FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporabion Nae

MUR-LYN INC.

Frinzipal Phce of Busingss

% MURRAY T. BRINSON
102 RIDGEWOOD AVE.
CLEWISTON FL 33440

2. Procipal Place of Buriness

21
Surte, Apit. #,

22| o
Gy & Swate

el

W
3y, .

'DOCUMENT # M73143

Sandra B Mortham

Secretary of Siate

FLORIDA DEPARTMENT OF STATE

DIISION OF CORPORATIONS

(3)

Ml Acldress

% MURRAY T. BRINSON
102 RIDGEWOOD AVE.
CLEWISTON FL 33440

T 28, Wiatag Addwes ™
26|

A AR

il

| 3. Dale Incdrzbrated or Qualiied

3a. Date of Last Report

02/09/1995

1 08/22/1988

4. FEV Nomber

650119555

Applied For

Not Apglicable

é-w'.u Apl. 01;7&21’
177l

B, Centificate of Status Desirad

$8.75 Additional
Fea Required

Cily & State

E. Elsction Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added to Fees

Florida Statutes

O Yes No

_10. Name and Address of New Regi

8. This corporabon has hability for |%!e tax under s 199.032,

red Agent

Street Address [P.O. Bax Number s Not Acceptable)

FL IBSI Zip Code

23] S . . _
4 ~ Country _Ap Country
24] . e s0]
9. Name and Address of Current Registere o
81| Narne
BRINSON, MURRAY T. 82
102 RIDGEWOOQD AVE.
CLEWISTON FL 33440 83
84| City
1L Fusmet 1o thee r:nﬁ.-‘]éhnﬁ b‘ Soctions Cﬁfdf;ﬁ) and 607.15

Cr e

Farnibiar withe zry

SIGNATURE

rened agent, o botk, e the State af flondes.

H0%, Florida Statutes,

508 Tlorda Statutess, o above nanies Corporalion Subimits s stalement for e purpose of changing s registered ofice
! Change was authonzed by the corporation’s board of dub-fs | hereby accept the appaintment as regisler

e?t. | am

5l LSt . ST - PG turecl Ayl Sl s s resd wnn g

12, ) OF FICERS AND DIRE G1C 13, o ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12
T P T - '[:Jifv!fl‘hf 111t h [ Crange [ Addition
bt BRINSON, MURRAY 7. 12 KA
kT AL S 102 RIDGEWOOD AVE. 5 3 STHEE | ADDRESS

Gy sl 2 CLEWISTONFL o TACIV-SLIP
et v CCEEn 7 1NILE [] Crange [ Addilion
At BRINSON, EVELYN V. 22NaML
amtraoiss | 402 RIDGEWOOD AVE. 25 SIRELE ADORESS

BRI CLEWISTON FL . N i N )
Tith [JDELFTE 31 TNE [ Crange [ Adddion
NAnE 32 Nt
SIaEL | AL 33 SIREET ADDRESS
SR o o K sqoy sw o
L o0 4 LE [ Crange  [] Additian
o 42 NAME
SIRIEEBDTEESS 4 3 STHEET ADDRESS

RN o . 440y ST 7P .
Tine Dl RR(: [ Crangs [ Addition
Hi 52 NAME
SURFN T ALURT S 5 3STRIFI ADURESS

RURET - N s4rut-sLze L B
e [ DELFIE 6 1TILE [J Cnange ] Addition
A b7 NAME

SIREE AR Y

Cre R

63 SMHEFT ADDRESS
_BACTY-ST- A

14,1 o erebyy cortiy that fio informal on supplied Wi th s fing s voluntarly furashed and does not quaity for the exemption stated in Section 118 07(3)(K), Florida Statutas. | further
e Uy that the info-mation indicatec on this @anual repcrt or supplomental annua’ reporl is true and accurate and that my signature shall have the same legal effect as if made undsr
ol that | am an oFcer or director of the carparation ar the recaiver or trusten empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

apars in Block 12 o Blgok 13 if changedd W ohtienl with an address
-
.

SIGNATURE: , 4
N TYPED OR PRI 3 ICER OR DIRECTOR Ligre

CR2E034 (12/95)



