1.

b

% JERRELL D. LYNGHARD % JERRELL D, LYNCHARD
6363 PANSY DR. B389 PANSY DR.
MILTON FL 32570 MILTON FL 325708865
3. Date Incorporated or Qualified 3a. Date of Last Repont
| 2. Pincipa Pince of Bosiness 2a, Mailng Address 4. FEl Number . Applied For
b‘d 59 57 N . Stewart St . m P . o - BOX 34 4 6 59-2817761 Not Applicable
SLt 8 Fatal) ﬂ‘. (315 I B & lllf}, Apt. #‘ elc. . N
- LA AR — w o 6. Cortificate of Status Daesired O sa 75 Aqgitional
zzi ) ) 27]7 Fee Required
_E:-”Y 'A"'S‘“,.[; T CilY & Statﬂ 8 E|ecl'l0n Campaign Finﬂ,nclng ss 00 Ma
. H ' . y Be
22] M1 1 ton,  lp] F lor :_i-_ da Trust Fund Contribution 0] Added to Feps
Dp  Country L L Country B. This corporalion has liability for intangible tax under s. 199,032,
23] 32570  |[z5| USA 2¢] 32572 0] USA Fiorida Stalules Oves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont ]
LYNCHARD, JERRELL D. B1] Name
6369 PANSY DR. 82| Streel Address (P.0, Box Number is Nol Acceplabia)
MILTON FL 32570
83
84| Ciy EL [® ZpCode |
T, Porsaant 1o the proveuong ol Saations G07.0602"and 6071508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registerod
office o registered agent, o both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent Lo famnar with, and accepl the obilhgatons of, Section 6070505, Florida Stalutes.
SIGRNATUHY . - [
o E.\-w.!xn. 7 l){:?.:! [IRARATR nine ot e.1d o Lol ppsplable INOTE Regislered Agent signatu’e required when reinstalmg) DATE
iz, - ____QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | §
i D Y ecer 15 TLE [T Change [ Addition | &5
Har LYNCHARD, JERRELL D. 12 NAME 3
st ance | 6368 PANSY DR. 1.3 STREET ADDRESS g
omarae | MLTONFL 1A QY 51-20 &
mie [ oeeere 21THILE [ change  [J Addition |©Q
NAkAT 2.2 NAME
STRFETATDRESS 73 STREET ADDRESS
DT s e - e 2 4CIY-§7-2I ]
1L [Tofee 31TILE [Jthange [ Additian
LArE 32 NAME
SIHEED ALl 33 STREET ADDRESS
Ponyesto e e 34.CITy-S§-21P
TN [T DfLETE STINE [T cnange 7 Asuition
Nk 4. 2 NAME
SofiEL ] AORE 4.3 SIREET ADDRESS
| fle s R S — 44 CfTy ST-2P ]
T [T Decere 5.1 TMLE [T change [T Addition
bt 52 NAME
SERELT ALLIRRSS 5.3 STREEY ADDRESS
Oy SEAE 1 54 CITY -5T-2IF ]
HiL T EcETE 61 TITLE "1 change [T Addition
[HISH 6.2 NAME
SIREET A DRESS 6.3 STREET ADDRESS
Gl -S1-7 o R o G4 CITY-5T-219
L do horehy ettty that tha informetion supplied with this filng does not guality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the
sfareiation mehe dted on this annoal report or supplemaontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn anolhicer or dirgeror of 1ne corparation o the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
anoinrs in Blosk 120 Biock 1341 changad 400 onean attachment with an address.
SIGNATURE: Y J‘%«Mﬂ N 4/1.193_4(51:#@2_&?1
SIGNATURE ANOD TYPED PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Daynme Phone #

[DOCUMENT # J79688  (4)
DARYLANE, INC.

coromnon Ak, s o e Apr 08 1997 8:00am

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

ANNUAL REPQRT

1997

Secretary of State

Secretary of State

e o tosnes T i Address "“ml"”““||“""||m “"l““lll“l'“lmIII“M“||”




