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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N 4

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

DOCUMENT # K65692 (1)
LYNN & DAVID ENTERPRISES, INC.

FILED
Mar 26 1998 8:00am
Secretary of State

O VRS

Principal Place of Business Mailing Address
% LYNN M. SCHLOSS % LYNN M. SCHLOSS
480 CASTLE DRIVE 490 CASTLE DRIVE
NAPLES FL 34119 NAPLES FLoDOYY " DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/15/1989
2, Principal Place of Business 2e. Mailing Addrass 4. FEI Number Applied For
27 26] 65-0092513 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. ¥, eic. . i
P P B. Certificate of Status Desired O ss 75 Additional
22 27] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 —2;] Trust Fund Contribution Added to Feas
Zip Country Zip 3 r Country B. This corporation owes ot has paid the-cuyrgnt year Intangible
24 ;J 1;] ?I 7 m Personal Property Tax due June 30. ves [JINo
©. Name and Address of Curreni Registered Agenl 10. Name and Address of New Reglstered Agont
SCHLOSS, LYNN M. 81| Name
480 CASTLE DRIVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES FL 34119
83
84| City FL Iss Zip Codo
11. Pursuan! to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent, or both, in the Stale of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. | am fam

iliar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE I

Signature. hyprid o prinled ndme ol tegislored mgent and ita it apphcatils (NOTE: Ragistered Agent signature required whan reinslating) DATE ——
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [J Decere 11 TLE L change LI Acdition |2
NAME HEDIN, DAVID W. 1.2 NAME §
sweeranoress | 480 CASTLE DR. 13 STREET ADDRESS &
CY-S1- 2P NAPLES FL 14C0Y-51-2 o
TNLE D T oeLETE 217MLE O change  [J Agdiion [O
WAME SCHLOSS, LYNN M. 22 NAME
sweeTaooress | 480 CASTLE DR. 2.3 STREET ADDRESS
CITY-51- 2P NAPLES FL 2.4LITY-ST1-2P
TIME [J DELETE 31 THLE [ Change [ Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34.CTY-ST-2IP
e LJ oELeTE 44 TILE CJ Change [ Aodiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -51- 2P 44 LITY-ST-2IP
TITLE [ DELETE 53 TALE T change™ [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY -51- 2P 54 CiTy-81-2IP
TILE T DELETE 61TALE [Jchange ] Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P €4 CITY-ST-2IP
14, | hereby cerl-!r that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)#, Florida Statules. | further certify that_lhe information

indicated on this annual repart or supplemental annual report is true gnd accurate and that my signature shall have the same lagal effect as if made under oaih; that | am an

ofhicer or duector of the corporation of 1ho receiver g trust dt ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

25 G uSaal]

Block 12 or Block 13t chy

SIGNATURE:

od, or an an attach




