FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

PROFIT S

1998

DOCUMENT #

1. Corporation Name

H40279 2)

LOFLYN. INC.

Principal Place of Businoss

Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

0 A

office or registered aganl, or both, in tha State of Florida, Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registerad

agent. | am familiar with, and accept the olbiligakons of, Section 6070505, Florida Statutes.

gg STEVEN D. LYNCH C/0 STEVEN D. LYNCH
CARLISLE AVE 580 CARLISLE AVE
ALTAMONTE SPRINGS FL 32H4 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/20/1985
2. Principat Place of Business 2a. Mailing Address 4. FE| Number Appliad For
21 E MTG Not Applicable
Suita. Apt. ¥, elc. Suite, Apl. ¥, efc. i
et ' P 5. Cerlificate of Status Desired O $8.75 addtional
;I ;l Fee Reguired
City & State City & State 8. Etaction Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 m a —3?] Personal Properly Tax due June 30. Yes ] MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
LYNCH, STEVEN D o1 Name
580 GWSLE AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS FL 32714
<]
84| City FL 05| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing s repistered

SIGNATURE e

Signanne. typod o prnted Bame of togestored agent and Hle d applieatilc {MOTE Registerod Agent signature required when reinstating) DATE E\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [T neLere 13 TILE T Crange LT Addition |2
NAME LYNCH, STEVEN D. 12 NAME
sreer aporess | 580 CARLISLE AVE 1.3 STREET ADDRESS %
Ciry-S1.29 ALTAMONTE 5PGS FL 1407Y-51. 2 &
TIME 1] [ DECETE 2.0 T0LE Cchange ] Addition |O
RAME LYNCH, SALLY JO 22 NAME
smeetavoress | 580 CARLISLE AVE 2.3 STREET ADRESS
CITY-§T-2P ALTAMONTE $PGS FL 2.4CITY-51-2IP
THE [T pELETE 3.1 TITLE [J Change ] Additien
NAME 32 NANE
STREA ADDRESS 3.3 STREET ADDRESS
CITY-§T-29 34.CITY - S1-20P
e T oecEre 41TIE CIChange ™[] Addirion
NAME © 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 4ACITY-51- 2P
TME "7 OELETE S1TILE [T change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-29 5.4 CITY-ST-ZIP
TLE {J DeeeTe 6.1 TILE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Y- ST-2IP 6.4 CITY-$7-21P

14. | hereby cartilx that 1he information supplied with this filing doas not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cantify that the information
this annual report or supplormental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicatad on
officer or diraclor of the corporation or the receiver or trustoe empoweored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onan astachment wilhz)addwss
SIGNATIIRE- -~ éu‘“ . J&V Z———"

LG ORI



