FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

I PROFIT
CORPORATION
ANNUAL REPORI

1997

1. Corporabon Nane

LOMMEN ENTERPRISES, INC.

Prirapal Place of Busanes:s

% LYNN B. LOMMEN
1206 FLOMICH AVE.
HOLLY HILL FL 321171416

2. -"F_‘-f-w_';E:;i:m‘ Place of Gusiness

21

'DOCUMENT # F27524

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

(0)

"_r.'lailmg f\“ddress

% LYNN R. LOMMEN
1206 FLOMICH AVE.
HOLLY HILL FL 321171416

FILED
Mar 07 1997 8:00am
Secretary of State

R NG N

3. Date Incorporated or Qualified

03/31/1981

3a. Date of Last Report

01/23/1996

2a. Mailing Address

4, FEI Number

Applied For

Sute, At #, ob;

(lf\f & G
~Cuuanly
25|

| <
2] 59-2074770 ot Aepioge

) Suite, Apt. #. ole, - . $8.75 addtional
27 5. Cenificate of Status Desired [:I Foo Required

“City & Stale

6. Eloction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad o Fees

Tap Country

20| 20]

8. This corporation has liability for intangible tax under s. 189,032,

Florida Statutes

Yes l:] No

9. Name and Address of Current Registered Agenl

10, Name and Address of New Reglistered Agent

LOMMEN, LYNN R.
135 CORAL CIRCLE
SOUTH DAYTONA FL 32119

|11, Pursuant w1
et on e
g

SIGHATUIRE

B1| Name

B2| Street Address (P.O. Box Number is Nol Acceplable)

83

84] City

85| Zip Code

FL

0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e hath, in the State of DNorda, Such change was autharized by the corperation’s board of dirgctors. | hereby accept the appointment as registerec
ot Lam fa b witn, and accepl the obigahons of, Section 607.0508, Florida $atutas,

Vo ans offgen o clitector of
appears e Block 12 or Bl

SIGNATURE:

itachment wilh an address

2497

{NO'TE Registered Agent signature requiced when reinstatng) DATE
13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
11 TMLE [Jchange [T Addition
Rer LOMMEN, LYNN 1.2 NAME
sen ansss | 144 TRADEWINDS C. 1,3 STRFET ADDRESS
cirstar | S, DAYTONA FL e 14 GTY-S1- P
T ' T [ ] orLere 21THLE L] Change ] Acdition
RAM: 2.2 NAME
SIREED A0 47 0 2.3 5TREET ADDRESS
Ol -S1- 21 24 CY-§1-2IP
I [T oeLere 11 TITLE [ change [ Addition
AN | 32 NAME
STHLEADDRLE: 33 STREET ADORESS
CTY 517 34 CITY-ST-2P
B [ oeteTe 41 TILE [ Change L Addition
AR 4 2 NAME
SUREET AT 43 STREET ADDRESS
CITY 0.7 4.4 0ITY-ST- 7P
T o " I BELETE 1 TITLE [J change” L] Agdition
HAME &7 NAME
STHER | ATDRY S 53 STREET ADDRESS
54 CiTY-ST-ZIP
i ) Cl DRk 6.1 1IILE [T Change [T Addition
SAN 6.2 HAME
STRIEY AR S 6.3 STHEET ADDRESS
L L B4 CITY-ST-2IP
14. | do hieby cartily thal the wilormation suppied with $his filing does not gualify for the exemption stated in Section 119.07(3)(J). Fiorida Statutes. 1 further certify that the

inforsnalizn nchaated onchis annaal rapon o supplemental annual tepart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
- corparalion or tho regeiver or lrustee empowered to éxecute this report as required by Chapter 807, Flotida Statutes; and that my name
it enanged, or on

Fo94~677-5650

Gt URE ANO TYPED OR PRINTEC NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daylinr e Priang ¥

CR2E034 (9/96)



