FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 | - *" DIVISIGN OF CORPORATIONS

DOCUMENT # 607023 (9)

1. Corporation Name

BOBBY LYONS ENTERPRISES, INC.

I A

Principal Place o Business Mailing Addrass
2523 W TENN STREET 2523 W TENN STREET
TALLAHASSEE L 32304 TALLAHASSEE FL 32304
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ot Qualified
- 01/17/1979
2. Principal Place of Business _2_a. Mailing Adldress 4. FEI Number | Applied For
21 2] 53-1876136 | Not Applicabla
Suita. Apt. #. etc | Suite. Apt. #, pic. N ) $8.75 Additionat
o 2_;] 6. Cartificate of Status Desired ] Fee Raquired
City & State | . City & State 8, Eisction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Counlry _Zip Country 8, Tnis corporation owes or has pald the current year Intangible
24] |2s]  ee] 30 Personal Property Tax due June 30, [1Yes [ 1Mo
9. Name and Address ot Current Registsred Agent 10. Name and Address of New Registered Agent
LYONS, ROBERT D 8] Name
52T W TEN"ESSEE ST B2! Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL FL 32304
83
84| City FL lasl Zip Code

11, Pursuant lo the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-namead corporalion submils this statenent for the purpose of changing ils registerad
office or registered agent, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the ubhgations of, Seclion 607 0505, Florida Stalutes.

SIGNATURE e e e n
Signature, tpad o poniod nanws of teg-l rui.ag(v'u' and "”f f applicable INOTE - Ragistered Agant signaturs required when reinstaling} DATE
12, OF1ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1) ' o | oA 11 TITLE [J Change 1] Addition
HAME LYONS, ROBERT D 12 Nave
streer anpess | 420 WELWYN WAY CLE 13 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 ] 14 CIY-5T-20P
TMLE I e T 21TMLE T JChange ] Addition
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cny-s1-2p 2.4 CITY-S1-2IF
TTLE T pevete 31TILE [ Change [T Addition
NAME 2.2 NAME
BTRECT ADDAESS 3.3 STREEY ADDRESS 4
CY-51-2F 34, CITY-§T-2IP
mE T [OJ orLete 4ATnE [Dthange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIYY-ST-21P o ) 44 0ITY-ST-TP
TITE o [J okt 51 T1LE "l changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S1-20 5.4 CITY - ST- 7P
TINE [T pELETE 6.1 TLE [J change T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
oy -51-29 6.4 CITY-5T- ZIP

14. | hereby cerlify that tho inlonaation supphed wilh this Tiling doees not quality for the examgtion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the Information
indicaled on 1his annual report o supplemoental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officor or director of the carparation or the receiyg:r or rustee empowered to exaecule this report as requirad by Chapter 607, Flotida Statutes; and that my name appears In
Blpck 12 or Block 13 ed. or on an_allagfinent with an agdress.

SIGNATURE:

CR2ECS4 (10/97)



