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

PROFIT % - FLORIDA DEPAF TMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harri
ANNUAL REPORT Sztcfetarr of States ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90188 044 ***150.00

DOCUMENT # pPg8000065985

1. Corporaticn Name

L'ANTICA CORPORATION
Principal Plais of Business Mailing Address Hmm! "”lm ‘Im Ilm II||| |||" I|l\| I"I\ Iml mmlm |”“II‘
1610 ARLINGION STREET 1610 ARLINGTON STREET
SARASOTA FL 35219 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
U _ 07/28/1998
2. Principal PPlace of Business \ 2a. Mailing Address 4. FEIl Nurr ber Applied For
21 \3 bl M aUA ﬁt 26| 55-"' Dg/ ; 706 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. " D $8.75 Adcitional

Eﬂ ;‘ 5. Certifcat2 of Status Desired Fee Requ red

City & State . City & State 6. Eieclion Campaign Financing $5.00 My Be
a SQN\&O+C\ ‘FLOH d Q —8| Trust Fud Contribution . Added to Fees
Zj

P 9 "o Cauntry {_a Zip Country 8. This corporation owes the current year In angible
;l 3\* 'JS Igl raso m [m Persona Property Tax. Oves CINo

[

9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent
81| Name
LENNOX, MICHAEL S .
1610 ARLINGTON STREET 82| Street Add-ess (P.C. Box }Humber is Not Acceptable)
SARASOTA FL 34239 5
84| City Fl_ 85| Zip Cote

11. Pursuan fo the provisions of Seciions 607.0502 znd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered
office or registered agent, or both. in the State of “lorida. Such change was a thorized by the corporatian's board of directors. | hereby accept the appe ntment as regisiered
agent. { am familiar with, and acc 2pt the obligations of, Section 607.0505, Flor da Statutes.

SIGNATURE -
Signature, typed or printed nams of registerad agent ar d titla if epplicable. (NOTE. Regrsterad Agent signaturs require d whan reinstating) DATE 8

12. CFFICERS AND JIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORE IN 12 2]

TI7LE Y [J DELETE 14 TILE Cichange  LJAddition | &=

NAME HldA Cl('.i, LP,UMDY 12 NAME g

STREET ADDRES- |(al0 Arljug-[gu Sf'. 13 STREET ADDRESS a

CITY-5T-21P —mm—l—ﬂ LY 29 14CITY-ST-ZP &

TMLE [] DELETE 21 TITLE [lChange  []Addition | ©

NAME 22 NAME

STREET ADDRES:. 23 STREET ADDRESS

CITY- ST-ZIP 2 4CTY-ST-ZP

TME [C] DELETE 31 TITLE {JChange ] Addition

NAME 3.2 NAME

STREET ADDRES:. 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY- ST-ZP

TIILE [J DELETE A4 TITLE ] []cChange ] Addition

MAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST1-2IP 44 GTY-ST-2P

TMLE [] DELETE 54 TIMLE : [Ochange  _]Addition

NAME 52 NAME

STREET ADDRESE. 53 STREET ADDRESS

CITY-§T-Z1P 54CITY-5T-21P

TITLE [ DELETE 61TITLE [JChange  _]Addition

NAME 6.2 NAME

STREET ADDRES!. 6.3 STREET ADDRESS

CITY-ST-ZP / / , 4 64 CITY-ST-ZIP

qualify for the exemption staled in Section 119.07(2)(i), Florida Statutes. | further ce tify that the info mation
© and accu ate and that my signatur  shall have the same legal effect as if made undsr oath; that | arn an
fpowered to e»ecute this report as required by Chapter 507, Florida Statutes; and that niy name appear: in
address with all other like empowered.

UG nAerad® MICKABL LENNOX Y- 99 94 95+ IH3

SIGNATUF E AND TYPED OR PF INTED NAME OF SIGNING OFFICER JR DIRECTOR Date [ aytime Phone #

14. | hereby certify that the informatic £ su
indicatac on this annual repo
officer or director of the col




