‘OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPP%OR?T FLORIDA DEPARTMENT OF STATE stfp 079 1999 8:00 am
TION atherine Harrs
ANNUAL REPORT Katharine Harri ecretary of State

Secretary of State 09-07-1999 90003 021 ***550.00
DIVISION OF CORPORATIONS

1999
OCUMENT # P98000053947

Corporation Narme

LAVENDER HILL ENTERPRISES, INC. ———

(I

wipal Place of Business Mailing Address
0 CAREFREE BLVD. #E-22 3000 CAREFREE BLYD. #E-22
RT MYERS FL 33917 . FORT MYERS Ft. 33317
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/15/1998
Principal Place of Businass 2a, Mailing Addref 4. FEI Number . Applied For
;—19.']‘3 FIRST ST ;G—I g2213 HCS‘T 3’ &;5-— 034‘3"”5‘7 Mot Applicable
Suite, Apt. #, etc. —l Sung, Apt.-#, ate. . 5. Cenificate of Status Desired . . [:} $8F.75 Add'ﬂlol'ld
et 27 - ea Required
City & State ‘ City & State 6. Election Campaign Financing $5.00 May Be
F@((_T ﬂ/\qék’.f {‘:L, ;l I:glr ﬂqmg ﬁJ Trust Fund Contribution [] Added to Fees
Zip ' Country Zg ' Count%' 8. This corporation owes the current year
33’? O[ El usﬂ" E qu { ;l (}f 4’ Intangible Personal Property. E Yes |:| No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81j Name
LOJINGER, SUE ELLEN
3000 CAREFREE BLVD, #E-22 82] Street Address (P.O. Box Number is Not Acceptable)
1
FORT MYERS FL 33917 %
84| City 85| Zip Code
FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiflar with_and accept e pligations of, section 607.0505, Florida Statutes.
iNATURE W dM {4, ’igf
Stgnalurs, typad of printed name of registeNed agerk Anc (e if epplicabis. (NOTE: Registered Agenl sigi raquired when reinstating} ¢ DbatEe
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D [ I betere 11TIME [ change [ Addition
: LOJINGER, SUE ELLEN 12 NAME
eracoress | 3000 CAREFREE BLVD, #€-22 13 STREET ADDRESS
ST.ZIP FORT MYERS FL 33917 14 CITYST-ZR
: [ oeLeTE 21TME [ change [ Addition
: 22 NAME
ETADDRESS 23 STREET ADDRESS
st | - . . 24 CITYST-ZP . ] . L .
: [ ] oeLete 31 TMLE [] change [ addition
: 3.2 NAME
£ ADDRESS 33 STREET ADDRESS
sT-ap 34 CITYST-ZIP
: [ peLete 41Tme ] change [ Addtion
: 42NAME
ET ADDRESS 43 STREET ADDRESS
sTZP 44CITYST-ZP
: [ pesete 5.1 TME [1 change [] adastion
: 52 NAME
ET ADDRESS 53 STREET ADDRESS
ST2IP 54 GITY-ST-2IP
: [ oeweme 6.1 TIME D Change I:I Addition
: 6.2 NAME
ETADDRESS £.3 STREET ADDRESS
erap il Tamal e Tl 64 CITY-ST-2P

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on;this, annual-report or supplementat annual report is trus and accurate and that my signature shall have the samae legal effect as if made under oath; that | am
an officer or director-of the corporation or the receiver or trustes empowered to execule this repori as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
GNATURE: M Vi S (M [4,1494 (Gu) 332- 435,

CR2E034 (5/99)



