FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FLORIDA CEPARTMENT OF STATIZ FILED

MAETA

PROFIT
CORPORATION rie Hars Apr 27, 1999 8:00 am
ANNUAL REPORT Seretary of State t’ £S
1999 DIVISION OF CORPORATIONS ecretar }‘ 0 tate
04-27-1999 90046 001 ***150.00
DOCUMENT # 492229
1. Corporation Name
H.YNN CORPORATION
A O O
623 N. FEDERAL HWY. 623 N. FEDERAL HWY,
POMPAN() BEACH FL 33062-4301 POMPANG BEACH FL 130624301
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
11/24/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Humber Applied For
il 2 59-1632364  rspsioe]
Suite, apl H eto. ST T S Sl AU E, e T R - , $8.75 adaditional
—2—2—) m 5, Cerfiicate of Status Desired [ Fee Roquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E E] Trust Fund Coniribution Added i0 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m @ —2—9] ECTI Persoal Property Tax. Clves  ONo
9. Namae and Addraess of Current Registered Agent 10. Name and Address of New Register.:d Agent
811 Name
SCHMIDT, BARBARA o -
24341 RAINDANCE LANE 82| Street Address (P.Q. Box Mumber is Not Acceptable)
BOCA RATON, FL 83
33433
84| Cily 85| Zip Cxde
FL ™|

r1 1. Pursuant to the provisions of Se ctions §07.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its rigistered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporation's board of oirectors. | hereby accept the applintment as registered
agent. i am familiar with, and aczep! the obligations of, Section 607 0505, Fitrida Siaiutes.

CR2E034 (11/98)

SIGNATUR = -
Slgnaturs, typed or printed nan«e of registerad agent . nd Iitle if applicable. (NOTE ' Registered Agent signalure requ: ed when remstating) DATE

12. FFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TME Tp ] DELETE 11 THLE [iChange [ Addition
NAME SCHMIDT, STANLEY 12 NAME

sreet aopress| 21341 RAINDANCE LN. 13 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 14 CITY-ST-2P

TITLE ST [J DELETE 21TITLE [JChange [ Addition
NAME SCHMIDT, BARBARA G. 22 NANE

srreeTapores: | 21341 RAINDANCE LN. 23 STREET ADDRESS

CITY-§T. 29 BOCA RATON FL 2 4CITY.ST-2ZIP

TIME {] DELETE 31TIME [ClChange  [7]Addition
NAME J 32 NAME

STREET ADDRESS 33 STREET ADDRESS

crv-staP 34.0ITY-ST-2P

TIMLE [} DELETE 41TME JcChange [ 7 Addition
HAME 4 2NAME

STREET ADDRESS 473 STREET AUDRESS

CITY-ST-ZiP 44 CITY. ST ZPP

TmE [T DELETE S1TME [JChange [ |Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 COTY-ST-21P

THLE ] DELETE [ARIIS TjChange ) Aadition
NAME 6.2 NAME

$7REL | ADDRESS 53 STREET ADURESS

. ETZP 64 CITY. ST ZPP

14. | hereby ceitify that the information < upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated or1 this annual report or supplemental annual repon is true and accurate and that my signature s1all have the gaine fegal effect as if made under oath, that | am a1
officer or ditector of the corporation «r the receiver or isstee empowered to execiite this repart as requiredi by Chapigf 807, Florida Siatutes; and that my 1 ame appears in
Block 12 or Block 13 if changed, or (ngffsiichmen,Aith an address, with al) otner like empowered.
G (LG —
f

~+3NATURE: LA {1 ﬁ’é:fj .
ate Daytir :e Phone # %Km/

OR




