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

FILED

PROFIT:
' CORPORATION
ANNUAL REPORT

!
3 1999

T

FLORIDA DEPARTMENT OF STATE
¥atherine Harris
. Secretary of State
DIVISION COF CORPORATIONS
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92 Corparation Name : L47928
i LYNWEL CORPORATION

IS

b

01-30-1999 90007 045 *#£150.00

Principal Place of Business

7540 LOCHNESS DR
MIAMI LAKES FL 33014

i

£,

[

[P — ——

PO

Mailing.; Address
7540 LOCHNESS DR

-MIAMI LAKES FL 33014
us

N

Jan 30, 1999 8:00am
Secretary of State

TR

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

—=02/01/1990 =~ ~

2. Pnncipal Piace of Business 2a. Mailing Address ' 4. FEI Number Applied For
& o - . . . "
il - 26] 650174462 Not Applicable
Tl Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
Jite Sute, Apt #, ete 8 AP 8% 5. Certifcate of Status Dasired  [J $8.75 Addional
—l ;l : ;] ! Fee Raquired
ik City & State City & State 6. Election Campaign Financing o $5.00 May Be
—EI Trust Fund Contribution- Added to Fees
. Country Zip Country 8. This corporation owes the current year Intangible . .
|-2—;| EI E‘ Personal Property Tax. [Jves ONe
8. Name and Address of Currént Registered Agent . 10. Name and Addrass of New Registered Agent
’ e 81 Name :
T AND G REGISTERED AGENTS, INC ‘ .
.7 " 2509 SOUTH BAYSHORE DR 82| Street Address (P.O. Box Number is Not chceptable)
' THIRD FLOOR. 33 T
b MIAMI FL FL 33133 ,
He " ' 84| city i FL 85] Zip Code

1.-Pursuant to i,he provisians of Sections.607.0502 and 607-1 508'.'-' Florida Statutes the above-hamed corporation submits this statement for the purpose of changing its registered ™| -
I roffice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s bo:

§ ard of directors. | hereby accept the appointment as registered
!;_' iagent. | am familiar with, and accept the obligations of; Section §07.0505, Florida Statutes. ’ - . :

I S
“LSIGNATURE

Signature, rw of printed name cf registerad agent and titie if applicabls. {NOTE: Registered Agent signature required when reinstating)  ~, .~ DATE .
. QOFFICERS AND DIRECTCRS 13. i ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
D - - ) . : [ DELETE 14TILE . RS .CJChange [ Addition
WELLMAN, LYNDA 12 NAME S
7540 LOCHNESS DR 1.3 STREET ADORESS .
MIAMI LAKES FL 14 CITY-§T-2ZPP
‘ : [ DELETE 217TLE [IChange . [ Addition
‘ 22NAME )
‘23 STREET ADDRESS
. 2.4 CITY-ST-ZP -
. . {7 DELETE 34 TTLE [Jchange  [J Addition
A 3ZNAME
. 33 STREET ADDRESS . k. e 3
. ‘{éi-rv.snzw, N 34, GTY-ST-ZP S Sl .
. ']m_E ' [ DELETE 41TME . B Ol Changs [ Addition
i _ 4.2NAME
;;REETADDRESS no : 43 STREET ADDRESS
LTY-ST-2IP : 44CITY-ST-2IP .
e EJDELETE s1TE CiChange [ Addtion
AME 5.2 NAME ;
L — . 53 STREET ADDRESS
i;ﬁ‘sT.z.p 54 CTY-ST-ZP . ..
mE: - OJ DELETE 1 TALE CiChange [ Addition
VE 62 NAME :
¥ 'ﬁazln ADRESs| ' 63 STREET ADDRESS
g ALV N 64 CY-ST-ZP _
§i[14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cenrlify that the information
k indicated on this annual report gr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an -
{ 'officer or directar of the corporation or the receiver or trustee’ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gg Block 12 or Block 13.ij-° agg’ed,‘or on an attachment with gn address, with ali other like empowered. .
oy i bl |- 129 20545855

oA weLlmAN

Daytime Phone #

CR2E034 (11/98)



