FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

j PROFIT a FLORIDA DEPARTMENT O;;;;——« Apr 24 1997 8 Ooam

CORPORATION Sandra B. Mortham

| ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPDRATIONQ

{DOCUMENT # H402790  (2)
1 LOFLYN, INC.

e TR

i w N D. LYNCH GJO STEVEN D. LYNCH
i SLE AVE 580 CARLISLE AVE
=1 ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32144005 ——
S* 3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
e | L o1Reees 05/01/1996
il 2. Principal Place of Busingess '_ga. Mailing Address 4. FE$ Numbar Applied For
m 261 59:2439675 Nal Applicable
!.‘ Suite, Apt. #, elg. Suite, Apt. #, ctc. i
H D i 25 e ) 5. Cerlificate of Status Oosired 0 $8.75 AdQIllonal
22 o 2_7]_____ L Foeo Hequired
: City & State . Cily 8 Stale 6. Election Campaign Financing $5.00 Mmey Bo
493 231 Trust Fund Contribution (1 Added to Fees
. Zip Country | Zip | Country 8. This corporation has liability for inangitle tax under s. 199.032,
£ed 2;[ 29] 30 Florida Statutes Oves dno
9. Name and Address of Current Reglstered Agent . 10._Name and Address of New Registered Agent e
Bll N
LYNCH, STEVEN D. ame
680 CARLISLE AVE 82| Strcel Address (F.0. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714 - ]
84| Ty FL Psl 7 Cods

1711, Pursuant 1o The provisions of Soclions 607 0502 and 607, 1508, 10nda Statules, 1he above-named Corporalion submils 1his statoment for (he purposa of changing 1ts fregistered |
office or registered agont, or bolh, in the State ol Florida, Such change was authorized by ihe corporation's board of direclars. | hereby accept the appainiment as registered
rgent. | am familiar with, and accept the oiligations of, Section 607 0505, Morida Statutes.

B N AT R e e e e e e
Signature, typed or printed nanic of regs!ered agent and tile 1 apypricablo (MOTE: Regisiercd Afent signalare required when reinslatng) DATE
12, OFf ICERS AND DIRECTORS R EE) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD CIDELETE T T [T Change ™ [ Addition
HAME LYNCH, STEVEN D. 1.2 HAME
steeer ooriss | 580 CARLISLE AVE : 1.3 STHLET ADDAESS
CITY-51-21P ALTAMONTE SPGS FL — ___‘_l 14L0Y-51-2P
TiE D LI DeLTE 21T L) Crarge [ Addition
NAME LYNCH, SALLY 40 22 Nt
steer aooress | 580 CARLISLE AVE ' 23 STREE] ADDRESS
onv-s-2e | ALTAMONTE $PQS FL o Neagge [ o
me - T oeLeTE 34 T0LF T Change L Addition
HAME 37 NAME
STARET ADDRESS 33 STREET ADDRESS
CiTy-ST-2p e 3.4 CNY-S1-2IF
m [T DELEE 41TNLE - T Change 1] Agdilion |
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
L]_Cin-ST-2p . B 44CITY-S1-2IP e -
oo me [J ot BATINE T Change Addition
S ) N 52 KAV
h STREET ADDRESS 53 STHEFT ADDRTSS
iTY {51-21P R ecnystae ] o L
TNLE |MIPAETE 6170 Jthange [ Additian
HAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
LITV-$T- 2P 64 CITY-Si-7IP
14. 1 do hereby cenily that the information supplicd with 1his 1ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 {urther cerlily thal the

information indicated on this annual repan or supplomental annual report is truc and accurate and that my signature shall have the same legal eflect as if made under oath; that
i am an qfficer or ditactor of the corporation ar the roceiver or trusice empowered ta exccute 1his reporl as required by Chapter 607, Florida Slatutes, and that my name
appaars in Block 12 o Blogk 13l changed, or on.an atachmant with ag address

SIGNATURE:

CR2E034 (9/96)



