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

PROFIT SRR FLORIDA DEPARTMENT OF STATE A r 3 O 1 99 8 8 . O O m
CORPORATION BN g Sandra B. Mortham p : a
ANNUAL REPORT N I Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ 0 tate
DQCUMENT # P97000087441 (6)
LEMONADE, INC.
Principal Place of Busmess Malling Address “II“II”"lI"“II“ III" llmllm II||| II"l III"lIIlIIIIIl III”II‘
gﬂ".‘ OSPI:_EL‘I LANDING WAY 11477 OSPREY LANDING WAY
MYERS FL 33808 FT MYERS FL 33608
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1] 26] 65-0786566 . ot Applcabi
ita, ", e, Apt. ¥, .
r——! Suite, Apt ¥, etc Suile, Ap el 8. Cenificate of Status Desired O sa' 5 Additionel
22 (27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;I ;I Trust Fund Contribution ) Addad to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;l m ~2;i ;] Personal Property Tax due June 30. O ves No
9. Name and Address of Current Registsred Agent 10. Name snd Address of New Regisiered Agent
WINER, STEVEN | 81f Name
12800 WVEHSITY DR STE 800 B2: Street Address (P.O. Box Number is Nol Acceplable)
FT MYERS FL 33007

84| City FL las

11. Pursuani to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oHice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | am tamillar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

Zip Code

SIGNATURE
Signature Syped of prinled name of registersd agnnt and IokA 1t apphcable (NOTE" Angistered Agent mgnature required when reinalatng) DATE

12. OFFICERS AND DHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THIE D L DELETE 1.1 TITLE [T Change ] Aadition

NAME REITZAS, DONNA L 1.2 NAME

seevaooness | 19477 OSPREY LANDING WAY 1.3 STREET ADDRESS

CITY-ST- 2P FT MYERS FL 33908 14 CITY-S1-2F

TILE T DELETE 21 TITLE [Jchange [T Addition

NAME 2.2 NAMIE

STREET ADDRESS 2.3 STREET ADDRESS

CY-§T-219 2 4CITY-ST-2IP

e [T oeLete 11 THILE [J change ] Addition

NAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-29 34 CITY-$1-7IP

THILE TT oeELETE A1 TITLE O change [T Addition
NAME 4.2 NAME

STREEF ADDRESS 4.3 STREET ADDRESS
. CITY-ST- IW AACITY-5T-2IP
; TMLE [T DELETE 51T1TLE [T change [T Addition
’ NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ey ST- 7% 5.4 CITY - ST-2IP

ILE [T DeLete 6.1 TITLE LI Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cimy-S1-7% VRN 4 I 64 CIY-ST-21P

14. | hereby certify tha! tha nfor

atiory supplred with this ihng fpes not qualify for the exemﬁtion stated in Sectipn 119.07(3){i), Flgrida Statutes. | further certity that the information
o sbipplemental annual repffl is true affd accurate and that my signature shall have the same legal effact as if made under oath; that | am an
patior] or 1ha receiver or fusi empowsfed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d, of on an allachment W n -

SIGNATIIBE- _ "1’/:) [¥3 / (?‘2' QU Gy Y3

CR2E034 (10/97)



