FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000025559 (4)

1. Corporation Name

MICHAEL LYNN, INC.

VAR A

Principal Place of Business Mailing Address
ROUTE 3. BOX 956 ROUTE 3. BOX 556
PERRAY FL 32347 PERRY FL 32347
3. Date Incorporated or Qualified 3a. Dale of Last Report
04/07/1993 04/18/1995
2. Priincipal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 28] . _ 59-3173179 Not Applicable
Suite, Apt. #, etc. Suite. Apt. 4. et. 5. Certificate of Stalus Desied [ $8.75 Addiional
22 ;1 Fee Required
City & Stale City & State 6. Flection Campaign Financing 0 $5.00 May Be
2—3] 2_al Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
Z] 26 m ?3—0-\ Florida Statutes [ Yes [INo
9, Name and Address of Current Reglstered Agent T 7T 7 10, Name and Address of New Registered Agent
81| Name
LYNN, M'CHAE‘. 82| Street Address (P.0. Box Numiber is Not Acceptabie)
ROUTE 3, BOX 556
PERRY FL 32347 83
B4| City F-L 85| Jp Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the atbiove-named corporation subrnits 1his stalement for the purpase ol changing its registered office

or registered agent, or both, in the Slale of Floriga. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointmen! as registered agent. | am
familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE S . e
Signature, typed or printsd rame of registered agenl anid Title i applicabiv INOTE: Fingicturod Agort s gnature: rixg tinsel whats: rer stating. DATE

12, OFFICERS AND DIRECTORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 12

Tk P [ DELETE 11 TITLE [J Change  [] Adddion

NAME LYNN, MICHAEL R. 12 NAbE

STREET ADDRESS ROUTE 3, BOX 556 13 STREEY ADORESS

CITY-§T- 2P PERRY FL 14CiTY-51-21

TTLE S [J DELETE 2 tTINE [ Change [ Addition

NAME LYNN, SHEILA 22 NAME

STREET ADDRESS ROUTE 3, BOC 556 23 STREET ADDRESS

CATY-5T-2P PERRY FL pACIY-ST-2P | :

TITLE [} DELETE 3 4TITLE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-SI-2P 34C1Y-S1-2Ip

TITLE [ DELETE 4 1TITLE [ Change  [] Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-7P 44 CITY-5T-2IP

TTLE [ DELETE 5 1TITLE [ Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-ST-21P saciv-si-ze |

THLE (] DELETE 6.1TITLE [ Change [ Addition

NAME _ 6.2 KAME

STREET ADDRESS | ¢ ‘ 6.3 STREET ADDRESS

OITY-§1- 2P : 6.4 CITY-ST-2IP

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exeniption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or digegtor of the gorporalion or 1he recelver or trustec empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and thal my narme

appears in Block 12 or B }ient with an address.
- - el
SIGNATURE: W~ es, 35596 AxfSefqosd
SIGNING OFFICER OR DIRECTOR g Daytee Phone #

CR2E034 (12/95)



