FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

1996

Secretary of Stlale
DIVISION OF CORPORATIONS

()

DOCUMENT # G18093

1. Corporation Name

LYN-WAY DESIGN & GONSTFIUCTION INC.

Mailing Address

8727 HARBORVIEW DRIVE
ORLANDO FL 32817
us

Frincipal Place of Business

8727 HARBORVIEW DRIVE
ORLANDO FL 32817
us

2. Principal Piace of Busingss
1]

Suite, Apt. #, ete

[ 2a. Mailing Address
2]

Suite, Apt. #, etc,

| 3. Date lcorporated or Qualifed }

6. Eiection Campaign Finandiﬁg '

0 O O

01/10/1983
4. FETNumben

592241820

3a. Date of Last Report

05/01/1995

Applied For

Not Applicable

5. Certificate of Sratus Desired

O

0

Trust Fund Gonlrubution

$8.75 additional
Fee Requnred

$5 00 May Be
Added to Fees

8 This co*pomlnon has liability for mtang ble tax under s 199.032,

Floricla Statutes es [INo

~10. Name and Address of New Reglstered Agent

1 Address

T2

Llack

(X6} Bo;ﬁﬁmtﬁ s #&01 Acceptable
Hourtorview i

Uﬁ'

22
T y & Stale Stale T
2p Country _ Country
b g. Name and Address ot Current Reglstered Agent 1
B1
CLARK, LINDA D. FEr
8727 HARBORVIEW DRI
ORLANDO FL 32817 83
Ba|”

11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1:508 Fiorida Statules. the above named corpox;ltmr\ subnmits thm slaterment fur Ine purpose of changing its register
18 State of Florida, Such change was authorized by the CO[pO[El'IOH s board aof directors | horeby accept the appointiment as registered agent. | am

ations of, Joctigh JD 0505, phrida Statutes. "
TLJ (" M,@ Chavles (). C’/mc}c
Sher aJ-m and fitwe if @anncabls

or registered agent, or both, in
familiar with,

@ El the o
AS‘;"\J‘[."[‘ typbaes printed n,

14, | do herebiy cerlity thal the irformation supplied with this il ing is volunlasily furnished and does not qudhf, for the exemption stated

SIGNATURE
a: NCTE Fghatundd Aot sgrudun

| 12, OFFICERS AND DIREGTORS 13, )

WE P T e T T e T

HAME CLARK, LINDA D. 1.2 NaME

STREE! ADDRESS 8727 HARBORVIEW DR 135IREL] ADDRESS
| grv-st-2i ORLANDOFL ~ RiaoTesae

1LE VST [] DELETE 2 1THILE

HAME CLARK, CHARLES WAYNE 77 NAME

SIREFT ADDRESS 8727 HARBORVIEW DR 23 SIREEL ADDRESS
| oiry-s1-2e ORLANDO FL - J4TIV-SI 2P

TTLE CTOELETE 3 1TTLE

NAME 32 NAME

STREET ADIDRESS 33 STHEE) ABORESS

CIy-s1-217 e e+ e e R BACTY-S12E

THLE ] DELETE FRR(

NAME 47 hAME

STREET ADDRESS 4 3 STREF 1 ADDRESS

ciry-§t- 71> U 44CITY-S- 2

TNHE [7] DELETE 51T

NAME 52 hAME

STREE] ADDAESS § 3 STREE | ADDRESS

LTy -§1- 7P §4CMY-SI-7IF
e ST T PR

NAME 6 7 HAME

STREET ADDRESS £.3 STHEE] ADVIRESS

ClY-ST-2P B4CHY-S1-a0 |

“ Oflewpp — FLPIESE, |

/- 2496

HENUS RN

. ADDﬂIdNS"CHAN__GFSg T_O _OFFLCEF?S AND Y DIRECTORS IN 12

DA
[ Change  [] Addition

" [ Change [ Additon |
[ Change [ Addition
T T T DOcnange [ Addilion
T 3 Change [ Addition
] Changs [ Addition

y Section 110.07(3)(k), Florida Statutes. | further

cerlify that the inforrmation indicated on this annual reporl or supplemental annual report is true and accurale and thal my sig gnature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or lrustee enipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed or on an illarhrnem with an acddress.

%
SIGNATURE: _(___/o

A -DT'I'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ Liwna 1.C lack

Dty

[~2Y-S6C 42606

[a,mime Froee B

CR2E034 (12/95)




