SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFAIT
CORPORATION
ANNUAL REPORT

1996

Sancra B, Morthar *
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT # V10344 (2)
LYDCO, INC.

FLORIOA DEPARTMENT OF STATE .

et AR AVBEAR SO RGO

10. Name and Address of New Reglslered Agent

Principdl Place of Busiress 7 Mailng Aadress
4811 § CLEVELAND AVE 4811 S CLEVELAND AVE
FT. MYERS FL. 33907 J3907YERS FL 33907
us us 3. Date Ir]cmporated or Dualihed ‘{ 3a. Date of Last Report
2. Prncipal Place of Busingss o BNEN Mailing Addressﬁ T 4, FE) Namber Apphtd far
21 261 ) 650307668 Nol Applicable
Suite, Apt #, et Suite, Apl # et
Ui n ¢ | Sule Ap 3 5. Corlhoam of Siatus Dosined D $8.75 additionat
271 Fee Requlred
City & State i 6. Election Campaign Financing [ $5.00 May Be
23 2;‘[ ) . ) Trust Fund Cantribution i _ AddedtoFees
Zip Country Zip ~ Counlry 8. Thlq cor;)orahon has I: :nhlhly for mldngnh\( tax under s 199, 0’3?
24 B TN ) PR ) e | Fronda staes L ves [ o

81| N
SANFELIPPO, ANTHONY
481t CLEVELAND AVE 82| Sueet Address (PO Bax Number s Nol Acceptable)
FT. MYERS FL 33907 v

agent. | am famil ar with, and accepl the obligations of, Section 607 0504 Florida Statutes

84 Cry FL [ssl

1. Pursuant o Ihe provisions of Sections 607 0502 and 607 1508, Flonicla Statates, 1he above-n amed ‘Corporat ion submits 1his statcron! for the [:Ulpﬂ‘ut, ol rhangmg it e gml: 374
office or registerad agent, ar both, e the State of Flonda Such change was aathanizod by the corparabion s board of d-rectors | hereby accept the appo ntment a3 regpstered

“ap Code T

SIGNATURE . . . . o . . o i

sty 00 e A Pt 2 e S Jent e g cab b [MEITE Pl beond Agen s acine redu et 3 ab e me! 10 Al
12. OF HIZERS AND DIRECTORS 13 ADDIIIC]NC;‘(‘HANGE 510 Or FICERS AND DIRECTORS IN 12
THLE P [T oecete VT T T Cange 1T Aaditian |
NAME LYDIARD, MAYNARD 12 N&ME
sTREET appRess | 14820 MAROE CT. 13 SIREET ADDRESS
Ny - ST-21P FT.MYERSFL . TACHY-S1-2p o e
TIME VPST [ uerie 21N T Crange [T “Addiion
NAME SANFELIPPO, ANTHONY 2 2 NAME
seeTaooress | 4463 COVINGTON CIR. W. 23 STHEFY ADDRESS
I -51- 217 FT MYERS FL 2ACEY-SI P o
T T [T newere 310N o T L Crarge [ dditon
NAME 37 NAMF
STREET ADORESS 33STRECT ADDAESS
Gy -S1-21P a4 GHyY-5t-2F
TITLE T L] otete 41 RLE T T U T Ghange [ Addiion
NAME 4 2NAME
STREET ADDRESS 43 5TREE T ALDRESS
CiTy - 51- ZiP 440T7-51- 7P
THLE T mm e T ke T s [T T T T3 crange [ ] adion
NAME 57 NAME
STREET ADDRESS 535IREET ADDRESS
LTy -S1- 2P 54CITY-51-2F
TMLE S [T oeLee ettne | ’ T i ] Ratibon
KAME 65 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTy-ST- 2P G40y -ST 219

further certify that the wformaton ind:cated on s annual reporl o supptemental annual repart s troe and accurale and that nny mf nélure ah :H h Aver |
¥

SIGNATURE:

14. 1 do hereby certfy that the icformaton suppihed with tris Flag s voluntarily furnished and does not quabfy for e exemplion stated in Scetion 119 O?(3)\-< FI:uw i

made under oath, thal § arm an ofticer o drector of the corparal on or e recive oF Hustee e npoweed I execuld 1S report as requirad e 61? F\
that my name appears in Block 12 or Biocky! 3 1F changed or stachment vwltran address ﬁ

Stalules |
1 r!uldu'

CR2E034 (3/96)




