{ SEOOH’B.NDTIGE: CORPORATION WtLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. AFPRO VED
AMOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.) F?LNEDD

C-ORPPRO(I)::;!\T”ON : ! FLORIDA DEPARTMENT OF STATE ,
ANNUAL REPORT ot o ITAUG -4 AMIl: 09
1997 DIVISION OF CORPORATIONS SECRETARY OF §

TALLAHASSEE, FLE?JEA

DOCUMENT #

1. Corporaton Name

LOL ELECTRONICS, INC.

©)
RN ER MR

Principal Place of Business Mailing Address
G/O LARRY D. LYNCH C/O LARRY D. LYNCH
219 E. OCEAN BLVD. 219 E. OCEAN BLVD.
STUART FL 24994 STUART FL 34094 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Dale of Las! Reporl
e 09/18/1987 04/29/
2. Principal Place of Business | 28. Mailing Addross 4. FEI Number Applied Far
[21] o o8 e 650011018 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Sulte. Ap sie wile: Ap e 5. Cartificato of Status Besired O $8.75 dditona
EI —El Fee Required
Cily & State __ City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] ‘ Trust Fund Contribution = Added 1o Foes
Zip Counlry . | Country 8. This corporation owes or has paid the cyrregt vear Inlangible
24 El L 29] 30] o Personal Praperty Tax due June 30. Y. [ Ne
9. Name and Address p__l Qg{(@gl_.nggl'glqra_qAgen}ﬁ 10, Name and Addrass of New Reglslergd AI;ent
LYNCH, LARRY D. B1} Name
13392 '58“" STREET NORTH B2| Strect Address {P.O. Box Number is Not Acceptable)
JUPITER FL 33478
83
84| Ciy . FL 85) Zip Code
[}

1. Pursuant io the provisions of Soctions 607 0507 and 607. 1508, Florida Statutes, Ihe above-named corparalion submils s statement for the purpase of changing ils rogisterd
office or registered agant, or both, in the State of Fleriga_ Such change was aulhorized by the corporation’s board of directors. 1 hereby accept the appointment as reqistered
agent, | am familiar with, and accepi the obligatons of, Seclion 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE ___ . o . e e e
Sigralure. typod or prirted name of regrsioned agent and Mic l applicabile (NOTE: Registorad Agent signature required wher: reineating) DATL

12, OFFICERS AND niﬁi"mon_s___ij_____ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD DELETE LITMLE . A [T Adgitian

NANE LYNCH, LARRY D. 2N HDD%Q%%% '-%ﬁfg-'-ﬁi l_fdi’-ui

streeraponess | 13392 158TH ST. NO. 1.3 STREEY ADDRESS Eknlbh, 00 sk ] BS, OO

CNY-S1-2F JUPITER FL o LA CITY-§1- 710

e CJoeeie T Qe [ Change 1 Addilion

HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CATY - 5T-2P ‘ ) 2 40ITY- 57-2P

TME CFotiene 31TMLE [Jchange [T Addilica

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRFSS

CITY-S7-2iIP 34.CI0Y-S1- 7P

TTLE T -__--“--__“m__"—D“D-élkﬁ?‘w 41 T1LE D Change—"[] Addition

HAME 4.2 HAME

STREET ADORESS 43 STREET ADDRESS

CiTY-5T-2IP o 44 01Y-81- 7P

1L [ betere 517NLE [T change [T Addition

NAME 5.2 NAME

STREEY ADORESS 53 SIREF] ADDRESS

CITY-5T-2IF o 54 CITY-51-2IP . ﬂh

TIILE [Joeiete 6.1 TIILE [T Change [ Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

CITY-ST- 2 o 6.4 CITY-51-2IP

14. | do hereby certify that the informaltion supplicd with this iling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statules. | furlher cerlify that the

information indicaled on this annual reporl or suppdemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diraclor of the corporation or the receiver of lrustoco empowered to oxocule this report as requited by Chapler 807, Floridda Statules; and that my name:

appears in Biock 12 or Block 13 ify:hanged, or on almmwm W“hﬁ address.
o N TR I Aal I "7/'2.\ [’:-—\ T 1 O] wnid -




