04271999-90047-011-5150.00-5150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

. TR

R
FLORIDA DEP ARTMENT OF STATE
Katherinae Harris
Sacre ary of State
DIVISION OF CORPORATIONS

»

4. Corporittion Name

LYDIA CLADEK, INC.

DOCJMENT # PG8000000508

Principal Place of Business

503 LAKEWAY DR
ST AUGUSYINE FI. 32084

Mailing Address

500 LAKEWAY DR
ST AUGUSTINE FL 32084

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90047 011 ***150.00

RO R A A

D0 NOT WRITE IN THIS SPACE

SIGNATURE

3. Data | womporatad or Qualifed
01/02/1998
9. Principz| Piace of Business 2a. Mailing Address 4, FE| Number Applied For
n 126 5%*3480\0{ 54( Not Applicable
uite, Apt. #, etc. Suite, Apl. #, . i
s P e uite, Apt. 4, el 5. Cerilcata of Stalus Desired O $8.75 Add_stional
;;l —;l Fee Recuired
City & Siate City & Sate 6. Etecticn Campaign Financing O $5.00 119y Be
23]- — - 28| — —— - e Trust und Contribution__ Added to Faes
Zip Cour try Zip Country 8, This corporalion owes the cument year Intangible
24 [z_sl ?9] ‘m Persor a) Property Tax. i Yes o
g. Name and Address of Gurrent Registered Agent 10. Name and Addrass of New Registared Agent
81| Name
CLADEK, LYDIA 82| Sweel Acdress (P.O. Bos Number is Not A bi
rex e
5(3 LAKEWAY DR oot Acdress " Not Acceptatie)
81" AUGUSTINE FL 32034 83
84 City FL f”{ Zip Code

41, Pursuant io the provisions of S¢ ctions 607.0502 and
office ¢ r ragistered agent, or bo h, in the Stale cf Florida, Such chan
agent. am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

607,1508, Florida Statutes, the above-named ccrporalion submils this statement for the purposa af changing its ragistered
e was iiutharized by the corpor: tion's board of tirectors. | hereby accapt the apf ointmenl as reg stered

Slgnature, Typed of pnmted na ne of regstersd bgsn and e A sppkcabie THOT.E Hogeminred Agent signatuid regy et whien teinstebing) DATE
12. N R OFFICERS AND' DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS ,AND DIRECTOFS IN 12
e [y g {7 DELETE 11 TME [dChange  [JAdditon
NAME L\,}ﬁiﬂ dﬁd!.L 12MME
STREET ADORE 35| S5 LAY EULWY ¥ « 13 STREET ADDRESS
CITY-§T-29 SY.4 i}é“bhb Ez, 3208‘\ 14 CITY-ST. 2P
Mz [ DELETE 1 TME OChange [ Addition
NAME 2.2 NAME
STREEY ADDRE:5S 23 STREETADDRESS
Ty-sT-ZP 2. ACITY-ST- TP
TME [ DELETE 31 TME O Change [} Addition
NAME 3.7 NAME
STREET ADDRE: & A3 STREET ADORESS
| cry-er.ap M e - - 34.CITY-ST. 2P - - - e = il
TE [ DELETE 41TME [Jchange  [JAdgition
NAME 4, 2NAME
STREET ADDRES § 4.3 STREET ADDRESS
QTY-57-2P9 44 €ITY. 5129
TME ] DELETE 51TME [OcCrange [ Addibon
NAME 5.2 NAME
STREET ADORESS 23 STREET ADDRESS
Tv.51- 54CITY.ST-2P
frn.xsST = ] DELETE 6 1TTLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRES 3. 63 STREET ADORESS
CITY-51-77 64 CTY-ST-21P

CR2E034 (11/98)

R

14, | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further ce rtity that the infarmation

indicaten] on

is annua! report of supplemantal a 1nual report is true and accurate and that my signatu e shall have the same leg

al effect as if made uniler path; that | am an

officer - director of the COFporatian of the receive:r of trustee empowered (o e wcutd this report as nequired by Chapter 607, Florida Stalutes; and thal rny name appeais in

Block 13 or Block 13 if chang

SIGNATURE:

, Of on ap attachr vent with an addrass, with all other like empowered.
. A

424l )4 4b| 02

VT IR TR TR el Se e 2

Sorpurms Phane 8




