SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DVISION OF CORPORATIONS

LYKINS

DOCUMENT #

1. Corporation Name

P93000011288 (6)
& ASSOCIATES, INC.

Principal Place of Businass

Mailing Address

FILED
Jul 30 1997 8:00am
Secretary of State

00 O

127 FOREST LAKES BLVD. 127 FOREST LAKES BLVD.
UNIT 7 UNIT 7
OLDSMAR FL 34877 OLDSMAR FL 34877 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Dals ol Last Report
02/08/1993 03/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3166130 Not Applicablo
Sutte, Apt. #, etc. Suite, Apt. #, etc. i
uhte, Ap ute. Ae ot 6. Certficate of Status Desired 3 $8'75 Additional
22 E‘ Fee Reguired
City & State City & Stato 6. Election Campaign Financing $5.00 May 8o
] 28 Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
;I 25 m 30 Personal Property Tax due June 30. [Tves [Owo
. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
KUTCHINS, BRYAN A 81| ~ame
3711 TAMPA RD. 82| Sireet Address (P.O. Box Number is Not Accoplabia)
SUITE 103
OLDSMAR FL 33677 83
84| City FL 85} Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statules, the above-named corporation submils this staternent for the purpose of changing its registered
affice or ragistered agont, or both. in tho State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registored
agenl. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

Signatura, ypad of piinted name of fegistered agent and litlo I apphcable

{NOTE Aagistored Agont zﬂgnatu’n required whan reinstai np)

T

appears

r yYr. s  JBl . 7. =

14. | do hereby cerlify that the informalion supplied with this filing does not qualify
information indicated on this annual roporl or supplemental annual report is trus and accurate and that my signature shall have the same logal effect as if made under oath; tha
I am an officer or director of the corporation or the receiver or trusles empowered 10 execute this report as required by Chapter GO7, Forida Statutes; and that my name

k 13 if changed., or on an atlachmeni with an adoress.

L @O A 2RO T S

in Block 12 or

or the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tho

P YN, Y, |

o im O~ . el M

12, OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 1 ocLere TITILE [Jchange [ Addition
KAME LYKINS, THOMAS W 12 NAME

sweer aporess | 927 FOREST LAKES BLVD., UNIT 7 13 STHEET AGDRESS

CITY-5T- 2P OLDSMAR FL 34677 1ACITY-ST- 2P

TIILE D L] DELETE 21TLE TTchange [ Addition
NAME LYKINS, JANICE R 2.2 NAME

sraeeraporess | 127 FOREST LAKES BLVD., UNIT 7 2.3 STREET ADORESS

CITY-5T- 2P OLDSMAR FL 34877 2.4 CITY-ST-2IP

WTLE T DECETE SATIMLE [ change [T Adgition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CHY-ST-2P 34, CITY-ST- 2P

TILE CJ oeLere PRRI] [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITy-ST- 2P 44 CITY-ST-Z2IP

TITLE ) DELETE 51 TIILE (| Change ] Addition
NAME 5.9 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2% 5.4 CITY-51-2IF 3
TALE ] oecete 6.1 TILE L1 Change ] Adadtion |
HAME 52 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-2ip 64 CITY-ST-2IF

CR2E034 (4/97)

T,



