FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # S33645 (0)

1. Corporation Name

LYNN REECE ENTERPRISES, INC.

. A

FLORIODA DE PARTMENT (GF STATE
Sandra B Martham
Secretary of State

DISIGN OF CORPORATIONS

Principal Place of Business Mailing ﬁ:ddvess
2507 CITRUS AVE. 207 CITRUS AVE.
DAYTONA BCH. FL 32119-2529 DAYTONA BCH. FL 32113-2529
us us 3. Date Incorporated or Quakted J 3a. Date of Last Report
2. Principal Place of Business » 2a. Maiwng Address T Al FR Nueber n Applied For
’;l o 36] B ] 59—696ms1 Not Appicabie
Suite, Apt #. etc. L, SwleAntn el 5. Certifcate of Staws Desired 0 $875 Add.}lianal
22 2_71 " Fee Required
City & State . Uity & State: 6. Electon Campagn Financing 55-00 May Be
El 23] Trust Fund Contrittion tl Added to Fees
Zip Counlry B Zp | . Counlry 8. Thiz corporation has hablity for intangible tax under 5 199.032,
124] |25] 30] Florida Statutes [ Yes RWino
9. Name and Address of Cutrent Registered Ageni T "0, Name and Addross of New Registered Agent -
81| Name
REECE, LYNN B2} Streal Address (.0 Box Number 15 Nat Acceptabig ]
2507 CITRUS AVE. -
DAYTONA BCH. FL 32119 83
[é4 Cuty h T FL 185{ Zip Coder

11. Pursuant to the provisons of Sechans 607 0507 ard 6 74508, Fionda Statutes, tha above named corparaton submits thrs stateniert for the phrpoeo of charging its registered oftce
or registered agent or both, in the State of Flona Suah ciiaige antranzed by the corporation's Board of drectors. | hesghy avcepl the appointment as registered agent. | anm
familar with, and accept the oblgations of, Sectian 67,0508 Florida Statutos

SIGNATURE _ R . o R oo ; L _

St i Tymd G el fti s e et pe RIEN S ITE Bt chowcinl A s G it el @i it Lo B i"-'_i T
12 OFFIGE RS AND DIRFCTORS 13. ADDITIONS CrIANGES 1O OF FICERS AND DIRLCTORS N 12 &
e D EE e o T 2 [P 7T [ Change £ Additan @
NAME REECE, LYNN 12 NaME 3
STREET ADCRESS 2507 CITRUS AVE. 12STHEE AGRESS ]
CIy-S7- 7P DAYTONA BCH. FL . TagiY STz . |
i [ oELeIe 21T O Chang: [ Acdnon | ©
NAME 22 hatg
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2¢ 240077 8T 21p ]
TITLE [) DLLETE 31T [ Crargs [] Addhlon
NAME 12 RAME
STREET ADDRESS 373 STREFT ADDRESS
CITY-ST-21p DN W 1t100 (1Y (A
TIME (] DEzETE 4 UTLE [ Change 7] Additon
NAME 47 NAME
STREET ADDRESS 43 ETREET ADDRESS
CI1Y-ST-2IF ) 44 CITY-S1-2IF
TIlE [ DELETE 51N [3 Change {1 Additor
NAME 53 NSME
STREET ADDRESS 53 STREET ADDRSSS
CiTy-5T1- 21 e 54 CITY-SI-2iF
T [ DELETE 6 1TILE [ Crange [ Addtion
NAME 57 NAME
STREET ADDRESS 63 STAEE T ADDRI S5
CITy-57-21P G4LiTy SI-2F

14. 1 do hereby certify that the infanmaticn supphed with this fling is voluntariy furaished and does not qualify for 1he exeriptior: stated 11 Secton 119 OFtk, Florida Statutes | further
cerlify that the information indcated on ths annual repart ar supplemental annual report is true and accurate and 1hat My sgnature shall have the same legal efect as ¥ macde under
oath; that | am an officer or dvector of Ine corporation < the ver or trustec enpoviered 10 execuls ths report as redurad by Chapter BO7. Forida Stalates: and that my name
appears in Block 12 ar Block 13 1 changed, or on an attachment with an acldrass

SIGNATURE: _ d@{wn[@mc L Dneatorc ’//&5 76 F0Y7858- 4033

INTED NAME OF SIGRING OFFICER OR DIRECTOR [ 2" RO
2 NAalA) oo — e o




