EILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

. PROFIT l‘é\ FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra BXWrhih
ANNUAL REPORT . - Secrotary of Stafe
% DIVISION OF CORPORATIONS

DOCUMENT #.

1. Corporation Name

LEMCO ENTERPRISES, INC.

Principal Place of Business Mailiig Address

FILED
Jul 16 1998 8:00am
Secretary of State

OG0

21 26

74) CROSSBOW LANE 740 CROSSBOW LANE
SANFORD FL 32173 SANFORD FL 32773
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/02/1996
2. ‘Principal Place of Business Fia Maiting Address 4, FEI Number Applied For

_APPLIED FOR 4 7-34£9/¢3 | [Not Appicabie

Suite, Apt. #, alc Suite, Apl. #, elc.

m Iz

$8.75 Additional

5. Cerlificate of St_a1us Desired O Fee Requlred

City & State City & Slale

23 28

6. Election Campaign Financing $5.00 May Be
Trus! Fund Contribution Added to Fees

Zip Country 7ip

Country

[30]

8. This corporation owes or has paid the current year Inlangible
Personal Property Tax due June 30. Oves Owo

10. Name and Address of New Registered Agent

LEMOIS, JOEY
740 OROSSBOW LANE
FL 32773

.

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

(84| City

85 Zip Code

FL

SIGNATURE ______

L i —
11, Pursut to the provisions of Scclions 607 0502 and 607 1608, florida Statutes, the above-narmed corporation submits this stalement for the purpose of changing its regisiered
office or registered agent, or balh, in the State of florida. Such change was authotized by the corporalion’s board of directors. + hereby accept the appointment as registered
agent | am familiar with. and accepl the ohlgations ol, Section 607.05058. Florida Statutes.

indicated on this annual repori or supplemental anfyRd
officer or diragtor of lhe corporation or the recanre
Block 12 or Block 13 il changed, < anan altachma

20 empawered to execute this reporl as required by Chapte

Signaturo. typed or printad nane of tegetuted agent @kl e # apphe aole ’ ._(_Frlﬂf Regstared Agch_l_s gralure required when t@instaling) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE |’] [T oecere LT [ Change [ Addilion
NAME [.EMO'S. JOEY 1.2 NAME
sreer avoress | 40 CROSSBOW LANE 1.3 STREET ADDRESS
CITY-51-21P SANFORD FL 32773 1400TY-§]- 2
TITLE [ DELETE 21TILE [T Change ~ ] Addition
NAME 22 NAME
STREET ADDRESS | .. 2.3 STHEET ADDRESS
CITY-ST-21P e ) 2 4CTY-51-2IP
THLE [ ot 31TILE [l change T Acdilion
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CIY-57-2IP
TILE CTorese LUTLE ange ) Adddion
NAME 4 2 NAME
STREET ADDRESS 47 STREET ADDRESS 7 /S
CITY-§T-2IP B 445TY-51-2P
TMiE [T DELETE SUUILE L] Change T[T Addition
NAME f soname
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 SITY-§1-2IP
TIMLE [T DELETE B1TITLE L Change [T Aduition
NAME 62 NAME TOODOZS90%27
STREET ADDRESS 63 STREET ADDRESS ~07/16/38--11015--038
CITY-ST-2i ’ ‘\ BACITY-51. 2P k150, 00
14. | hereby cerlify that the information supplicd with INK filing dogs nol quality for the exempiion stated in Section 119.07{(3Xi), Florida Statutes. | further certify that the infarmalion

7. Florgda Statutes; and thal my name appears in

norl s true and accurate and that my signature shall have lhefme tegal effect as if made under oath; that | am an
r

b}, N[ OF i 6t am

CR2E034 (10/97)



