“FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (G78467

1. Corporation Name

DEFOREST LYNN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Sccretary of State
DIVISION OF CORPORATIONS

©)

) .
e, -
SNEA W VR

F’nmnpaF'.a:é 6f [hminéssﬁ 7
3337 MIDDLESEX RD
ORLANDO FL 32803

Mailing Addrass

3337 MIDDLESEX RD
ORLANDO FL 32605

A TN

3a. Date of Last Report

4. Date Incorporated or Qualified
01/12/1984 11/13/1995

2. Princi al Place of Business ;-z_:a)':——Maihng Address 4. FE: Number Applied For
2 , 2| Not Appicable
Suire, Apl. #, etc Suite, Apt. #, elc. ] ) it
 Sute, Apl et Lite, Apd elc §. Certificate ol Status Desired M $8.75 Adcfmonal
[22| - - 27 Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Bo
s 28] Trust Fund Gonlribution Added to Fees
) APy Country | Z1p Country 8. This corporation has liabiity for intangible tax under s 1§9.032,
quJ 25J 29] El Florida Statutes [1 Yes [dMNo
g Name a?\rz“l Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
STEVENSv DL 82| Strest Address (P-0O. Box Number is Not Acceptable)
3337 MIDDLESEX ROAD
ORLANDO FL 32803 Y]
84 Ciy FL las' Zip Code
[ 11, Pursuanl to the provisions of Sections 02 and €07.1508, Florida Statutes, the above-named corparation sUbmits this statement for the purpose of changing s registerad office

or regisloredd agont, or both, in the State of Florida. Such change was euthorized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am
faminar with, and acecepl the oblgations of, Section 607.050%, Florida Statutes.

SGNATURE ) e e e .
Sgmatare i<l on peebea i g 0" reaeberes | agent and Dl it arpheanie hOTE Asgistersd Agent sgnature resuinsd whor renstdling! DATE
2. T OFtICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i IRL: o ”W/PS T T [ OELETE 1 1TILE [ Change  [] Addition
NAME STEVENS, DL 12 NAME
SIKEET RODACSS 3337 MIDDLESEX ROAD 13 STREET ADDRESS
[ emrs e | ORL_AND_O_FL___ } 14 CITY-81- 2P
nne ] DELETE 2 1TIE [ Charge [ Addition
KA 22 NAME
SIREET ADDRE S 23 STAEET ADDRESS
Creest ok . e RzdCiYesTP
T [C] DELETE 31TILE [J Change [ Addition
UE 32 NAME
STHEE ] ADDRE G5 33 STREET ADDRESS
N - _ 3400TY-ST- 2P
Lt [ DELETE 41T [ Change [ Addition
KAy 42 NAME
SIKEH ADTRLSS 43 STRECT ADDRESS
oS B o ) 440TY-87- 2P
it [T] DELETE 5 1TIILE [] Change  [] Addition
RAS 52 KAME
SIKEET ADORESS 5 3 STREET ADDRESS
S-S AF B 54 OiTY-5T-21p
Th ] DELETE 6 I TITLE [ Change [ Addition
KAM: 62 NAME
SIREr] ADDH: S5 6 3 STREET ADDRESS
Cy -2 64 CITY-5T-2IF

SIGNATURE:

stor of the
1§13 if chasy

siGNATORE anD TvpE

=

14, 1 do harehy cedtify that the information supplied with this iling is volunlarily furnished and does not gualify for the exernption staled in Section 119.07(3)(k). Florida Statutes. 1 further
cerl’y that the information indigated on this angial repe
oath; that | am an officer or di
appeasrs in Block 12 or Blod

ipplamental annual report is true and accurate and that my signature shall have the same legal effect as f made under
eeglver or frustes empowerad 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
Nent w r address.

Ne Stevews /-22-7¢

901-398-018 2

Daglime Phose #

HAME OF SIGRING OFFICER OR DIRECTOR

R ]

CR2E034 (12/95)




