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

CORPORATION PRy, o oo May 01 1997 8:00am
eer | & ~ T Secretary of State

DOCUMENT # K569 (1)

LYNN & DAVID ENTERPRISES, INC.

00 O

8. Date incorperated or Qualified 3a, Datoe of Last Report

02/15/1989 04/26/1996

Principal Puace of Busingss Mailing Address
% LYNN M. SGHLOSS % LYNN M. SCHLOSS
480 CASTLE DRIVE 480 CASTLE DRIVE
NAPLES FL.#00%8~ NAPLES FL 341102602

Prncipal : \EINGSS 2a. Mailing Address 4. FEl Number Applied For
E‘_J_ e 2_6I 650092513 Not Applicable
Suite ApL # elo Suite, Apt. ¥, etc. iti
o O A - b 5. Certificate of Status Desired [} $8.75 Addtional
,gg]m e _ é;l Fee Required
|, City & Stae | Uity 8 State 6. Election Campaign Financing $5.00 May Be
EJ e o e e 28] Trust Fund Contribution (] Added o Fees
D . Country s Country 8. This corporation has liabilily fog infangible tax under s, 199.032,
2ﬂ 3"{,’ 7 _______ 25] 29—' 30 Florida Statutes Yes [ No
| 8. Name and Address of Current Registered Agent 10. Hame and Address of New’ReQistered Agent
SCHLOSS, LYNN M. 81| Name
480 GASTLE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL36OS8— 341/ 9
B3
B4 City FL 85 Cod
Y. Parsuant 1o the provisions of Soctio 508, Florida Slatutes, the above-named corporation submits this slaterment for the purﬁose of changing its registaiad
oflice of regist ; i o Bppointment as regisiered

such chajrig was authorized by the corporation’s board of directors. I hereby accept il

agert | am fg i cliol D505, Florida Statutps. /-
SIGNATURE / . e %ﬂ/ #;————ig—j—w . —
¥ 3 catlg (! L Regstered Agent sighature reguired when reinstaling) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me | PD [ DELETE 1 TIILE [T Changs L] Additon | &5
HAKE HEDIN, DAVID W, 1.2 NAME 3
sises 1 anorcss | 480 CASTLE DR, 13 STREET ADDAESS o

| onv-sioze | NAPLES FL 14 0ITY-ST-2P &
me | D ' T oeLere 21 TIELE [J Change L] Addition |
NAME SGHLOSS. LYNN M. 2.2 HAME
street anoness | 480 CASTLE DR. 2.3 STREET ADDRESS
arvstoe | NAPLES FL 2.4GITy-51-2¢
L CJ GiLETE 1 TMILE [l Change [T Adaition
st 22 KAME
STKET ATDREES 3.3 STREET ADDRESS
Gy & 2 . B 34, CITY-ST-21P

;illf I I:l DELETE 41TINE D Ghange E] Add",i(lﬂ
HAME o 4.2 NAME
STREET ADNRFLS 4.3 STREET ADD_HESS
CIy-81-72IF 44 CITY-51-2P
T - LT DELETE 54 TILE [Tchange [ Addition
FAME 5.2 NAME
STHREE ] ANOFRESS 5.3 STREET ADDRESS
CIlFY-SE-210 54 CITY-ST-2IP
wr ' [T oeLeTe 61 TIILE [T crange [ Addition
HAKE .2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
Grs-51- 7F B4 GITY-$T-2IP

14. 1 do heroty certily that Ihe mformation supplied with this flipg does not qgualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind sated on this annual report of supplementafannual report is true and accurate and that my signature shall have the same legal efiect as if made under eath; thal
I arnoan offear or director of the corporation or the cejef or truslee empawered to execide this report as required by Chapter 807, Fiorida Stalutes; and that my name

appears n Block 1&or #iegk 13 il change g aflgfhment i!h\an address. '
D HED 0 5’\/57/?7 "4&/ 78356

Dae Traptine Prone §
N4 1LASA




