FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

et

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT # 57509

1. Corparation Name

LYNCH OIL COMPANY, INC.

(8)

Principal Plase of Busingss

1244 €. CARROLL ST,
P.0. BOX 450669
KISSIMMEE FL 347450869

Mailing Address

1244 E. GARROLL 8T.
P.O. BOX 450869
KISSIMMEE FL 347450669

AR AE MM

8. Date Incorporated or Qualified

06/08/1978

3a. Dats of Last Report

04/17/1896

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A N E| 59-1840858 Not Applicable
Suitg, Apl #, otc. Suile, Apl, #, elc. . ;
Hie. ARt . el uie ApL H, @ 5. Certificate of Status Desired a $8.75 ‘““!’“""a‘
22 ;[ Fae Required
GCity & Stale _ City & Seate 6. Election Campaign Financing $5.00 may Bs
23 28| Trust Fund Confribution Added 1o Feas
aip | Caountry ip Country 8. This corporation has liability for intangible tax under s. 188.032,
;ﬂ 25] EI _aa Flotida Statutes ves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LYNCH, BRADLEY CRAIG B1} Name
1244 E. CARROLL ST. 82( Street Address (P.O. Box Number is Not Acoeptable)
KISSIMMEE FL 34744
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 807.1508, Florida Statutes, the abave-named corporation submits this statement for the purgosa of changing its repistered
office or regislered aganl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt \
agent. [ am familiar with, and accept the obligations of, Section BO7 0505, Florida Statutes.

© appointment as registered

SIGNATURE  _
Slgaziws ypast o (inted naces of rigstenis agerl andg litie i anplcable (NOTE: Registerad Agent signature required when reinsiating) DATE
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE T [T oELeTe 11TITLE TTchange  [J Addition
Reuts LYNCH, A M JR 12RAME
STREET ADDRESS 1244 E. CARROLL ST. 1.3 $TREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 00000 14 CITY-§T-2IP
TILE P [ JoeLere 21 T/TLE [] Change ™ ] Addition
heNE LYNCH, BRADLEY CRAIG 22 NAME
STREE? ALDRESS 12“ E CARROLL ST 2.3 STREEY ADDRESS
CITY - S1-2IF K'SSIMMEE' Ft m 2 4 CITY-5T-2IP
TINE REEER 31TITLE [JChange [T Addition
NAME 32 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
CITY-§7-2IP 34.C0Y-87-2IP
i [T DELETE A1TmE [ Change ] Addilion
NAME 4 2 NAME
STREET AQDRESS 4.3 STREET ADDRESS
CiTY-SI- 71 A4 CY-5T-2IP
TLF ] peLETE 59T0LE Ll cnange [ Asdition
NAME 5.2 NAME
SIREET ADDRESS £3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2IP
1L T oELere 6.1 TINLE (I change L] Addilion
NAME £.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CIY-ST-2P 6.4 CATY-ST- 2P

14. | clo hereby certify that 1he mformation supplied with this filin
infarmaation incicated on this annual reporl or supplement.
I am an offcer or director of the corparalion pr 1he recei
appears in Block 12 or Block 1

SIGNATURE: _

nfual report is true

oes not qualify for

exemplion stated in Sgchion 119.07(3)(i}, Florida Statutes. | further certify that the
o execute this report Bs required by Chapter 607, Florida Statules; and that my name

2287 BAPH)

Taytima Frione ¥

accurate and that my signature shall have the same legal effect as if made under oath; that

Feb 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



