 30. ClYes o
$. Name and Address of Current Registered Agent 0. Name and Address of New Reglsterod Agent
DAWANY, LEEN | 81| Mame
2145 SE w ST 82| Street Address {P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952

83

851 Zip Code

B4 City FL

11. Pursuani to the provisions of Soections 607 .0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered
agent. | am famihar with, and accept the obhgations al, Section 607.0505, Florida Statutes.

SIGNATURE _ R U,
Stgnare typmdad of prnted nan of ragednrad agont and e if spplicahic {NOTE Rogstorad Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TICE DPST T oeivE T1TITE [Tchange L] Adeition
NAME DAWANY, LEEN | 1.2 NAME
smeeranpness | 2145 SE HARDING ST 1.3 STREEY AODRESS
CITY-ST- 2P PORT ST. LUCIE FL 14 CITY-51-2F
e [T orLete 21TITLE [J €hange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23STREET ADDRESS
CIHY-SI-2IP 2 4GITV-$1-2IP .
TILE [ToereTe 31 TILE i [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 34, GITY-ST- TP
TTLE [Joeene 41TMLE [T change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CATY-SF- 21P 44 CIY-$T.21P
TINLE L] betete 51TMLE [T change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADRESS
CITY-5T- 2P 5.4 GITY-5T-2IP
TIe | MG 61 TITLE [J Change ] Addition
WAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIFY-§1- 2k 64 CITY-ST-2IP
14. { hereby centify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information

indicated on this annual report or supplemental annual gepor! is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an
officer or director of the corpotation of the recgiver or trfislee empowerad 10 exscute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed. of on an aff:hment ' an addrass

SIGNATURE: e o 4{//_3[?!___5_2/_’{35}18_

CR2E034 (10/97)



