FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o\ FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT - Secretary of Stale
1996 W DIVISION OF CORPORATIONS

DOCUMENT # K65692 (1)

1. Corporation Name

LYNN & DAVID ENTERPRISES, INC.

A R NG TR

Principal Place of B isiness Mailing Address
% LYNN M. SCHLOSS % LYNN M. SCHLOSS
480 CASTLE DRIVE 480 CASTLE DRIVE
NAPLES FL 33999 NAPLES FL 33999
3, Date Incorporated or Qualiied | 38. Date of Last Report
02/15/1989 04/24/1995
2. Principal Place ¢l Business 28. Mailing Address 4. FEI Number Applied For
21 26] 650092513 Not Applicable
Sulle, Apt. £, lc. —- Suite, Apt. #, eto. 5. Certificate of Status Desired a $8'75 Add}lional
'EI 27—1 Fee Required
City & State . City & State 6. Election Campaign Financing $5'00 May Bo
El 231 Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
?il Fz;I 2§| El Florida Statutes w Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
SCHLOSS' LYNN M B2| Streot Addrass (P.O. Box Numbser is Not Acceptable)
480 CASTLE DRIVE
NAPLES FL 33599 83
B4| ity 85| Zip Code
FL |

11, Pursuant to the: provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Sta'e of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . R e e e e
Sigratoee, typad or prted name of registersd agent and htk. i apphoabie {NOTE - Reg stered Agant sigrature requined when resnatating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD ] DELETE TATTE [ Change L] Addilion

e HEDIN, DAVID W. 1.2 NAME

STREET ADDRESS 480 CASTLE DR. 1.3 STREET ADDRESS

CITY-ST-2P NAPLES FL 14CTY-8T-2P

TIMLE D [ DELETE 2 1TLE [ Change [ Addition

NaKE SCHLOSS, LYNN M. 22 NAME

smecraooress | 480 CASTLE DR. 23 STREET AIDRESS

LTt -S1-7F WNAPLES FL 24 0TY-S1- 2P

THILE 7] DELETE 3.1 TIILE [0 Change [} Addition

NAME 32 NAME

SIREE! ADORESS 33 STREET ADDRESS

CiEY-5T-71P 34CITY-S1-2IF

LE ] DELFIE 41 TIILF [ Change [ Addition

NiME 42 NAME

SIKELT ADDRESS 439 STREET ADIDRESS

CITY-S1- 2P 44 CITY-5T-21F

TME [ DELETE 5 1TITLE [ Change  [] Adetion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDHESS

CITY-S1- 2P 54 CITY-§1-2P

TITLF 7 DELETE 5 1TILE [] Cnange [ Addition

NAME 67 NAME

STREE] ADDRESS 63 STREET ADDRESS

CITe-ST-2P 6.4 CITY-51-2IF

14, | do hereby certify that the information supplied with 17is filing is voluntarily furrished and does not qualify for the exernption stated in Section 118.07(3)(k), Florida Statutes. | further
certity that the information indicatad on this annual report or supplemental annua! repont is true and accurate and that my signature shall have the same legal effect as i made under
nath: that | am an cficer or director of the corporationgor the rpgoiver or trustee empowered 10 execute this report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 &, t with an address

SIGNATURE: Dyod b Hehw ‘/y/za/%_ p] 935968

Daytme Phone #

CR2E034 (12/95)




