e
AFTER MAY 1 1S $225.00

'FILE NOW: FILING FEE

{ PROFIT g i FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 &
DOCUMENT # G33703 (1)

1. Corporation Name

THE AMANDA LYNN CORPORATION

N VA MO

Prncipal Place of Business Mailing Address
170 MARS LANE 170 MARS LANE
P.O. BOX 795 £.0. BOX 705
KEY WEST FL 33041-7765 KEY WEST FL 330410795
us 3. Date Incon r%ed or Qualified | 3a. Date of Lagl Raport
0471877885 0B/01)190%
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 LZ_S') 59'2294026 _J Not Applicable
Suite, Apt. #, etc. Suite, Aot. #, etc. 5. Certificate of Status Desied  [] $8.75 addgtiona
FZEI ;I Fee Requirad
City & State City & State 6. Election Campaign Financing $5_00 May Be
2_31 E Teust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
2:' 25] E ;‘ Fiorida Statutes [ vos (e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
I 81] Name
FORNESS, WILLIAM R
. : 82| Streot Address (P.0. Box Number is Not Acceplable)
170 MARS LANE
y PO BOX 795 63
KEY WEST FL 33041 .
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpase of changing iLs registered office
+ Or registered agent, or both, in the: State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am
farnitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . [ — [,
v Slgnature, typed or prinited narme of registered agent and ttie If apniicable (NOTE Ragislerad Agonl signature required when re nstategh DATE ’La‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE P {1 DELETE 1VIRLE 03 Change  [(J Addition -ra—
o FORNESS, WILLIAM . 2N 3
STREET ADDRESS 170 MARS LANE POB 795 13 STREET ADDRESS 2
CITY-§T-21P KEY WEST FL 14CITY-5T. 2P &\:'
i [) DELETE 2 1THLE [ Change [ Additon | ©
NAME 22 NAME
STREFT ADDRESS 2 3 STREET ADDRESS
| giy-sr-zip 24 CITY-ST- 2P
TITLE [ DELETE 3 17ITLE [7] Change [ Additon
! NAME 3.2 NAME
. SIREET ADDRESS 3.3 SIREET ADORESS
5 CTy-§1-2P 3.4 CITY-ST-2IP
! TILF [ DELETE 41 TIILE [ Crangz  [T] Addilion
‘ NAME 4.2 NAME
STREE] ADDRESS 43 STREFT ADDRESS
Gily-ST-2iP 44CMY-51-2P
TILE [ DELETE 51 TITE [] Changz  [] Addition
NARE 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54CY-51-2P
TILE [ DELETE § 1TTLE [ Chang:  [] Addition
NAME 632 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP 54CHY-51-7P

14. | do hereby certify that the information supplied with this filing is voluntarily fumisted and does not qualify for the exemption slated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplerental annua! report is true and accurate and that my signature shalt have 1he same legal effect as it made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to execute this report 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.

SIGNATURE: g Zriaritina TKSIRENT 3/21/96 Fos 795 5611




