FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ \. Sandra B Mortham
ANNUAL REPORT LT Secretary of State
1996 Ry a‘/ BIVISION OF CORPORATIONS

"DOCUMENT # S14360 (9)

1. Corporation Narie

J. D. LALLO, INC.

RN AU

Principal Plage of Business Mailing Address
1005 ESTERQ BLVD 1005 ESTERO BLVD
FT MYERS BEACH FL 339% FT MYERS BEACH FL 3391
3. Dale Incorporated or Qualifiad 3a. Date of Last Report
L 11/26/1990 04/18/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 o 26 65-0234400 Not Applicable
| Sulle, Apl. #, etc. L Sute. Apt A, etc. 5. Cortifcale of Status Desied [ $8.75 Additional
,:'EL”.W —— 27—1 Fee Required
Gily & State | ity & State 6. Election Camnpaign Financing . $5.00 May Be
2—3| 28] Trust Fund Gontribution Added to Fees
_Zp | Couritry | Zip Country 8. This corporation has liability Jét intangible tax under s 199.032,
(24] . 251 291 E] Fiorca Statutes Yes [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
LA-LLO. JOHN W 82| Street Address (P.O. Box Nurmber is Not Acceptable)
1005 ESTERO BLVD
FT MYERS BEACH FL 33831 83
84| City FL las Zip Code

| §1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing #ts registered office
ar registered agent, or both, in 1he State of Florida. Such change was autharized by the corporabon’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligabons of, Saction B07.0505, Florida Statutes,

SIGNATURE _ _ . : e - .
Sanature, typed o pnted name of reg sarcd agert and tlle it apphcanie MNOTE: Ragisterad Aganit sgnature retsired wher reinstatingy DATE
E OFFICERS AND DIRECTORS 13, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ‘ [} DELETE 1.9 TILE [T Change  [J Addition
HAME LALLO, JOHN W 42 NAME
sneet acoress | 921 NORTH ST, 13 STREET ADIRESS
CiTY-5T-7 FT. MYERS BEACH FL 14 0ITY-§7-219
TInE D [ DELETE 2 1THLE [ Crange [ Addition
NaME LALLO, DEBORAH L 27 NAME
sieeeraporess | 929 NORTH ST. 2.3 STREET ADDRESS
| cimi-stzr FT. MYERS BEACH FL 24 CITY-ST-21P
TITE [] DELETE 39 TIMLE [ Change  [] Addition
NANE 32 NAME
STREFT ADORESS 33 STAEEY ADDRESS
ITY-St1-21F i 34CiY-ST-79
Tiltk [C] DELETE 4 1TITLE [ Change ] Addition
NAME 42 NAME
STREET AGDHESS 4.3 STAEET ADDAESS
CTY-ST-ZP 44 0ITY-ST- 2P
TILE ] DELETE 51 THLE [7) Change [ Addit:on
NaMi 52 NAME
SIREET ADDRESS 53 TREET ADDRESS
| CTv-51-71p 54 CITY-51-2IP
TILE [ DELETE 6. 1TITLE [} Change ] Addition
NAME 6.2 NAME
STREET ADIRESS £3 STREET ADDRESS
| Cy-ST-20 | 64 CITY-ST-20F

14. | do hereby certfy that the information supphed with this filing is voluntarily furnished and does nat qualify for the exemption statad in Section 114.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; thal | am an offcer or director of the corporation or the receiver or trustes empowered to executs this repont as required by Chapter 807, Florida Stalutas; ard that my name
appears in Block 12 or Block 13 if changec), or on an attachment with an address.

SIGNATURE: &J;w.o@fw.» Deborab L. halloy '\ F.  4-21-9¢  941-b3-G700

SIGNATURE AND TYPED O PRINTED HAME OF SIGNING GF FICER OR DIRECTOR Ciaytine Prions 3

CR2E034 (12/35)




