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CORPORATION
ANNUAL REPCORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT # 25467

. Corporation Name

(4)

PAUL LYNCH ENTERPRISES, INC.

Pringipal Place of Business

% TIMOTHY P, LYNCH % TIMOTHY P. LYNCH
925 LAKE ORIVE 525 LAKE DRIVE
APOPKA FL 32700 APOPKA FL 32703

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

. Date Incorporaled or Qualified

03/30/1992

2. Princlpal Place of Busingss
21]

""" 2a. Mailing Address
|26

Sulte, Apt. #, slc.

. FEI Number

Applied For
Not Applicable

593112132

Suite, Apt. #. etc.
27]

. Cedificate of Status Desired D

$8.75 additional
Fee Required

City 8 Stale | __ CiydSate 8. Election Campaign Financing $5.00 May Be
R gg] o Trust Fund Contribution Added to Fees
Zip Country | ip Country 8. This corparation owes or has paid the current year Intangible
25 29—| . a0 Personal Property Tax due June 30. [ ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent '

LYNCH, TIMOTHY P. 81| Name

825 LME DRIVE 82| Streel Address (P.O. Box Number is Not Acceplable)

APOPKA FL 32703

83

84| City

85| Zip Code

FL

11, Pursuant (o the provisions of Sections 607.0507 and 607. 1508, Florida Stalules, the above-named corporation submits this staternant for the purpose of changing its registered
office or registerad agent, or both, intha Slato of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered

agenl. | am Familiar with, and accept the abligations of, Soction 607 0505, Flarida Stalutes.

ey ar 5

e 4

SIGNATURE e L i L
Sipnalure. lyped or printod tame al iegeliten agerd ano e it applaatde {NO1E - Registcrad Agant signatuie required when renstating) DATE
12. “"OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1] [T DELETE 11TITLE T change ] Addition
NAME LYNCH, TIMOTHY P. 12 NAME
seeenanoness | 925 LAKE DRIVE 13 STREEF ADDRESS
CITY-ST- 2P APOPKA FL - 140TY-ST-71P
TITLE D [J peiETe 21U JcChange ] Addition
NAME LYNCH, PAMELA D. 22 NAME
sweeraporess | 925 LAKE DRIVE 23 SIHEET ADDRESS
CTY-57-2P APOPKA FL - 2 40TY-ST-2P
TmE (] Deeete 31TMMLE "I Change L] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P e 34, CITY -5T- 2P
TTLE T eLeTe 41TILE T change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-2P o 44 CITY-5T-2IP
TLE [V DELETE 5.1 TMLE I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
gregtpp | 5.4 CITY-5T-2IP
TILE ] oeere 6.1 TITLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -S1-2P 6.4 CITY-§1-21P

14, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the inforrmation
is annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath, thal F am an
afficer or director of the corporation or the receiver or rustec empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and 1hat my name appears in

indicated on

Block 12 or Block 13 if changed, or on an atlachmenl with an address

/ﬂ pn-f n

g i N

i Y, m__\mrf [T punay

CR2E034 (10/97)



