FILED

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

comamron  OBRa, oo o Apr 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 7 Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # (3)

LYNCH CONSTRUCTION AND ASSOCIATES INC.

A AN

Pringipal Place of Business
919 NORTH SHINE AVENUE

Mailing Aodress
919 NORTH SHINE AVENUE

ORLANDO FL 32000

ORLANDO FL 32003

DO NOT WRITE IN THIS SPACE

. Date Incorparated or Quatified

11/14/1986

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliot For
L E E 59-2958048 Not Applicable
: Suile, Apl. #, atc. Suite, Apt #, elc. iti
im P . ' 5. Ceriificate of Status Desred L) $8.75 Addiional
22 2?| Fea Required
. City & State . City & Slale 6. Elaction Campaign Financing $5.00 May Be
(|23 2__8_]_ o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year intangible
24) EI o 28] 30] Personal Property Tax due June 30. ves [ No
9 Name end Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
LYNCH, PATRICK MERLE 81| Name
9‘9 NO'RTH SHINE AVENUE B2( Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32803 :
i a3
84| City FL 851 Zip Coge

11, Pursuant to the provisions of Scctions 607.0602 and 607.1508, Flonda Statules, he above-named corporaltion submils this statement for the purpose of changing its registered
office or registered agent. or hoth, i the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am tamihar with, and accepl the obligalions of, Sechon 607.0505, Florida Statutes.

SIGNATURE e e . _ r—

Signgture typed of printed bame OF fegrstercd Bzl sstad ke i apple abie (NOITE: Registered Agent signature reguired when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e 1} N [T oecete 11TIE ~ TIchange [T Addition 8
NAME LYNCH, PATRICK MERLE 12 NAME §
smeevanoness | 910 N SHINE AVE 1. STREET ADDRESS o
CITY-§T-21P ORLANDO FL o 14 CITY-51-2IP &
T D Xnum 21TILE TJChange L] Addition |O
NAME LYNCH, MARINETE GALINDO 22 NAME
smeeranonsss | D19 N SHINE AVE 23 STREET ADDRESS
CITY-§T-7 ORLANDO FL - 2 4CTY-$1-2P
TIE MR 31ITLE ETChange L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-21p o 34 CITY-§1-2p
TTLE T DELETE 41 TTLE "D Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIf 44 CITY-§1-2P
TITLE [J peLete 51TILE [ change TJ Adgition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
GiTY-St-29 54 GITY-ST-2ir
e [ ceiete B3 TITLE [J Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P i T 6.4 CITY-5T- 2P
14. | hereby cerlify that the infogrfation shpphed with this Tiling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information

"indicated

officer ar direglor of [h
Block 12 or Block 13 Fchan

on this annual r

ipplemantal annuai

OTPO! G Jdec empowe

h anaddre

A~

101l 1s rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

I S rand Mooy OO0 £



