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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # P96000064993

1. Corporation Name

LYNN LAKE DEVELOPMENT CORPORATION OF TAMPA

Principal Place of Business Mailing Address

WATERS AV

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90209 008 ***150.00

T

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporatad or Qualifed
08/02/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 20(4 N. Himes Av, =l Bold M. Himes Au 59-3409781 Not Applcaba

Suite, Apl. #, etc,

7l 10|

Suite, Apt. #, etc.

YR T/

$8.75 additional

5. f:emfc_ata of_saatus Desired | Fee Required

City & State

1 TAMPA

City & State

EL.

$5.00 May Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

EIZ_TA MDA F’L

p , Country Zip Country . 8. This corparation owes the current year Intangibte
2_4| 33 b “+ E‘ u % ;a 336 , L,' 30 [A_S Personal Property Tax. O ves Ono
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
8t MName
. HO, RONALD ¥ - l H 82| St IA(E: :J(?g OB;)x'mmbei?\lot Acceptable)
f ree S Q. I e
1360 . WATERS o019 N.Himes Av. 70| s [P0, Box Nurber ot Apeemiable) o
—_— 83
. FL 23814 TAMPA, H.33614
84| Ci 85| Zip Cod
Y TAmPA FL [* 33001y

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | @

with, a Peva ohghtions of, Sectien 607.0505, Florida Statutes.
Al 4 1,

office or registered agen}tgroth, in the State/6f Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

1{ 1£/55

SIGNATURE
Sigraturel typad or printed namedf registefed agent and title if apphicabla (NCTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.4 TITLE CJChange  [] Addition
J H 1.2 NAME
e HO, RONALD Y 8aid N Himes Av. ¥ 10(
STREET ADDRESS 1.3 STREET ADDRESS
crvstze | TAMPA-FL-9361% TAMPA, H. 33614, or.sr.2e
TITLE VD [ DELETE 24 TIMLE [QChange [ Addition
3 22 NAME
:AT:EETADDRESS T ST gorl N Himeo AV':“,D' 2.3 STREET ADDRESS
CITY-S$T-2IP TAMPBA-FL.33614— umPA‘Fl '336“" 2. 4 CITY-ST-ZIP -
TITLE STD [ OELETE 31 TMLE [IChange  []Addition
NAME HO, LILLIAN F Soi{ M- Himes Ay Pig) 127
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P TAMBAF-33644- TAMPA FL. 3341 4-Jseomsrae .
ME T OoetetE | faamme DiChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-2P 44 CITY-5T-2P
TILE [] DELETE 5.1 TILE [JChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-ZIP
TME [ DELETE 61 TMLE COChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the infermation supplied with this filing does not quakify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as requ
ss, with all other like empowered.

Block 12 or Block 13 if cham an attachment with an add

SIGNATURE:

PP T Tty S ovli
RPN P e e

ired by Chapter 807, Florida Statutes; and that my name appears in

2B3-933-3929

) 8/49

NING OFFICER OR DIRECTOR

[TV

CRZE034 (11/98)



