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

PROFIT T FLORIDA DEPARTMENT OF STATE .
CORPORATION ¢ Sandra B. Mortham May 08 1998 8:00am
ANNUAL REPORT D Secretary of State
1998 OIVISION OF CORPORATIONS S ecretal s/ Of State
DOCUMENT # . P97000024984 (1)
LONESOME CROW CORP.
ANIEU AV AR AR RO
3785 QAKX GROVE DR, 3765 OAK GROVE DR.
SARASOTA FL 4243 SARASOTA FL 34243
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Pi I B8 28 M do M"?"IWT
. Principal Place ol Business a. Mailing Addrass T Nombar Applied For
—m ;I ég - 0850 8 5-3 Not Applicable
a Sulte. APL 4. etc. -2—7] Suite, Ap ¥, ato. 5. Cerlificate of Status Desired [ s%z@a::ﬂzc;nﬂl
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
;l ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
gl m ;] ;l Personal Property Tax dua June 30. Oves Ono
5. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, JANET M 31| Name
3765 OAK GROVE DR. 82| Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34243 -
84] City FL s_r,J Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment tor the purpose of changing its registared
office or registered :ﬂent. or both, in the Stale of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Signature, typed of prnted name of ragislered ;ﬁﬂ_a'nd tle o npﬁfn‘:ﬁ&o {NOTE: Registored Agant signalura nequired when reinstating) DATE
12. OFFICERS AND DIRECTOHRS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE pﬂ &St )jf}‘lﬂ; V¥, J,{/f—(' L KEPET 14 TITLE [T crange [ Aadition
NAME 6—r' H f. )lw L 1.2 NAME
::r::(; mo:ess -g\:ﬁﬂs)— Of g Gpﬂfvgj Pﬁc/j 13 sc)mm ADDRESS
-51-2 oy Bra el N 1A GITY . ST-2IP
TITE 5, ) T DELCETE 2171LE [JChange [ Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CY-§1. 2P 2 4 CITY-ST1-71P
MLE [J oEcETE 31 TIILE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY -$T- 1P 34 CITY-8T-2IF
TILE TJ DELETE 41TMTLE T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-51- 2 44 CITY-SF-2IP
TITLE 7 DELETE 5.1 TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-§7-2# 54 CITY-§T- 1P
TME [T DELETE 61TMLE [J change ] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP
14. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 i chi or on an atlachment with an address, 9 -
SIGNATURE: Q&M:O)’ﬂ P )8 /98 7St ooy




