|22

" PROFIT
CORPORATION
ANNUAL REPORT

| 1998

1. Corporalion Namc

LIZARRY, LTD., INC.

| Principal Place of Business ™~

7222 DELLA DR
ORLANDQ FL 32019

2. Principal Place of
21 o
Suita, Apt 4, atc
City & Siate o
23

24] v }al

Coantr y

'MANCIA, HARRY J
7222 DELLA DR
ORLANDO FL 32819

DOCUMENT # P96000068153 (1)

el

FILE NOW: FILING FEE AFTER MAY 1T IS $550.00

FL ORIDA DEPARTMENT OF STATC
Sandra B. Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

" Mail [}ué' Acidross

1222 DELLA DR
ORLANDO FL 32919

FILED

May 29 1998 8:00am

Secretary of

State

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/15/1996

ailing Address

|

4. FEI Number

Applied For

59-3388445

Not Applicable

6. Coerlificate of Status Desired O

$8.75 Additional
Fee Required

" Hamo and Aderass of Gurront Regiiered Agent

$1. Pursuani 1o the provisions of Goclions 607.0607 and 60
office or registered agonl, or hath, i the Stale of Floricla
agent | am familiar with, and accepl the obhgations of, Scotion GO7.0005, Florida Statutes

FL |”

Gy & Stalo 6. Election Campaign Financing $5.00 way Bo
. ?.B] R Trust Fund Contribution Added to Feas
L |__ Country B. This corporation owes or has paid the curren! year (Mangiblo
29] B 30_] — ] Personal Property Tax due Juna 30. ] ves INo
) . 10. Name and Address of New Reglslered Agent

81| Name

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

83

B4| Cily Zip Code

‘_'1

1508, flonda Staties, ihe akove-named corporalion submits this statement for the purposo of changing its registerad
Such chango was authorized by the corporation's board of directors. | hereby accept the appoinlment as regislored

Sl AR e gl

OIMMATIIDE.

ey g

SIGNATURE _ . e _ e I
Slgrature typed of preccdd v sl gl red Aot anad St agpleable (NOHTE - Bogisterad Agent signalure shquirod when reinstal ng) DAY
K O Rs AN DR CTORS T Il I ~ ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 17

TiTLE P N CJpieete LI10E [ change [ Addition
RAME MANCIA, HARRY J 12 NAME

seeTaoniss | 7222 DELLA DR 13 STRIET ADDRESS

£iY- 5T- 2P ORLANDO FL 32819 - 1.4 GY-51-2

e DST T T L) el LTI T Change L] Addfion
NAME GMAZEL, ELIZABETH E 2.2 NANE

smeetaporiss | 7222 DELLA DR 2 ASTRELT ADDRESS

LT -5 2P ORLANDO FL 32819 o Resresiaw -

TITLE [T DELETE FTTLE [ Change [ Addition
NAME 37 NAME

STREET ADDRESS 33STHEET ADDRESS

LiTY-§F-2IP B B o Rasomestoe

TITLE - ’ © [J kst a1 TIE 1 change  TJ Adgitian
NAME 4.2 NAME

STREET ADDRESS 4 35TREET ADDRESS

CITY-ST- 2P ] i B 44 TITY-51-2PP

TILE T T I oeee T T R s " Change [ Addilion
- NAME 5.2 NAM

STREET ADORESS 5.3 STREFT ADDRESS

GITY-ST-2¢ - 54CITY-51-7iP

HILE o "~ T7T DiETE €1 T0LE [ change T Addition
NAME 6.2 NaML

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-5T- 2P e o BACNY-51-2P

14. | hereby certify that the mfarmalion supplicd with ths filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Stalutes. | furlher certify that the information

indicaled on this annual report o supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or director ol the: corporalion o the receiver O trustee emipowered 1o exaculo (his report as required by Chapter 607, Florida Statutos; and that my name appoars in
Block 12 or Block 13 if changed, or on an altachmant with an addross,

3 PPy R -l L I S T

£ alnt) Tom efr G rF

CR2E034 (10/57)




