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SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNT OUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT e
CORPORATION !
ANNUAL REPORT

1997 W/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

:
]
:

DOCUMENT # J8374“6

1. Corporation Name

DAN LYONS, INC.

(4)

Principal Placa of Business

926 FLORIDA PARKWAY
KISSIMMEE FL 3470

Mailing Address

826 FLORIDA PARKWAY
KISSIMMEE FL 34743

FILED
Sep 15 1997 8:00am
Secretary of State

HIF ISR ARTIR LR WA

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principa! Place of Business 2a. Mailing Address
Eﬂ 26

4. 9E77lg§rlnjbgr8 T — L0509 { ggﬂgagd“,?m—"
53-2844758 No! Appl-cable

Suite, Apt. 4, eic. Suite, Apl. #, elc.

22 27]

[ $8.75 adaitional

N ifi f Stat i ]
5. Certificale of Status Desired Fes Required

City & State

’ Cily & Stale
23 28

6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Feas

Zip Country L
23] 251 20 30]

Country

8. This corporalion owas or has paid the current year Irl'ﬂﬁﬁ)ln
Personal Property Tax due June 30, [ ves No |

9, Name and Address of gwqrrent Reglgtered Agent

10. Name and Address of New Registered Apent

Sireet Address {(P.O. Box Numboer is Nol Acceptabls)

LYONS, DAN 81| Neme
926 FLORIDA PARKWAY i
KISSIMMEE FL 32743 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules.
SIGNATURE .

11, Pursuant to the provisions of Sections 6070602 and 607. 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing ils regisiered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

Signalrs, Tygeg of prntod name of cogratered agent and 1618 f appicabc NGTE Fogistered Agon! sgraluré required when reinstaling) TDATE
12, Of FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P {0 DELETE 11TNLE [Jchange T Addition 3
e LYONS, DAN 120 3
swaeer abonress | §28 FLORIDA PARKWAY 13 STREET ADDAESS 2
CINY-S1-2IP KISSIMMEE FL 14C1Y-5T-2P &
TIRE [ L] ete 21TE LI Change — [T Acdilion 1O
NAME LYONS, MELODY 27 NAME
stheeT aDoRESS | 926 FLORIDA PARKWAY 2.3 STREET ADDRESS
CiTY-ST-2IP KISSIMMEE FL 2.4CITY-51- 7P
e CToriete 31TILE [IChange [T Acdition
NAME 39 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITy-$1-2P 34.CITY-S1- 2P
TITLE T orae ome T onange  [J Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-$T-2P 440TY-S[-2IP
TILE T oetee 517IMLE [ change [T Adition
NAME 52 NAME
STREET ADDRESS 53 §TRECT ADDRESS
CITY-ST1-2IP 54 CITY-81-ZIp
TITLE 71 DELETE 6.1 WILE [_] change L] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRTET ADDRESS
ITY-5T-2F B4 GITY-51-2IP

appears in Block 12 or Block 13 if changed, or on an altachmenl with an address.
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14. | do hereby cortify thal the information supﬁﬁad wilh this filing does not qualify for the exemption staled in Soction 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicated on this Annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath. thal
1 am an officer or director of tho corporalion or the receiver or lrustce empowerad 10 execule 1his teport as required by Chapter 607, Florida Slatutes; and that my name

[ 2 S
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