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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000040606 (0)

1. Corporation Name

LUNDY, ASSOCIATES INTERNATIONAL, INC.

Sandva B. Mortham
- R

Secretary of Stale S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

(T

Principal Place of Business Malling Address
3444 AVE E NW P O BOX 2042
WINTER HAVEN FL 33690 WINTER HAVEN FL 33883-2042
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/05/1997
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 59-3446863 Not Applicabls
Suite, Apl. #, slc. Suita, Apt. #, elc.
i we. AplL R et B. Certificate of Status Desired (3 $8.75 Acduional
E] 2—1] Fes Required
City & State City & State 8. Election Campalgn Financling $5.00 may Be
E] 2_a] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
El a ?9] m Personal Properly Tax due June 30. D Yes D No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
LUNDY, LYNVILLE 81| Name
. 3444 AVE E NW B2| Sireel Address (P.0. Box Numbor is Not Acceplabie)
WINTER HAVEN FL 33680 -
’ 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmant as registered
agent. | am familiar with, and accept the obligations of, Seclien 607.0505, Florida Statutes.

SIGNATURE
Sigrature. typed of punlad narme of registersd agont and titke il applicable (NOTE: Regiaterad Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinLe . [ J DELETE LUTILE (] Change [T Addition
NAME Timathy Rlaw kow oy 12 NAME
streeranoness | %W Rlo s € Nw 13 STREET ADDRESS
CITY-S1- 2P Wi t+ec f{a.vs N F ' 2084 1A CITY-ST- 2P
MLE T DeLETE 21 TITLE [JcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-21P 2 4CITY-57-ZIF
e [T DELETE 31TITLE [T Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
GITY-5T-2IP 34. CITY-ST-2IP
TTLE [ DELETE 41 TILE LI Change  [J Addflion
HAME 4 2 NAME )
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 DITY-5T-21P
T [T beCETe 51TILE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2F 5.4 CITY-5T-2IP
HILE [T DeLETE 61 TITLE T Tchange L] Additon
NAME 62 NAME
STREET ADDRESS 62 STREET ADDRESS
CITY-S1-2IP 6.4 CY-$7-2P

14, | hereby certify that the information supplied with this filing dgoes nol qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
stee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

ap address,

officer or director of thg corporation or the regeiver or try
Block 12 or Block 13 if Chefrgesgr oo y i

AR AT AP i v 2-11_904a AN "An =me 70

FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 : O O am

CR2E034 (10/97)



