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

oo O e B Mo May 11 1998 8:00am
ANNUAL REPORT

1998 NISION O SOMPORATIONS Secretary of State
DOCUMENT # (333703 (1)

1. Corporation Name

THE AMANDA LYNN CORPORATION
L 170 MARS LANE 170 MARS LANE
H P.0. BOX 795 P.C. BOX 795
{ KEY WEST FL 33041-77%5 KEY WEST FL 330410795 DO NOT WRITE IN THIS SPACE
% us 3, Date Incorporated or Qualified
. e 04/16/1983
?’ 2, Princlpa! Place of Business 2a. Maiting Address 4, FEI MNumber Applied For
- fa] U 7 59-2204026 Not Appicablo
t [ Sulte, Apt. #, etc. Suile, Apl. #, ele, i
1§- Y P ot uile. ApL#. el 5. Certificate of Status Desired O $B-75 Additional

...2.2] . 3 ;l Fee Rsquired

City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
LR SR 4351 Trust Fund Conbribution O Added to Fees
§ Zip _, Country L Country 8. This corporation owes or has paid the current year Infangible
! ’m 25] 'ﬂ 30 Personal Property Tax due Jure 30. [ ves  NJavo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
FORNESS, WILLIAM R. B1[ Name
170 MARS LANE B2| Strest Adtlress (P.O. Box Number is Not Acceptable)
PO BOX 785
KEY WEST FL 33041 83
84| Gity FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 607 0502 5\7%576633508. Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, ur both, n the Stale of Floida Such change was adthorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. 1 am familiar wilh, and accepl the obhgalions ol, Sechon 607.0505, Florida Statutes

SIGNATURE e e e e e
: Signiture, typod o prinled nonno b regietoredd g sl 1k o apphe r"t.T,M, ) (NCIL. Regislored Agenl sigralure 1eq.lired wheor reinstaling} DATE Q
N 12, OF MCERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD T DELETE 11T0LE [ change [ Addition =
L ] wame FORNESS, WILLIAM R. 1.2 KAME §
b | STREET ADDRESS 170 MARS LANE POB 795 13 SIREET ADDRESS a
¢ | cov-sr-ze KEY WEST FL 14 GITY-ST-2P 8
E TILE [T DELETE 21 THLE ~ [JChange L Addition |O
b | e 22 NAME
T | STREET ADDRESS 2.3 STREET ADDRESS
| ovstze . e 2. 4CITY-51-7IP
i TITLE [ oilETe 31TILE [T change [T Addition
. T 2.2 NAME
& | STREET ADDRESS 3.3 SIREET ADDRESS
onvest2e | i 34.0ITY-51-2IP
TLE [J vecere 417TE ] Change ] Addition
£ | name 4.7 NAME
| srreer apbress 43 STREET ADDRESS
i | emvstae 44CTY-ST- 2P
| e 1 okteTe 51TITLE 1 change [ Addition
HAME 5.2 NAME [
STREET ADDRESS 53 SIREET ADDRESS
£ | cmy-st-zp 84 0ITY-5T-2P
| e 7 okiere 6.1 THLE T I thange L Adgition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-ZIP

14, [hareby certify that the informalion supphicd with this fling doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the infarmation
: indicated on this annual report or supplemental annual report is rue and accurate and that my signature shali have the same tegal eflect as if made under cath; that [ am an

¥ officer or director of the corporation or the receiver of trusiee empowered 1o execute this reporl as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. of on an atlachmont with an address

P /// e % -~7 B 44///?’/?/?’ e Vs NI




