04081999-90054-012-5150.00-$150.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Kathering Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PGg000070977

1, Corporation Name

LEXINGTON MEAD, INC.

FILED

Apr 08,1999 8:00 am

ecretary of State

04-08-1999 90054 012 ***150.00

O

Principal Ptace of Businass Maillng Address
7295 NW. 60TH LANE 7295 NW. 60TH LANE
PARKLAND FL 3X067 PARKLAND FL 33067 S
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
08/11/1998
2. Principal Place of Business 2n, Mailing Address 4. FEl Number Apptled For

21 . 26] LS —O WO (SO Nol Applicable
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SOLOMON, JM E 3 (hn Soleinon
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: - fhoa g rofe, l’Af)le /DO
<« POMPAND-BEAGH-FL-33069——— 8
! '
Aﬂfnﬁi ) ;47(414: A 34| City 85] Zip Code
C Sg © [‘f . Landa-dale FLI [33335\

office or

41. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

registernd or both, In the State of Fiorida. Such

agent. | am larrﬂlaraowlg"nnand accept the obligations of, Sattion 807.

au‘lhorlzodbymaoo
. Flofida Statutes.

ration submits this staternent for the
on's board of diractors. | haraby accept tho appohmem as registered

of changing its registerad

SIGNATURE
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1z, OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™ME President = THeaswu—er O peLETE 1A TIME Dcnangs (] Addiion
HAME Alichaet 2’— Koberts 12NAME

sreEraooRess| TR IS W Go Leme 13 STREET ADDRESS
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ATY- ST 2P 34, CIIY-T-29
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