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

PROFIT AR FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrctar of e Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # )
DOCUMEN PO3000011288 (6
LYKINS & ASSOCIATES, INC.
Principat Place of Businass Mailing Address ||||“||| “l ||||| Il"l Il““l“l “m I|||| ||I|‘ |||“ ““H“”N ||I|
127 FOREST LAKES BLVD. 127 FOREST LAKES BLVD.
UNT 7 UNIT 7
OLDSMAR FL 34877 OLDSMAR FL 24677 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Businoss 2n. Mailing Address ! 4, FEI Number Applied For
[21] 26 59-3166130 [Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. B - ] $8.75 Additional
@ ;_;] 8. Certificate of Status Desired D Fae Reguired
City & State City & State 8, Elaction Campaign Financing $5.00 May Bo
Iz—gl ;;] Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;a 29 30 Parsonal Property Tax dus Junse 30. [ ves [:l No
5. Name and Address of Current Registered Agent 10. Name anhd Address of New Registered Agent
KUTCHINS, BRYAN A B1) Name
3711 TAMPA RD- 82| Streat Address (P.Q. Box Number is Not Acceplabla)
SUITE 103
OLDSMAR L 33877 83
84| City FLis?f Zip Cede
11, Pursuant to the provistons of Sections 607.0502 and 607.1508. Floricla Statutes, the above-namad corporation submits this statement for the purpose of changing its ragistered

office of registared agont, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of. Section 607.0505, Florida Stalutes.

SIGNATURE .
Signature. typed o printod hame of registered dgont and ttle f applicatie (NOTE: Registerad Agaont slgnature required when réinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D TJ orLeTe 11 TILE ) Change (] Addition
NAME LYKINS, THOMAS W 1.2 NAME
sweetaporess | 127 FOREST LAKES BLVD., UNIT 7 1,3 STREET ADDRESS
CITY-51- 2P OLDSMAR FL 34677 1.4 CHTY-5T-2IP
THLE D F pEceTE 21T0LE Y Change ™ T Agdition
NAME LYKINS, JANICE R 22 NAME
smeetaporess | 127 FOREST LAKES BLVD., UNIT 7 23 STREET ADDRESS
CITY-51-2¢ OLDSMAR FL 34877 2. 4ITY-51-TP
TILE ] OELETE 31TLE [Tchange L] Addition
NAME 32 NAME
STREEY ADORESS 3.3 STREET ADORESS
CTY-51- 2P 34.CIY-S1-21P
TLE T DELETE 41 TILE CJchange L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
LE [JBELETE 51TTLE [T cnange L1 aadition
NAME 5.2 NAME
SIREE] ADDRESS 5.3 STREET ADDAESS
CITY- ST-2IP 54 CITY-ST-2IP
e [ DELETE £.1TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIY-S1-2P 64 CITY-5T-217

14. | hereby cerliIK that the information supplied with this filing does not qualify for the axemﬁtion slated in Section 119.07{3)()), Florida Statutes. i further certify that the information |
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changaod, or on an attachment with an address. Cg, a

- v

SIGNATUBE: . K' i;'nm‘e.::; T ﬁ.m&m‘.c:‘o: . J

BIGNATURE AND TYPED DR MRECT R

i Tlavtiome B & f%d™ 2490

CR2E034 (10/97)



