FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

" FILED
May 12 1997 8:00am
Secretary of State

-
DOCUMENT # F5809 (1)
BYRNE, INC. :
S IR RITA AR
C/0 ROBIN A. VAILLANCOURT €/O ROBIN A, VAILLANGOURT
2530 W. BAY DR, 250 W. BAY DR.
LARGO FL 34640 LARGO FL 337704935

3. Daie Incorporated or Qualifind

12/11/1981

8a. Date of Last Report

B Principat Place of Businass 2a. Malling Address 4. FEl Number Applied For
21] —_ N @_ Not Applicable
Suite, Apl 8. el Suite, Apl #, etc $8.75 Additional
. 2 . Certificate of i Ny '
EZ“J , 2?1 5. Cenificate of Status Desired (] Foe Required
City & Stale City & State 8. Elaciion Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

sl

A
r

Z I o W:MEBZFITFTM Zip Country 8. This corporation has liability for intangible 1gx under s. 199.032,
24! i} |26 2] [30] Florida Statutas [ Yes No
) 9, Name and Address of Current Registered Agent 18. Name and Address of New Registersd Agent
VAILLANCOURT MN A-) 81, Name
2530 W. BAY DR. 82| Street Address {P.0. Box Number is Mot Acceptable)
LARGO FL 34840
83
84| City 85] Zip Code

FL

[91. Flrsuant @ 1he provisions of Seonans 607.0002 and 607.1508, Flornda Slalutes, 1he ahove-named corporation SUBHIts this statement fof the purpase of changing its regisiered
office or registered agent, of Bolh, 1 the State of Florida, Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as registered

agenl 1 am famitar with, and accept the obligatons of, Section 607.05085, Florida Stalules.

SIGNATURE e et e e e e e e
Vo SjkLr{ Teps o grinied name of regstersa agent and hitie It appl-cable (NOTE" Registerad Agent signature required when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
Ty [DPT | EE 11TLE (I Change — [ Addition
RAME BYRNE. ROBERT H 1.2 NAME
sonert acon < | 10536-86TH AVENUE NORTH 1.3 STHEET ADDRESS
Oy -§1-2p SEMINOLE, FL 0 1.4 0TY-57-2P
1LE VPS J DELETE 21 TME L] Change [ Addition
Y BYRNE, SANDRA LYNNE 2.2 HAME
STHEET AZIDRESS "W AVENLE NDHTH 2.3 STREET ADDRESS
|_Cy sf-ne | SEHWOL_EEFILO .............. . 2 ALITY-ST-ZP
TILE T oeeete a1 e [0 changs [ Addition
MM 3.2 NAME
SIRTFT ADDRESS, 33 STAEET ADDRESS
I 34.Cly-5T1-2Ip
i [T peLere 41TME [Jchange  [] Addition
HAML 4 2 NAME
STRTE | AIVHRE 55 43 STREET ADDRESS
CITY- St 2 o 44CITY-8T-2IP
AT o [T DELETE 51TITLE L] Change T Additian
NAME 57 NAME
STREE) ADDRESS 53 STREET ADDRESS
CHY-s1-2i e 54 CITY-ST- 2P
e ’ T 1 DRLETE 61TLE [T Crange [ Andition
NN 6.2 NAME
SIKEET ADUHESS 6.3 STREET ADDAESS
ciy-st 7ip 64 ClY-ST- 1P

714, do hereby cerify that he information supplied wilh this fiing does not qualify for the axemption staled In Section 119.07(3)(1), Florida Statutes. 1 further certity that the
information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that
I am an oflicer ar dwector of 1he corporation or the receiver or trustee empowered ta execute this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 1 changed, or ongen attachment with an address.
(13)3%-13%%

SIGNATURE: 0, 4 1Bandre. Lynne B L né el sty

DIRECTOR
. 0380273

CR2E(34 (9/96)



