FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 5 FLORIDA DEPARTMENT OF STATE
1 Sanva B. Morthars Jan 16 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 434171 (5)

. Corporation Name

LYNBIRD, INC.

Principal Place of Business Mading Address ”|I||||’|||I|“| "ll! "I”“Il“m ||||' ||||| I|I‘| I||’|||||,|||l“||\

‘x‘ i, \"

1383 KITTERY CT 1383 KITTERY CT
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34695-2623
3. Date Incorporated or Qualified | 3a. Date of Last Report
o e 03/04/1973 06/05/1996
2. Principal Place of Business 28, Maling Address 4. FE| Nurnbar Applied For
2 25 58-1485321 Nat Applicable
Suite. Apt #, etc Suite, Apl. #. alo. i
He-ap e ey EAP c 5. Certificate of Status Desired [ $8'75 Adt!nlonal
’;;E 27| Fee Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 o 28' ________ Trust Fund Comtribution a Added to Fees
Zip | Countey i Country 8. This carporation has liabily for intangible tax under s. 199.032,
24 25| 29[ ;)“I Florida Statules D Yes D No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
JOHNSON, MARIAM W. 81| Name
1383 KITTERY CT 82| Sireet Address (P.O. Box Number is Not Acceplable}
SAFTEY HARBOR FL 34895
83
84| City Zip Code

FL 85

1. Pursuant 1o Ihe provisions of Sechions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agent of balh, i the State of Flarida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am farrhar wilh, and accepl 1he obligatons of, Section 6070506, Florida Statutes.

SIGNATURE T
fffj marne of reggis et sgend and e appd Cable INOTE Registered Agont signaturg raquired when reinslating) DATE
{12 o OFf ICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P [ DELETE 11TITLE [JChange [ Addition
NAME JOHNSON, MARIAM W. 1.2 NAME
sine(anoress | 1383 KITTERY CT 1.3 STREET ADDRESS
CiTY-SI- AP SAFETY HARBOR FL 14 CITY-ST-21P
IILE ST CJ oriete 217I1LE B Change L] Addition
NAME JOHNSON, JOLYN SUE 22 NAME
stecer anpness | 1846 SHORE DR S APT 7 Zysteer owvess | /0 /0 30 /ye; North
OITY-51- 2 S PASA DENA FL 2ACTY-ST- 2P | Sk FPntprs barg ffl. 23704
TITLE () bELese 31TITLE - Ul crange [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-S1-2IF - 34 CITY-ST- 2P
TITLE [J peceTe STTTLE [J change [T Adition
HANME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy -ST- 21p 44 CITY-57-71P
T [_J DELETE 51TITLE ["Tcnange ] Addition
NAME b2 NAME
STREET ADDFRESS 53 STREET ADDRESS
ol -51- 2P L 54 CITY-§1-2IP
TITLE [J OELETE §1TITLE [d change ] Addition
NAME £ 2 NAME
STAEET ADDRESS 6.3 STREET ADDRFSS
LIy - ST 21P ) £ 4 CITY-ST-2IP
14, | do hereby certify that the informaton supplied weh this fing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicatea on this annua: reporl or supplemental annual report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that
Larn an officer or director of the corparation of the receiver or truslee empowered to execute this report as required by Chapter B07. Florida Statutes, and that my name
appeats n Black 12 ar Block 131 changod. or an an atachment with an address, A riam :fé nson

SIG NATU R E: $SIGNATURE .AND TVPE‘[; OR PRINTED NA;!E‘.O}F SIGNMNG OFFICER OR DIRECTOR ; W %V /"/ﬂ fﬁf [)7\‘1/]9;/{{’55’?/

CR2EQ34 (9/96)



