s . £y T

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. '
AMOUNT DUE ON OR BEFORE 03/30/58: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750), / O / FILED

PROFIT FLORIDA DEPARTMENT OF STATE O O 1 1 99 8 8 . OO
CORPORATION A Sandea B. Mortham ct .vvam
ANNUAL REPORT i 3 Secratary of State S t Of State
1998 S DIVISION OF CORPORATIONS cclretal Y
DOCUMENT #
1. Corporation MName F58096 (1 )
BYRNE, INC.
C/0 ROBIN A. VAILLANCOURT C/0 ROBIN A. VAILLANCOURT
2530 W. BAY DR. 2530 W. BAY DR.
LARGO FL 34540 LARGO FL 34640 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
e 12/11/1681 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3l . 28] £9-2180963 Not Applicable
Suite, Apt. #, etc. | Suile Apl. #, eto. 5. Carlificate of Status Desired ] $8.75 Additional
— ??177 Fee Required ]
City & State __ Cily & State 6. Election Campaign Financing $5.00 MayB:
EI o 28] o Trust Fund Contribution D Added to Feps
Zp .., Country L 2p Country 8. This corporation owes or has pald the currgnt year Intangible
E;ﬁﬁv ¢ | f{&] . a0 Personal Property Tax due June 30, Yes No |
9. Name and Address of Cuirent Reglstered Agent 10. Name and Address of New Registered Agent
VAILLANCOURT (ROBIN A.) 81| Name
2530 W. BAY DR. B2( Street Address (P.O. Box Number is Not Accoplable) ]

LARGO FL 34640

83

84| City FL

11, Pursuant 1o the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accep! the abligations of, section 607.0505, Florida Statutes.

le Zip Code

CR2E034 (5/98)

SIGNATURE __ — S R
Signalure, typed or p[ir!tdANﬂlB of regislared agant and lile K apphcabie (MNOTE: Registered Agont signalure required when reinstaling) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12
TmE DPT [Joewere 1171LE (] change [ ] Addition
NAME BYRNE, ROBERT H 1.2 NAME
streetaporess | $0536-88TH AVENUE NORTH 13 STREET ADDRESS
CITY-5T-2P SEMINOLE, FL 0 ] 1A CITY.ST2IP
THLE vPS [ Joecere 217N [ change (] Addition
NAME BYRNE, SANDRA LYNNE 2.2 NAME
streetanoress | 10538-86TH AVENUE NORTH 23 STREET ADDRESS
cryst2ie SEMINOLE, FL O } 24CITrSTZP , .
TME [ JoeLere 31TILE [J change [] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST2P - 34 CITYST-2ZP
e [ Joecere 417ME [ change [ ] Addition
NANE 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
omvstzp | ) ) 44CITY-STZIP
Tme [ I peteTe 6ATLE [J change [ Addiion
NAME 5.2 NAME
STREETADDRESS &3 BTREET ADDRESS
CiTY-ST2P SACITYST.ZP ‘
TmE [ oecete BATHLE [ change [] Addiion
NAME 8.2 NAME
STREETADDRESS 63 STREET ADDRESS
Iyt 64 CITY.STZIP

14. I hereby cerlify that the infermalion supplied with this filing does not qualily for the exemption stated in section 119.07{3)(). Florida Stalules. | furlher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same IaEal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or lrustee empowerad to exscute this raport as required by Chaptar 607, Florida Satutes: and that my nams appears

in Block 12 or Block 13 if changed, or on an allachm:;yw'h an address.
SIS ATI IO E, ST SRR, R R A (AT S 7 AN o frma N 207 1207




