SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFAT
CORPORATION
ANNUAL REPORT

1997

FLOR!IDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Sep 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LORDEN CORP.

P96000000792 (7)

Principal Place of Business

€25 BEVILLE ROAD
SOUTH DAYTONA FL 22119

Mailing Address

625 BEVILLE ROAD
SOUTH DAYTONA FL 32118

[RAND R AR O

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified 3a. Dats of Last Report

01/03/1996
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
) ;' m S? ’ 3 s ’y/ Not Applicable
,Apt. #, elc. ite, Apt. #, elc. i
Suite, Apt. 4. el — Sulto. Apt. #, el 5. Certificate of Status Dasired O $B'75 Additional
'EI aﬂ Fee Requlred
City & Stale | City & State 8. Elsction Campaign Financing $5.00 May Be
E ;l;l Trust Fund Contribution Addad to Fees
Zip Country | 4p | Country 8. This corporation owss or has paid the current year Intangible
24 E' 29_| 30-] Persona! Properly Tax due June 30, Cves [ONe
9. Nams and Address of Current Repislered Agent 10. Name and Address of New Registered Agant
FARRELL, LORRAINE 81[ Name
310 POINCMNA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
HARBOR OAKS FL 32127
83
84| City FL B5| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and €07.4508, Florida Statutes, the above-named corporation submits this slatement Tor the purpose of changing 1s regisiored
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as ragistered
agant. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statules.
A X '

Signalurs, typad or printed nanme of (mI(.-!t:r-é-:l'ia‘ghﬂlinﬁitm i applicahly

{MOTE Registered Agenl s.gnalure roquad when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 i~
TITLE LI T T T O e 1130k ] change L] Addition %,
NAME i anave FA AR AL 12 NAME §
seeTooriss | B0 R vl AMA RV 1.3 SIREET ADDRESS 2
CiTY - §1-21P NAtdor Qs FL. 33427 14GNY-51- 2P &
WILE V- Aas. [ oeeete 21TIILE (I Crange L Addition O
NAME Osrise. PDANILLS 2.2 NAME

STRETADORESS | JoP LM SAYETTE ST 23 STREET ADDRESS

cy-51-21P PoerOravit, L. Ba2Y 24 CITY-§1-21P

TITiE V. PRiS. [T oeLeTe 31 TILE [ Change [T Adaition
NAME Seo PNy IV 3.2 NAME

SREETADORESS | " ae road A 33 STREFT ADDRESS

CITY-ST- 2P oeanes FZ. 221 34.CTY-ST- 2P

TITLE [T DELETE A1TILE T[T Change [ Addition
NAME 4 2 NAME

STREET ADDRESS 47 STAEET ADDRESS

CiTY-ST- 2P 440MY-5T- 7P

TILE [T DeLETE 517ME [T Crange 11 Acdition
NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-S1- 2P 5.4 CITY- ST- 2P

TILE T oeete 6.1 TITLE [] Ghange [ Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ARORESS

CITY-51-21P B40ITY-ST-2IP

appears in Bigck 12 orvs it changed. or on an attachmont with an address,
‘.‘,Q‘J.{.‘_.M%*l vt eyt b

a1l JSFL.JEI_T 0

14, | do heraby certify that the informalion supplicd with this filing does not qualify 1

| | | or the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that
I am an officer or director of the corporaton or tho receiver or trustee empowerad to execule this re

porl as required by Chapter 607, Florida Statutes; and that my name

PRy I A P YW



