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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 3 1 99 8 8 ' OO m
CORPORATION Sandra B. Mortham p ) a
ANNUAL REPORT Sacretary of Stale S I‘E 7 f S
1998 DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # P93000021534 (1)
F. J. LYNCH COMPANY
I A0 R R
26 DOLPHIN DRIVE 28 DOLPHIN DRIVE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ot Qualified
03/23/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 59-3179416 Not Applicable
ite, . #, atc. ita. H, elc. "
pos Sulle, ApL W, stc ;T—l Suito, Apt. 4, etc . B. Ceniificate of Status Desired 0 $l.'l:.s765ne.\:31rt::’nal
City & State City 8 Stale . Efaction Campaign Financing $5.00 May Bo
23 28 ) Trust Fund Contribution Added to Fees
Zip Couniry 2ip Country 8. This corporation owes or has paid the current yaar Intangible
24 26 ;ﬂ -:;;l Personal Property Tax due June30. [Jves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
f LYNCH, FRANK J 817 Name
& 20064 GULF BLVD 82| Streat Address (P.O. Box Number is Nol ACCeptablo)
Py INDIAN SHORES FL 33785 =
¥

84| City FL—[SiLZip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the obhgations of, Section 607 0505, Florida Statutes,

4. 1 hereby certify that the information supphod with this filing doas not qualily for the sxemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplernanial annual repor!
officer or director of the corpoggflon or jbo roceivgr or trust
Block 12 or Block 13 if chan i

SIGNATURE R
Signature, typed or printad name of tagslored agent and tlic f apphcable {NOTE Registerad Ageni signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

A e [20] |8 T 11TINE (T crange” [T Audition
3| e LYNCH, FRANK J 1.2 NAME

T | swectaoness | 20084 GULF BLVD 1.3 STREEY ADDRESS
opemy.st-zp INDIAN SHORES FL 33785 1.4 OITY-ST- TP
v | TME sD (7 DELETE 21 TMLE [ JChange L] Addition
o1 NAME LYNCH, PAULETTE 22 NAME

i | smeevaponess | 20064 GULF BLVD 23 STREET ADDRESS

2 fomy-sr-2e INDIAN SHORES FL 33785 2 4 GITY-5T-2IP
£ 1 e 7 DELETE 31 TILE TT Change [ Addition
4 L] nae 1.2 NAME
f STREET ADDAESS 3.3 STREET ADDRESS
CfTY- ST- 21 34, CITY-ST-721p

o [mz CJ Detese A1TILE [ crange 1 Audition
']r NAVE 4.2 NAME
< | “smeer aDoRess 4.3 STAEET ADDRESS

| emy-sr-ze 44CHTY-ST-2PP

. | TmE [T DeLETE S1TITLE “[JChenge ] Addition
? NAME 52 NAME

' | STREEY ADDRESS 53 STREET ADDRESS

i |om.sr-ze 5.4 GITY-8T-2P

v Tme [ oELere 61 TNLE T Change [ Addition
«g’ ‘NANE 6.2 NAME

| seer apbRess 6.3 STREET ADDRESS

i CiTY-81-21P 6.4 CITY-$T- 2P

i

curate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

ARk T Lot
ez 2l San Pur (D)7l

| QIGNATURE!

CR2EO34 {10/97)



