CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF COBPORATIONS

DOCUMENT #

1. Corporation Nare

LINCOLN COMMERCIAL PROPERTIES, INC.

J63850

8)

us

Principal Piace of HOSiness
LINCOLN COMMERGIAL

P.O. BOX 16464
LONGWOOD FL 32781

Mailing Address

LINCOLN COMMERCIAL
P.0. BOX 916484
LONGWOOD FL 327016464

us

FILED
Apr 08 1997 8:00am
Secretary of State

A

3. Date incorparated or Qualified

3a. Date of Las! Roporl

2 Principal Place of Businass - 2a. Mailing Address . FEI Numtsar Applied For
21] . 26| _ BO2805831 Not Applicabia
Suite L el Suite, Apl. #, etc. ‘
-, S At e g T PR 6. Gertfcalo of Status Dogred  []  90:79 Additona
["_’2] . 27] Fes Fequired
Ly & Slale .. City & State §. Election Campaign Financing $5.00 May Bo
[13_|,__ S 28] Trust Fund Contribution Addad to Fees
L Z1p _ Courtry - Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24[ . 25] 29—1 E] Florida Statutos Oves {Jno
- 9. Name and Address of Current Regisiered Agent 10, Neme and Address of New Reglstered Agent
| N
JOHNSON, LYDER ame
2048 W. STATE RD 434 82| Strest Address (P.O. Box Number I3 Not Acceplable}
SUTEB =
LONGWOOD FL 32779
84| City FL gs| Zip Code

SIGHATUINE

11, Purslant 1o the prov.sions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement lor the purposa of changing Its registered
office or registered agenl, or both, in tho State af Flonda. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agent | am famibar with, and aceep the obhigations of, Section 607.0505. Florida Statutes.

et W o1 g Swred agent pad 1o ¢ Appicable. INOTE. Reg sforad Agent gignalure required when seinstating) DATE
12, OFFICERS AND DIRECTORS 13, —ADDITIONSICHANGES TO OFFICERS AND DIRECTORS TN 12
K- ¥ okLee 1ITHLE T Change L] Addition
fAE JOHNSON, LYDER 1.2 NAME
st anoaess | 2048 W, STATE RD. 434, STE. B 1.3 STREET ALIDRESS
on-st-ze | LONGWOOD FL 1A GITY-S1-2P
e Vs T DELETE 23T [T Change L] Rddtion
AN JOHNSON, SIMONE 8. 22 NAME
simeet aomiss | 2048 W, STATE RD. 434, STE. 8 2.3 STREEF ADDRESS
oiv-stze | LONGWOOD FL 2 4TITY-ST- 2P
X Asr T pertie LTI I Change 7 Addttion
HaME JOHNSON, TERRY B. 32 NAME
stetravkess | D648 W STATE RD. 434, STE. B 33 SIAEET AODRESS
arv-si-ne | LONGWOOD FL 34 CITY-ST-2P
e VP- T I oriete 41THLE [ thange ] acdition
BAM: JOHNSON, TERRY B. 4.2 HAME
siket anrics | 2648 W STATE RD. 434, STE. B 4.3 STREET ADDRESS
CTY- 57 2 LONGWOOD FL 44 0TY-5T-2P
T I pELETe 51 TIILE [T change T Addition
NAMI 5.2 NAME
SIREE T ADCHESS 5.3 STREET ADDAESS
Y-S 5.4 CITY - 1- 2P
T [T oeLkte £1TIE Llchange  TJ Adsiton
HANE 62 NAME
STHELE ADDRESS 63 STREET ADDRESS
Chy-§1- ¢ o~ ﬂ 64 CiY-SY- 2P

1 am an oflice: or diractor of the carparation or
appears v Block 12 o Block 1311 ¢hi

SIGNATURE:

14. | dor horeby C(;"’"ll-f-y thal the information suppled wi

SIGNATURE AND TYPED R PRINTED NANE

s filkhy does

{ " address.

o

t quality for the exsmption stated in Section 119.07(3)i), Florida Statules. 1 further centify that the
nforrmation indicated on this annual reporl of suggiembntalannual rgport & true and accurate and that my signature shall have the same tegal effect as it made under cath; that
ar \r trustge egifpowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name

o

IS b K Tohnsd /) 7.7
Al ol odle

[ GIGNING GFFICER OR DIRECTOR /. !9/e s

x
=75 F)

Uaytinie Thone ¥

CR2E034 (9/96)




