FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT GBS, £ ORIDA DEPARTMENT OF STATE
comonmion  GRFAS  ULLTTIL Feb 28 1997 8:00am

ANNUAL REPORT Secretary of State

- 1997 bt DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 201275 (5)

1. Corporabon Nane

LYLE-GENE DEVELOPMENT CORP

it P ol fusnoss B Wiaihng Address “ll"l I"" II’ll ""I ||||l ||||| |||| I'm Ill’l mI"III'I’I" m" Im

2057 BEL OMBRE CIRCLE 2057 BEL OMBRE CIR
LAKE WALES FL 33853 LAKE WALES FL 330538516
us
3. Date Incorporated or Qualified | Ja. Date of Last Report
I . 04/03/1857 03/29/1896
2. Frincipal Place of Business | @8. Mailing Address 4. FEI Number Applied For
21| 2| 56-0954074 Nol Applicabic
Swle, ApL #, elo Suite, Apl. #, etc. i
| Sule ApL#e | Suite, Apl. #, etc 5. Centificate of Status Desired 0 $8.75 additional
27] Fee Required
¢ | City &Slate 8. Election Campaign Financing $5.00 Mmay Bo
3311 e o 28] Trust Fund Contribution £l Added to Fees
- &ip o Counlry i Country 8. This corporation has liability for intangible tax under . 199.032,
24| _ 2] 26| [30] Florida Statutes Oves CIro
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STEWART, LAWRENCE C., JR. 81) Name
659 AVENUE A. - NW. 82| Sieel Address (P.O. Box Number is Not Acceptabie)
WINTER HAVEN FL 33880
83
84| Cily

85| Zip Code
FL

11, Pursuant 1o the provisions of Seolons 607, 0602 and 607, 1508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
oflize of regslered agent. of both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent ary familiar wiath, and accept the obligations of, Seclion 607.0505, Florida Statiutes.

SIGNATURT

Skt bk o [u‘i.ln.;‘.r-.ulw-i.‘“;;i"rl:[-).u,i;‘r.;‘ﬂ‘Hljt;Ht-ii;;tiTﬂii' L apgsable. {KOTE: Registered Agent signature raguired whan rainstating) DATE
12. B ~ T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD [T DELETE 14 TTLE [T thange [T Addition | 5,
HAME BERNARD, WILLIAM L. 1.2 NAME 3
sreeer aooness | 400 ROCK RUN RD. 1 3STREET ADDRESS &
orr-si-ze | ELIZABETH PA . 14 GITY-5T-ZP &
Change [ Addilion |C

NaME BERNARD, WILMER E. 2.2 HAME
s e | 733 E. 18TH ST. 23 STREES ADDRESS
civ-siar | CASPER WY - 2 4GITY-ST- 2P

T o T peLete 31TME [JCrange ] Addition
NiME 32 NAME -
SIREL ACTE S5 3.3 STREET ADDHRESS
Iy -§1-7IP 34, CTY-ST-210
nins o i oeLete gATTE [T change  [] Addition
MM 4.2 NAME 4
SIKEE £ ALORE S5 4.3 STREET ADDRESS
Cy- st I 4.4CITY-ST-2P
Tt ' [J oeLeTe PRETT: [T Change [ Acdition
NAM; 52 NAME
STEE L AIDRESS 53 STAEET ADDRESS
Sy &L A . &4 CITY-51-2iP

BRI [ becete 61 TLE [T change ] Addition
Ramt 52 NAME
STHEFT ATMIRESS 6.3 STREET ADDRESS
ore-stae | ‘ 64 CITY-ST-2IP
14. { o0 hergby ety thal the miormalion suppled with this filing does not qualify for the exemption stated in Seciion 119.07(3)(i), Fiorida Statutes. | further certify that the

wformaton indicated o this annual report of supplemerntal annual report is true and accurale and that my signature shall have the same legal eftact as if made under oath; that
i am an ollicer or direcios of the corporation o 1he recever or lrustee empowsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blnck 13»1'c.:harm/ ad, or on an a'_ltachment wilty an address. . e M’,,/_ LI/L[ U b B B/?/f/& R 0
SIGNATURE: Y Ll B "Zii T ifmm‘ﬁ'iﬁ 2~ZH~T G- 6741 T/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DXRECTOR Date Dalime Phane #




