! FILED

PROFIT FLORIDA DEPARTMENT OF STATE JU] O 1 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham i
AN TERORT e Secretary of State
1998 W DIVISION OF CORPORATIONS
D MENT # ( )
QCUMELN P97000094212 (2
LILLY DOUGLAS, INC.
IV AN C R
149 CANAL ST. 149 CANAL ST.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32166
DO NOT WRITE IN THIS SPACE
Date Incorporated or Qualified
11/03/1997
Principal Placa of Busingss Mailing Address FEI Number ) . jApplied Far
[21] 6 EG-BE IS Not Applicable
Suite, Apl. ¥, olc. Suite, Apl. #, otc. - ‘ $8.75 Additional
,;2—-1 ;ﬂ Certificate of Status Desired [j Feo Required
City 8 State City & State Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country This carporation owes or has paid the current year Intangible
m Eﬂ m 30 Personal Property Tax dua June 30. D Yes [j No
.+, Name and Address of Current Reglstered Agent Name and Address of New Reglstered Agent
DOUGLAS, LESA 81) Name
148 CANAL ST 82| Sueet Addiess (P.O. Box Number is Nol Acceplable)
NEW SMYRNA BEACH FL 32168
83
85| Zip Code

B4 City
» FL
Pursuani 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemenl for tha purpose of changing its registered

office or registered agenl, or bolh, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e — —
Signatuie typod of printed fama of regisierad agont ahd tla | apphoable (NOTE Fogisiored Agunt signatara requincd whien reinslating) DATE
OFFICFRS AND DIRECTORS

TILE 4] [ DELETE 11TMLE [T change  [_] Additien
NAME DOUGLAS, LESA 1.2 NAME
sracer aooress | 112 WATER THRUSH 1.3 STREET ADDRESS
CivY-51-2P DAYTONA BEACH FL 32118 14 CITY-ST-2F
TITLE D [T OELETE 21 TILE [Tchange [T Addition
hAME LILLY, RENEE 22 NAME
sireeranoncss | 149 CANAL ST, 2.3 GTREET ADDRESS
GITY-§1-2P HEW SMYRNA BEACH FL 32188 24CITY-51-2P .
TITE O oreete L1TNLE [J change [T Addition
NAME 32 NAME
STREET ADZRLSS 23 STREET ADDAESS
CTY-S1-2F 34, CITY-51-2IP P,
ML [T DkLeTE LETITE Clofinge [ agétion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS 7 /
£ITy-S1-2IP 44CTY-51- 2P
TILE LT DFLETE 511LE 7 T Change™ 1] Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢TY-S1- 21 54 GIfY-ST- 7P
e [T priete B1TIJLE "echage [ Addition
NAME 6.2 NAME IO000257Es3S
STREET ADDRESS 6.3 SRIEET ADDRESS ~07/02/93--01003--048
CHTY-57-2IP g4 cv-ST-7P w150, 00

| hereby cerlify that the information supplied with this filing does not qualify for the ex@mption slated in Section 118.07(3)(i), Florida Statutes. [ jurther cerlify that the information

indicated on 1hls annual report of supplemental annual repert is true and accurate anfl that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or tm)recoiver or trustee ampowered 1o execute i report as required by Chapler 807, Florida Statutes; and thal my name appears in
Block 12 or Black 13 if changed, or gran’atlachment with an Wdress .
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