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

PROFIT FLORIDA DEPARTMENT OF STATE Jlll 1 1 1 99 7 8 OO dim
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State B Secretal y Of State
1997 o DIVISION OF CORPORATIONS
# (3)
DOCUMENT # PO6000015031 (3
LORD AND PICHARDO, INC.
Principal Place of Businoss Mailing Addrcss “II”“I "”I"I 'm"lm Ilmllm "lI”IlI“m' Iml "Il”m lm
POSY OFFICE BOX 2077 POST OFFICE BOX 2077
SEFFNER FL 33564 SEFFNER FL 33583-2077
I*3. Date Incorporated or Qualified | 3a. Date of Last Repor
. 02/14/1996
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
E] LZ—SI i Ji- ﬂ_&;fé / ) Not Applicable
Sulte, Apt. 4, etc. Sulte, Apt. #. ote. 6. Cerificate of Status Desired | $8.75 adaional
-2—'2] ;ﬂ Fea Reguirad
Cily & State Cily & Sialo 6. Election Campaign Financing $5.00 May Be
El a _ Trust Fund Contribution O Added fo Fees
Zip t  Counury 2p Country 8. This corporation has liability for imangible 1ax under s. 199.032,
[24] 25 20 130 Florida Statutes (lves Bdno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PICHARDO, RAMON B3| Namo ]
13025 GORE HOAD 82| Streol Address (P.C. Bax Number is Not Acceplable)
DOVER FL 33627
83
84( City 85| Zip Code
FL

11. Pursuant te the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slaterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. i hereby accepl the appointment as registerad
agenl. | am familiar with, and accopt the obligations of, Soction 807 0505, Florkia Stalutes.

SIGNATURE R } e
Stgnaiwre. lyped or finted hame of 10g stered agant & litle i appheatile {NOTE Regisiored Agent sigratlu:e ieguiced whien reinstabrg) DATE

12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TITLE P0 Jorae 11TME [T cmange  [J Addition |

NAME PICHARDO, RAMON P 12 NAME

staeer anpress | 13028 GORE ROAD 1.3 STHEET ADDRESS

CITY-§T- 2P DOVERFL 33827 .2 47 5 ¢ 14001Y-51-2P

TNE [311] T [ DELETE 21TTLE [T Chenge” ] Addition

NAME DE FRANCO-PICHARDO ' MARI 22 NAME

stazer ooress | 13025 GORE ROAD 235TRIE] ADDRESS

OITY-S1-2IP DOVER FL 33827 2.4 CITY- 51- 2P

TITLE [T oeiete 31 THEE [ change [T Adaition

NAME 32 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 34 ClY-S1-20

TME | A L1 TITLE Tl cnange  [] Addition

NAME & 2 NEME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S5Y-2IP 44 CNY-51-2IP

TIE [ DELETE 51 TITLE [ Tcnange [T Addition

NAME 57 NAME

STREET ADDRESS 5.3 STRIET ADDRESS

CTY-5T- P 54 CITY-8T-7IP

e [JorLem §1TIMF [T changs ] Acdition

NAME 62 NAME

STHEET ADDRESS h 6.3 STREE] ADDRESS

CHTY- $T-2IP 6.4 CITY - 57- 2IP

14. | do hereby cértify that the informalion suppticd with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certily that the
information indicalod g 5 pRG( Or supplemental annual roport is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that
n or tho recaiver or iruslec empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name
(]

3l
I am an officer or dirafor of ?P'.'. )
h . @ on an attachment with an address.
7/

i
X .. 7 )] Qn_ n @,.,-(’:"". ﬂﬂ{ N/ T, TV RPN

W

L Lo L el e

CR2E034 (9/96)



